
the 

American Medical Association 

Published Under the Auspices of the Board of Trustees 


\ OL LXV, No 21 


Chicago, Illinois 


Novembfr 20, 1915 


THE RELATION OF RODENT PLAGUE 
TO HUMVN INFECTION* 

W C RUCKER MD, MS GrPH 

Assistant Surgeon General Unitetl States Public Health Service 
W VSHINGTON, D C 

The most essential factor m the control of plague 
dunng recent j'ears has been the realization that it is 
essentially a rodent epizootic It is true that the litera¬ 
ture of plague contains reports of the disease in mon¬ 
keys, dogs, cats, horses, asses, cattle, sheep, goats, 
suine, cahes, chickens, pigeons, geese, cameF, kanga¬ 
roo^, bats, frogs, geckoes, goldfish and carp, but many 
of these reports are not confirmed by con\incmg 
expenmental evidence 

Hankm^ noted an epizootic in monkejs m October, 
1897, at Kankhal, and a second simian epizootic was 
obsen'ed at a little later date at Jaw'allapur A third 
senes of cases w'as obsen'ed at Gadar in the resi¬ 
dency of Bombay m December, 1899 In the second 
and third simian epizootics the diagnosis was con- 
finned bactenologically Calmette and Sahmbenr and 
the German and Russian plague commissions demon¬ 
strated the susceptibility of the browm monkey and the 
gray monkey to plague From the collected evidence 
It may be deduced that while monkeys have a great 
susceptibility to plague infection, they do not seem to 
play an important role m its propagation under natural 
conditions 

While there are a number of reports on the sus¬ 
ceptibility of the dog to plague ipfection, a study of 
them does not w'arrant the belief that the dog is liable 
to the disease 

There are a large number of reports on epizootic 
plague among cats, yet these animals probably play 
a very unimportant part in the continuance and spread 
of the disease Huntdr® concludes that cats are sus¬ 
ceptible to plague and that they suffer from an 
acute or chronic plague septicemia He was of the 
opinion that they infected themseh es by eating infected 
rats 

Horses are moderately susceptible to plague infec¬ 
tion w'hen pure cultures are mjected into their blood 
streams in relatively large doses A careful review' of 
the literature does not disclose an instance in which 
they suffered from the disease m nature 
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Schrejer,^ K Matsuo,-' and Wu Lieu Teh® have 
reported that coolies w'orking in a coal mine and 
attacked by pneumonic plague infected donkeys with 
the disease These are very extraordinary conditions 
and may be accounted as practically negligible in the 
course of an ordinary epidemic 

Under natural conditions plague has never bem 
found m bovincs It is true that Simson’’ reported 
ingestion plague among cah es, chickens, pigeons, dogs, 
geese, sheep and sw'ine, but Bannerman and Kapadia,® 
the German commission,® and Hafkin and Low’son'® 
lia\e reversed his reports It is, therefore, logical to 
conclude that these animals do not play a role in 
plague perpetuation or dissemination 

Since 1899, when Dchurkow'ski” desenbed an infec¬ 
tious disease of camels closely resembling plague, there 
have been several reports of alleged outbreaks of 
plague in which the camel w'as the vehicle The 
Astrakan commission decided that the camel w'as sus¬ 
ceptible to plague and suggested that these animals 
might have been the means by which plague has been 
introduced into countries along the caravan routes 
It IS doubtful, liow’ever, if camels play any great part 
in the large problem of plague 

The report of the Board of Health of Sydney, 1902, 
contains a note by Thompson in which he states that 
in the epidemic of that year se\en kangaroos died 
from plague in the zoological garden at Sydney This 
is an isolated instance and without bearing on tlie 
general problem 

With regard to bats, the reports are at vanance 
Gosio,^® expenmentmg w'lth the Vesperugo voctula, 
believed that he w'as able to infect them On the 
contrary, Toyama” reported these animals as insus¬ 
ceptible 

It seems to be fairly clearly demonstrated that 
birds in general, and particularly birds which run on 
the ground, are not susceptible to plague 
The cold-blooded vertebrates, that is, reptiles and 
batrachians, have been expenmented w'lth by Nuttal ” 
Dweill,” Furth,” and Fukahara,” and do not seem 
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susceptible to plague, either by injection or ingestion 

Mention need not be made of the role of insects 
and Ixodxdae in relation to plague, their part being the 
transnnssion of the infection from host to host rather 
than the function of keeping the disease alive within 
their own bodies 

The role of the rat in the pathogenesis of plague is 
clpsical and there is a preponderance of evidence 
which proves that bubonic plague in man depends 
entirely on the presence of the disease in rodents. It 
IS true that m the pneumonic form of the disease 
infection occurs directly from man to man without 
the intermediation of any ectoparasite, but the great 
bulk of plague is not pneumonic, but bubonic, and it 
IS the rodent species which keeps the disease alne 
and which carries it from country to country and into 
the home of man Plague has been found m nature 
m the Mxis narvegicus, the Mxis rathis, the Miis aler- 
anduiws, and the Mus vtiiscnbts The Nesocia bandt- 
cot(i, or bandicot rat, the Arctomys bobac, or tarbagan, 
the Pntorins fnro, or ferret, the Herpestes gnicns, or 
mongoose, and the Neotoma fuscipes, or brush rat, 
have all been found susceptible to the disease All 
of the spermophiles have proved infectible, as have 
also the Cynomys hidoviciana, or prairie dog, and the 
Pniomis foetidxis, or skunk The Citelhis gravimurns, 
or rock squirrel, and the Ciiellns beecheyi, or ground 
squirrel, have also proved infectible The disease has 
been found in nature in brush rats, skunks and ground 
squirrels The overwhelming fact m plague perpetua¬ 
tion and spread is that it is a rodent disease 

It IS interesting to study the distnbution of human 
plague cases in their relation to rodent plague cases 
It IS, of course, impossible to discover every case of 
rodent plague and^n account of the migratory habits 
of rats It does not neces^nly follow that the infection 
exists in large amounts at every place in which plague 
rats are taken On the other hand, the impossibility 
of determining accurately the movements of human 
beings renders it difficult at times to discover the exact 
place at which infection was received Not infre¬ 
quently, however, plague rats are found in or near 
the building in which the human plague victim worked 
or lived, and the reverse is even more true, that human 
plague does not occur among people who work and 
live in rodent-free surroundings Of the thirty cases 
ot human plague which occurred in New Orleans in 
1914, only five were unconnected with rodent plague 
foci, and in many of them the place at which the infec¬ 
tion was received was accurately determined 

Tlie foregoing is the basis of the measures for 
plague prevention and eradication Since plague is a 
rodent disease, if man is isolated from rodents he 
w ill not under ordinary circumstances contract the dis¬ 
ease, the key to prevention being the separation of man 

^^iM^mamfestly impossible to kill all of the rats m 
a Piven '^mmuni^?>much less in a whole country, or 
the entireSyorld rf>iheir migrations can be con¬ 
trolled if thV can belSluded from the plac^ m 
which man l.ves and ''oAs^gma^imun, 
been accomplished \\’ide o tmvel- 

by ships, a relatively very'^™^ numb 

in^dverland by trains 1 he freqi^^^ r fn'nn 

SitTslups,tLbreasting-offan"^^^^^^^ 
fumigated vessels, and 
incoming cargoes will, to a ^"^ide^ 
irol wide rodent migration The raipW" ^ 
m^s used by man for any purpose 
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keep rodents out of intimate association with 
hor this purpose impemous matenal, such as con¬ 
crete, brick, stone, and ble, have their architectural 
application Dunng the presence of a plague epi¬ 
zootic the extermination of rats by traps, poisons, and 
separation from food supply sotdimimshes tlie density 
ot the rodent population as to limit the spread of the 
disease from the sick to the well, and thus tlie disease 
Mtomati^lly dies out for want of infectible material 
1 his in eirect is the dilution of the infectible matenal 
At the same time the laboratory examination of cap¬ 
tured rodents affords an accurate guide as to the cen¬ 
ters of rodent infection and permits the application of 
intensive prev^entive methods so that the disease may 
be stamped out among rats before opportunitv has 
occurred for it to be transmitted to man 
In the presence of an epidemic, every measure 
which will protect man should be taken Among these 
ts immunization against the disease after the method 
of Haffkme This is of doubtful applicability m 
American cities It could never be made mandatory, 
and those persons who volunteer for such inoculations 
do not form the class which is most liable to receive 
the infection This method has not proved useful in 
large eradicative measures, it having been found more 
practicable to limit the operations to rodent extermina¬ 
tion and the exclusion of this species from the home 
of man _ 

ABSTRACT OF DISCUSSION 

Dr Wiixiaji C Hassler, San Francisco The paper gnes 
us a very clear insight into the animals which arc earners 
of this disease The point that I was particularly interested 
in was the matter of prophylaxis I was the first one to 
receive a dose of Haffkme serum here in 1900 I was then 
acting chief sanitary inspector of the health department We 
tried to impress its harmlessness on the Chinese population 
here whom we then had in quarantine It was all right ns 
long as they saw us getting the dose, but a few days later 
when we came to demonstrate the harmlessness of it, and 
our arms were swollen about the bigness of a goose egg, we 
had great difficultj in inducing them to submit to the measure 
It would not work and we had to adopt other measures 
Nevertheless, rt is a safeguard, and one which can be used 
and has its value under certain conditions 
Dr W C Rucker, Washington, DC It may be of inter¬ 
est to this section to learn a little bit about the results of the 
campaign against plague in New Orleans New Orleans is 
today 75 per cent rat-proof The probabilities arc that there 
will be 15 per cent of the city which cannot be rat-proof 
for several years There therefore remains only 10 per cent 
to be done This is being accomplished Up to the present 
we haae captured in the traps alone over 375,000 rodents 
They are being taken at the rate of about 1,100 per clay Of 
these, 247 ha\e been found infected, the last one having 
occurred on June II We are now getting plague rats at the 
rate of one out of over 21,000 They uniformly come from 
buildings and premises which are not rat-proof There were 
thirty human cases, of which nine patients died The proba¬ 
bilities arc that had it been possible to give all of those 
patients the serum treatment very early and in large doses, 
the mortality would have been very much lower The 
epidemic began in the early part of June, and the last 
human case occurred Oct 4, 1914 An extensive out-going 
quarantine was established in order that the port might 
be kept open Vessels were fumigated with cither sulphur 
or carbon monoxid or hydrocvanic gas in order that thc^ 
might Icav c freely Ev cry pack-age of freight v-as inspected 
before it was put on the ship Every freight car that 
left the city was inspected to determine its rat-proof and 
free condition, all freight vas inspected before being 
loaded, and was then loaded under the eve of an mspccto' 
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The cir ins then scilcd with n kid hc-inng sonic ikiice, 
-rnd there was a large sign posted on the side o( the car. 
This car certified as to its rat-proof and free condition pro 
\ iding the seal remains unbroken ” As a result, freight both 
b\ maritime and oierland routes mo\cd frcch and coii- 
tinuousU to and from the citj of New Orleans In this work 
we rat-proofed some 30,000 cars alone, and in the fumiga¬ 
tion of ships we consumed for the carhon moiioMd fumiga¬ 
tion abouf a million and a half pounds of coke. There was 
established carlj an inspection of the dead in order that all 
eases might be found, and this inspection continued until it 
was \cia clearlj demonstrated that no more human plague 
existed All of the rats were identified as to sex and species, 
and in this connection I desire to point out a acri inter¬ 
esting gage on the \aluc of jour work. If jou arc earning 
on a rodent extermination campaign, it is interesting to ha\c 
a check bj means of which aou maj know whether jou arc 
realK killing rats The trapping of mice in a campaign is 
entircK incidental \ou do not aim to catch mice, and m the 
beginning of the campaign it will be found that thcaiumhcr of 
the true rats will be aen high, something like 91 per cent of 
the entire catch If aou will plot those on a chart jou will 
find, if jour work is successful, that there is a stcada fall 
in the number of true rats, and tint there is a stcadj rise 
in the number of mice, until aou come to a point, as a\c did 
awaa along last December, where the mouse line has passed 
and far exceeds the rat line In other words, aou liaac been 
killing off, if sour work is successful, the natural enemies 
of the mouse, and the mouse is therefore able to come out 
and get into a our traps We base in our exhibit at tlic 
exposition a verj good chart showing tins a era simple point 
Mj paper, I feel has been trite, but I think that it is a 
wise thing to tell the storj oaer and oicr again that so long 
as JOU haie rats aou are liable to haic rodent infection, 
and that so long as jou haae rodent infection jou arc liable 
to haie human infection and plague 

URINARY ANTISEPSIS 

A CUNICAL AND BACTERIOLOGIC STUDY* 
FRANK HINMAN, MJD 
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CltNlCAU CONSIDERATIONS 

From a clmtcal standpoint each case of urinary 
infection should be studied with regard to tliree causa- 
Inc factors (1) the infecting agent, (2) the source 
and portal of ciUrj^ of this infection and its character 
and degree of extension, and (3) the abnormal condi¬ 
tions of the gcmto-urinary tract which may be acces- 
sorj-^ to the prolongation or spread of the infection 
Bacteriology A long list of organisms has been 
reported for urinary infections, but it is full of duplica¬ 
tions under different names Relatively few organisms 
arc common iniadcrs, and the relative frequency of 
tbcir occurrence in different parts of the tract is 
fairly uniform (urethritis excluded) The colon bacil¬ 
lus is found m from 70 to 80 per cent of renal infec¬ 
tions Staphylococcus pyogenes albus (rarely the 
aureus and ci/rciu) is the next most common invader, 
being present in about 10 per cent of the cases Then 
conic the Streptococcus pyogenes and the Proteus vul¬ 
garis in about equal frequency, followed by scattered 
reports of the gonococcus and typhoid baallus 
Other organisms appear in reports for a few cases 
only, and some of these are questionable The find¬ 
ings for the bladder are not so uniform and a much 
greater variety of organisms has been reported The 
colon bacillus occurs more often than all other organ¬ 
isms together, being isolated in from 50 to 60 per cent 
of vesical infections Excluding it and tubercle bacilli, 
the stapbjlococcus more than equals in frequency the 
occurrence of all other forms, of which the streptococ¬ 
cus and Proteus vulgaris occur most and about equally 
often Then follow in relatively few cases the gono¬ 
coccus, pneumococcus, Micrococcus catarrhahs and 
baalli of the faecahs alcaltguies, enteritxdis, pyoc\a- 
nctis, typhosus and still rarer aerobic and anaerobic 
forms The relative frequency of occurrence of the 
tubercle bacillus is a matter of dispute but, probably, it 
IS present in about 5 per cent of all cases These facts 
indicate that five organisms cover over 90 per cent of 
urinary infections These five are Bacillus colt com- 


Unnary infection is the most frequent of genito¬ 
urinary disturbances Sometimes it is the primary 
and principal disease, but more often it occurs as an 
added and secondary burden, and whatever the abnor¬ 
mality It IS always an imminent possibility The sig¬ 
nificance of the condition is given unusual emphasis 
by a recent analysis of the postmortem records of the 
Johns Hopkins Hospital (1912-1914) These records 
show that the cause of death, in more than half of the 
fatalities m the urologic service, was an infection 
which, as indicated clinically in the histones and path¬ 
ologically by finding cystitis, pyelonephntis or pyelitis, 
probably spread m every instance from the urinary 
tract These and other facts emphasize the great dan¬ 
ger of unnary infection, and the necessity for the 
development of a more efficient therapeusis The 
object of this paper is to present a study of the limita¬ 
tions of the knoivn unnary antiseptics, to correlate 
these facts with clinical conditions and to advocate a 
selective method of treatment No specific treatment 
or method of treatment is knoivn An mtelhgent cor¬ 
relation, in each individual case, of antiseptic, bacteno- 
logic and clinical facts offers a saentific and rational 
method of attack 

Ac' Section on CemtoUnnao Diseisei at the 
lrl?cf,co“^Jwe“l9ll'"‘'’“ Amencan Medical Asjocation, S»n 

• On account of lade of space tbu paper has been abbreviated for 
!nd /n ”.b^*i'uthor>r’re^Sr/ " Section 


iiiitins, the staphylococcus, the streptococcus, Proteus 
vulgaris and the tubercle bacillus 

The Source and Extent of the Infection The deter¬ 
mination of the portal of entry of many infections is 
more a matter of conjecture than certainty, neverthe¬ 
less, knowing the mfecting agent and the extent of its 
activity, a very close deduction as to its source can 
be made The great preponderance of colon mfections 
emphasizes the importance of intestinal conditions A 
colon cystitis of urethral origin is common in women, 
but in men who have retention or other local condi¬ 
tions which reduce the bladder resistance, a lymphatic 
borne cystitis is more common. In the absence of 
pronounced accessory factors or instrumental causes 
the urethral route is rarely followed by either colon 
bacilli or streptococci Proteus vulgans infections, 
however, are ascending in practically every instance 
and are prone to attack the bladder in old prostatics 
Hematogenous mfections of the kidney due to strepto¬ 
cocci often follow scarlet fever, tonsillitis, furunculosis, 
etc Staphylococa, being saprophytic inhabitants of the 
healthy urethra m 50 per cent of men, have a common 
urethral entry In view of the work of Rosenow and 
Warden relative, respectively, to streptococci and 
staphylococci, postgonorrheal prostatitis and seminal 
vesiculitis stand out as fertile sources of urmary infec¬ 
tion from these organisms 

Accessory Factors to an Infection The abnormal 
conditions of the unnary tract which may incite or 
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extefid infection are well known. The difficulty comes 
in their recognition Their correction causes the major¬ 
ity of infections to quickly subside Obstruction in 
any part of the tract to a free urinary outflow is one 
of the most important of these accessory conditions 
Other common abnormalties are the presence of for¬ 
eign bodies, such as stone or tumor, and of diverticula 
Injury to any part of the tract is frequently an incit¬ 
ing cause — injury from exposure, from the use of 
irritating drugs or following instrumentation, and pos¬ 
sibly, in some cases, a reduction of resistance occurring 
with the continued presence of an alkaline reaction of 
the urine, either metabolic or from urea decomposition 
It often happens that an elimination of the source 
of infection and a correction of certain of the above 
abnormal conditions of the tract which are acces¬ 
sory to it will effect a cure of urinary infection 
witliout the use of antiseptics Nevertheless, everyone 
has experienced clinical inability in these cases and it 


trating action By toxicity is understood both the 
general poisonous property and the local irritant action 
of disinfectants The ideal drug, obviously, would 
have high germicidal and penetrating power with stable 
and nontoxic action Unfortunate!}’', no substance 
exhibits these properties effectually, and clinicians have 
come to use tlie better bacteriostatic substances almost 
to the exclusion of the pure germicides, except on the 
unbroken skin The difference of opinion regarding 
the action of many disinfectants anses from tlie great 
difference m the methods of study, no standard of 
which has been satisfactorily established Most inves¬ 
tigators have been interested from a sanitarian stand¬ 
point, many for hand disinfection The majority 
attempt companson witli phenol by establishing an 
“antiseptic phenol coefficient” which indicates germi¬ 
cidal power only, and for practical purposes has a 
very limited value Few will advocate the use of even 
well recognized disinfectants m such concentration as 
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needless to enumerate the many conditions in which 
antiseptics would be of value in addition to their great 
Md of usefulness m prophylaMS The above b™ 
outline of clinical facts, howexer, emphasizes the grce 
importance of never relying on antiseptics alone in th 
treatment of unnar}^ infection 

FACTS REGARDING DISINFECTION 

Tlip disinfectant action of drugs, without entering 
a discussion of theoretic details, is eompriseil 
Ir four “ eneral propemes (1) germiadal action, 

l’ 2 l ba ?enoW orUseptie action 

septic ^^for tlie limit of time of exposure 

Ccheniical Si" al 

ffi;uc«,»dtht-&rofos„iosisi„di tespeiie- 


to give germicidal action in the limited time of expo¬ 
sure for purposes of urinary disinfection Tables I, 
2, 3 and 4 will indicate the findings of personal labora¬ 
tory tests, as well as those of others whose methods 
correspond 

Table 1, the germicidal poxver of disinfectants, indi¬ 
cates the highest dilution of the disinfectant in broth 
xvhich will completely kill the organism m from 
fifteen to twenty minutes at 20 C (68 F ), by tlie 
Ingiemc laboratory phenol-coefficient method 

The personal findings were 1, BactHus coh coin- 
vninis, 2, Streptococcus pyogenes aureus, 3, Slaphy- 
lococcus pyogenes albus, 4, Bacillus typhosus (Ho]j- 

^^The findings as reported by others arc a. Bacillus 
coh communis, b. Streptococcus pyogenes aureus, c. 
Staphylococcus pyogenes albus, d, Gonococcus, e. 

Bacillus typhosus c 

Table 2, the bacteriostatic power of disinfectant . 
indicates the highest dilution of tiic substance in broOi 
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which causes absence of growth in it forty-eight hours 
after inoculation, at 37 C (986 F ), the inoculation 
of the broth dilutions being done with 5 dtops of fresh 
twent}-four hour bouillon cultures of the organisms 

The personal findings were 1, Bacillus colt com- 
iiutiiis, 2, Slrcpfococciis fyoqcttcs albus, 3, Sfaphxlo- 
coccus pyogenes alhns, 4, Bacillus typhosus (Hop- 
kins) 

lable 3, the stabihtj of disinfectants, indicates the 
Irghest dilution of the disinfectant (in water, broth 
and serum) which inhibits the growth of the organ¬ 
ism (B i\phosus) for fortj-eight hours after inocu¬ 
lation at 37 C 

The pentrating power, after Harris’ collodion sac 
method, and the tovicit) of disinfectants were studied 
The results regarding the previously mentioned four 
general properties of disinfectant action may be briefly 
sunimanzed 

Table 4, the penetrating power of disinfectants, indi¬ 
cates the power of osmosis through thin collodion 
sacs (Harris’ method) These sacs, containing fresh 
twentv-four hour bouillon cultures of B typhosus, 
were immersed m broth dilution of the disinfectant 
and subcultures were made from these sacs to broth 
tubes erery ten twenty and thirty minutes and at the 
end of tw entj -four hours 
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contact w ith body fluids as to nullify their great ger¬ 
micidal pow'cr or to preclude their use in germicidal 
strength The majority of them also have weak pene¬ 
trating power lodin, potassium permanganate, silver 
nitrate and formaldehyd fulfil more nearly the four 
requirements, but it is more than likely that the great 
practical \aluc of these substances is due to the fact 
that they all possess relatively high bacteriostatic action, 
for they arc seldom if e\cr used in the strength of 
dilution nccessar)’ to give germicidal action m the 
length of time of exposure Many of the weaker 
germicides (alcohol, protargol, etc), because of such 
qualities as relative noutoxicitv, good osmosis and 
stabihti, are often quite as valuable in practice Sub¬ 
stances with great inhibitorv power but little germi¬ 
cidal action, such as oxvquinolm sulphate and some 
of the d}c stuffs, haie ver)^ little value for external 
treatments, the time of exposure being necessarily too 
short to give much benefit 

FACTS REGARDING INTERNAL URINARY ANTISEPSIS 
The method of giving substances by mouth wdnch 
will be largely excreted by the kidneys and then act 
ac urinary' disinfectants has wonderful possibilities m 
theoiy' but is \ery imperfectly developed m practice 
Substances so used must meet many limitations They 
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Carbolic add 
Boric acid 
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Toxiaty of Disinfectants Worth Hale has pro¬ 
posed a method for the determination of a “toxicitv 
coefficient,” on \ery much the same pnnciple as the 
‘‘antiseptic phenol coefficient ” Tw'o senes of w'hite 
mice are injected, with vaiy'ing amounts of phenol in 
one and of the disinfectant in the other, to determine 
the least fatal dose of each drug, and the results are 
compared For some coal tar products he found the 
follow'ing \alues phenol, 100 per cent, tncresol, 
90 per cent , lysol, 45 per cent , pyxol, 28 per cent , 
creolin, 19 per cent Clinically, however, the irntant 
character of a disinfectant more nearly determines its 
practical value, for the majonty are used in such 
dilution as neier to give general toxiaty The rela¬ 
tive nonimtating character of potassium permanga¬ 
nate and formaldehvd in good antiseptic strengths 
explains their popularity 

SUMMARY OF FACTS REGARDING EXTERNAL 
DISINFECTANTS 

The powerful germiades are few in number, of 
those studied only eleven (mercuric chlond and ox}- 
cyanid, potassium mercuric lodid, lodin and bromin 
water, potassium permanganate, qumone, lysol, py'xol, 
siher nitrate and formaldehj'd) being stronger than 
carbolic acid The majonty of these are toxic, irri¬ 
tating, or so weakened by chemical change w'h’en in 


must be relatively nontoxic and nomrntating, of stable 
chemical composition, largely excreted by the kidneys, 
and of such pow'erful inhibitory effect as to act in 
w'eak dilution Germicidal action is not necessary, as 
the ideal drug will keep the unne constantly anti¬ 
septic None of the substances in use for this purpose 
•meet these requirements The approach of certain of 
the anihn dyes in many w'ays to the ideal insures 
persistent search w'lth promise of ultimate success in 
the discovery of efficient internal urinary antiseptics 
The value of the substances in common use for this 
purpose may be bnefly summarized 

Limitations of Hexamethylenamm Of all sub¬ 
stances hexamethylenamin is the most efficient in the 
largest number of cases, but its limitations are so 
numerous and pronounced as to make its value felt only 
in selected cases, and it should not be gii en m the rou¬ 
tine way that is at present almost unnersally practiced 
It depends for its action on conversion in an acid 
urine into formaldehyd Liquor formaldehydi, as 
shown in Tables 1 and 2, is a fairly good bacteriostatic 
and, therefore, w ell adapted for this purpose, but the 
splitting up of the drug into formaldehyd is dependent 
on certain factors which are not ahvays present, so 
that good bactenostasis is not alw ays secured Unnarv 
acidity' and the reaction time of the com ersion are the 
two most important factors The aadity of the unne 
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IS influenced by both metabolic and bactenal chano-es 
In the absence of bacteria the reaction is usually acid, 
and even when neutral or alkaline from either disease 
or diet, regulation of the latter and feeding acid- 
producing drugs, such as acid sodium phosphate or 
sodium benzoate, will quickly render it acid When 
bacteria which break down urea into ammonia and 
thus produce an alkaline urine are present, regulation 
of the diet and the feeding of acid-producing drugs 
usually fail to make the urine acid Under such con¬ 
ditions hexamethylenamin is useless The Bacillus 
proteus vulgaris readily decomposes urea so that m 
most urinary infections from it the urine is strongly 
alkaline Both staphylococci and streptococci are 
prone to decompose urea and the typhoid bacillus may 
aometimes break it up Micrococci uieae are very 
active alkalinizers But colon and paratyphoid bacilli 
probably never cause decomposition In the presence 


Jour. A H A, 
Aov 20, 191S 

The value of hexamethylenamin is greatest as a 
bladder prophylactic before and following instrumen¬ 
tation, when the above mentioned unnary conditions 
are not present, and, inasmuch as fomialdehyd is 
about equally bacteriostatic toward all organisms, the 
usefulness of the drug m this group of cases 'will 
probably never be supplanted 

Limitations of Other Internal Antiseptics With the 
exception of some of the dyestuffs all other substances 
fliat have been used for internal unnary antisepsis may 
be very bnefly disposed of A glance at Table 1 will 
quickly indicate what might be expected from bone, 
salicylic and benzoic acids Salol, because of its con¬ 
version into carbolic acid in the urine, has been advo¬ 
cated, but carbolic acid is a very weak bacteriostatic 
and, clinically, the results of tlie use of tlie dnig sup¬ 
port Its bactenologic worthlessness The alkalies are 
equally inefficient It has been repeatedly shown that 
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TABLE 3—THE STABILITY OF DISINFECTANTS* 
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0 0 0 
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0 0 0 
0 0 0 
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0 0 0 0 0 
0 0 0 0 0 
0 0 0 GG 
0 0 0 0 0 
GGGGG 
0 0 0 0 0 
0 0 0 0 
0 0 0 0 
GQGG 
0 0 0 0 
0 0 0 0 
0 0 0 G 
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0 0 0 0 
0 0 0 0 
Q G G Q 
0 0 0 G 
GGQG 
0 GGG 
0 0 0 0 
0 0 0 0 
GGGQ 
0 G G G 
GGGG 
GGGQ 
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0 0 0 0 0 0 
GG GG G G 
G Q Q G G G 
GGGGGG 
GGGGGG 
0 0 0 G G G 
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GGGGGG 
GGGGGG 
GGGGGG 
GGGGGG 
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0 0 0 0 
0 GGG 
GGGQ 
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GGQG 
GGQG 
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GGQG 
GGGG 
GGGQ 
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GGGGGG 
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* In this table 0 Indicates no growth after forty-eight hours, G, growth ofter forty eight hours 

TABLE 4—THE PENETRATING POWER OF DISINFECTANTS 
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In this table 0 = a negatlyo transplant, G = a positive transplant, 1, 
6, raercurle ehlorld 

of certain infections it is, therefore, not always pos¬ 
sible to secure an acid urine 

The simple chemical change from hexamethylena¬ 
min into formaldehyd is slow and gradual and it is 
seen that, even with a uniform excretion, the longer 
the drug'is allowed to_accumulate in the bladder the 
p-reater becomes its concentration and the more com- 
nlete its conversion This necessary time factor com- 
oletelv nullifies the value of the drug as an internal 
urinary antiseptic in many urinary conditions Poly¬ 
uria and frequent urination prevent this accumulation, 
and the constant outflow from the kidney, except in 
hydrXhrot’c cses, accounts for the fact that the 
1 „ 1 C nf little if any, value as an antiseptic at the 

f f nf the kidney The same reason explains the 
level of the kiQne>^^ retention catheter and in 

Ip? with urinary fistulas In postoperative pros- 
all need an efficient urinary anti- 

SyStnks practtcally valueless unt.l 

continence returns 


alcobol, 2, alcohol with 3 per cent lodin, 3, phenol, 4, formaldehyd 

colon bacilli will grow readily in alkaline mediums, and 
the use of alkalies in the treatment of colon infections 
is justified for symptomatic and palliative reasons anil 
not for their antiseptic value The lodids, because of 
their ready excretion by the kidneys and the high dis¬ 
infectant power of lodin, have been proposed, but the 
occurrence of lodism and the lack of antiseptic pow'er 
of the salts of lodm (potassium lodid, etc ), make of 
these substances a f?iilure Oil of sandalwood is a 
very weak antiseptic and has other objections It mav 
be said, therefore, that the only efficient internal 
unnary antiseptics are hexamethylenamin and certain 

of the anilm dyes , rr 

The Value and Possibilities of Certain Dyestutts 
The development of knowledge concerning the selective 
action of certain anilm d>es (first pointed out by 
Rozsaheg)U in 1887) has followed three general lines 
that relating to vital staining, that relating to bacterial 
differentiation by means of speaal stains o'" m^dim ^ 
impregnation (Drijalski, Conradi, e c ), 
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relating to antisepsis The antiseptic action of ecrtain 
d^ cs IS remarkably pronounced, and this selects c and 
specific propert}' portends their great future impor¬ 
tance as urinar)' antiseptics Kricglcr, m 1911, made 
note of the proportion betiicen the basic nature and 
the germicidal power of dj'cs, and Browning and 
Gilman, in studying the selective action of dyes for 
different bacteria and the relationship of chemical 
structure to this action, found that the substitution 
of alk)'l groups in the aniido side-chains of the unsub- 
stituted tnphenylmethane compound, pararosanilin, 
a\bich has weak bacteriostatic action, lead to the most 
powerful bactenostatic substance known for staphylo¬ 
cocci, complete!} inhibiting their growth in a dilution 
of 1 5,000,000 This same dye, hexa-ethyl \nolet, must 
be m a strength of 1 20,000, however, to inhibit the 
growth of the Bacillus coh coiiiiiunii5 The substitu¬ 
tion of the etlnl group (C-Hj) for the ammo radicals 
in the unsubstituted diauiinotnphenylmcthane com¬ 
pound produces hkewuse an increase in bacteriostatic 
power One such product, “brilliant green,” is almost 
as strongly inhibitor} for staph} lococci and at the 
same time much more actively antiseptic toward the 
colon bacillus than hexa-ethyl violet These same 
investigators made the interesting obsenation that 
serum modifies the antiseptic action of some dyes, as 
for instance, diminishing the action of hexa-eth\l 
violet slightly, of bnlhant green considerably, but 
increasing that of diaminoacndin toward B colt, and 
t}'phoid, staphylococci and anthrax Recently Simon 
and Wood have showm that the antiseptic action of 
dyes is dependent, not at all on color, but on the pres¬ 
ence of certain chemical groups wdiicli have basic 
properties, as, for example, the ammo group (NH,) 
It so happens that most basic dyes have right spectral 
colors, and most aad d}es, left spectral colors By 
taking basic left spectral dyes (fuchsin, phenosafranin, 
tolusafranin azin red, etc ) and acid right spectral 
dyes (mduhn R, acid violet, urania blue, etc ) it may 
be showm that an acid d}e, irrespective of color, is 
not bacteriostatic while basic dyes, likewise irrespec¬ 
tive of color, may be bacteriostatic It does not follow 
that all basic dyes have this effect The replacement 
of the ammo group by an acid radical—hydroxjl 
(OH) or carboxyl (COOH)—m an active basic dye 
leads to an almost complete loss of inhibitory effect 
Of mterest m this connection is the conclusion of 
Evans and Sbulemann that the reaction of acid dyes 
m the body, when used as vital stains, is dependent 
on certain conditions of solution They were able, 
for mstance, to render a negative vital stain beauti¬ 
fully positive by changing its condition of solution 
{Lositngszusiaiides) thus disproving for aad dyes 
Ehrlich’s side-chain theory This may also explain 
the nonspeafic nature of aad dyes toward bactena 
The selective action of some of the common dyes 
has been more carefully studied Churchman has 
shown that gentian violet will inhibit the growdh of 
almost all gram-positive organisms m a dilution of 
1 100,000, and that methylene blue, m the same dilu¬ 
tion, is bactenostatic for staphylococa Lewis has 
emphasized the selective action of tiy^pan red and of 
isamin blue for lesions of tuberculosis, and, follow'mg 
this lead, Krauss has smee succeeded in prepanng 
combmations of these dyes with lodm Methylene blue 
has been showm also to haie a selective action for 
tubercle bacilli May studied the germiadal action 
of basic fuchsin which he found effective m a dilution 


of 1 1,000 within flic minutes, toward bacilli of 
tjphoid, colon, cntcridcs (Gartner) and dysentery and 
staphylococci He also 'ound that basic fuchsin is 
relatively nontoxic and very diffusible, and may be 
used in the bladder without irritation in a 1 100 
dilution May further made the important observa¬ 
tion, which wc haie confirmed, of a marked difference 
m the action of fuchsin in w'arm and cold solutions, 
the dye being for the most part almost inactive m 
the cold Dahlia has recently been advocated for 
infections, Simon using it in erysipelas and Ruhrah 
ajipl} mg It 111 4 per cent strength to the throat Many 
of the amlin dyes are quite toxic Churchman found 
that the injection of 10 cc of a 0 5 per cent solution 
of gentian violet in rabbits, wms wnthout effect m 
some but in others caused death wnthm a few minutes, 
no explanation for wdiich could be found at necropsy 
Gentian violet is irritant in the bladder, in which it 
produces a considerable inflammator}^ reaction 

These facts, together w’lth the knowm selective 
actnity of the kidnejs in the excretion of many dyes 
(phthalein group, mdigocarmin, etc ), definitely link 
this subject to the future of internal urinary anti¬ 
sepsis The application is necessanly limited, and 
each dye and all possible combmations, sjmthetic and 
otherwise, after the above biochemical indications, will 
have to be studied as to their power of antisepsis, 
their toxicity, irritant properties and stability in the 
body and their ready excretion in the unne Undoubt¬ 
edly substances exist, or wull be formed, which will 
prove ideal for selected infections Personal studies, 
limited by inability to secure dyestuffs and of which 
this report is preliminary, are briefly the following 

METHVXENE BLUE 

The particular and limited value of methylene blue 
as a urinary antiseptic has never been emphasized 
During tlie thirty years m which it has been used as 
a test of renal function, many facts regarding its 
excretion have been determined Only about 50 per 
cent of the dye is excreted by the kidneys, the 
remaining half being eluninated mostly m the stools, 
which often become as highly colored as the urme 
The pigment is not an individual chemical substance 
(Underhill and Qaussen) and often undergoes 
decomposition m its passage from the blood, appearing 
in the urine in the form of leukodenvatives which 
are, for the most part, nonbacteriostatic (Mueller 
has found six of these chromogens ) These end 
split-products may often be restored to the basic 
methylene blue by agitation, or by boilmg after the 
addition of acetic acid Decomposition of the dye into 
chromogens may also occur as the result of bacterial 
activity 1 have always observed a loss of color in 
solutions of the dye m which bactena grow The 
Bacillus coh communis will decolorize a 1 1,C^ dilu¬ 
tion but staphylococa wnll not cause loss of color until 
a dilution of 1 100,000 or greater is reached This 
partial or complete bactenal decolorization is a fre¬ 
quent observation in patients with pyuria, the unne 
m such cases often acquinng only a dirty green hue 
even when large doses of the dye are ingested Reac¬ 
tivation, or return to blue color, has often been beauti¬ 
fully observed when hexamethylenamin is given 
simultaneously This result is probably due to the 
unne content in formaldehyd which has been found 
by test-tube experiment to usually reactivate the dye 
The frequent presence, how ever, of an alkaline unne 
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from urea decomposition m these cases largely 
destroys the associated value of hexamethylenamin 

Subcutaneous injections of methylene blue are 
always painful The dye may be taken by the mouth, 
however, in relatively large doses Ten grams four 
times a day have been given, and have shown no toxic 
or irritating action From 3 to 6 grams is a good aver¬ 
age dose, but 1 gram is too small The dye is contra¬ 
indicated m large doses m cases m which there is 
severe nephritis, as it has been shown that the excre¬ 
tion of a small fraction of a gram m these cases may 
be prolonged for fifteen or more days 

Personal studies show that methylene blue is a very 
weak and slow germicide It will not kill the staphylo¬ 
coccus, streptococcus or Bacillus colt communis under 
twenty-five minutes even m a 1 10 dilution, and 
even after fort 3 '--eight hours’ exposure it shows little 
selective power as a germicide As a bacterio¬ 
static, however, it is very selective and powerful 
m its action It completely inhibits the staphylo¬ 
coccus m a 1 150,000 dilution, the streptococcus m 
a 1 80,000, and the colon bacillus, however, m only 
a 1 1,000 dilution 

Clinical results support the bactenologic findings 
Inactivation of the dye from bacterial or metabolic 
decomposition greatly weakens its practical value 
The clinical results m several cases of urinary tuber¬ 
culosis, such as relief from urinary frequency and 
irritation, may possibly be accounted for by the 
observed selective action of the dye toward tubercu¬ 
lous lesions 


inhibitory effect, will be more efficient than an indif¬ 
ferent external germicide used penodically The 
properties required of a substance for internal urinary 
disinfection are that it should be bacteriostatic in 
weak dilution, diffusible, stable, neither toxic nor irn- 
tatmg and largely eliminated by the kidneys No 
such ideal internal antiseptic is knoivn 

Hexamethylenamin is the most efficient m the 
largest number of cases, but has ver)/- definite limita¬ 
tions It is of value only by virtue of its conversion 
into formaldehyd which takes place gradually in an 
acid urine The alkalinity of the urine m infections 
which produce decomposition of the urea cannot m 
the majority of cases be changed by feeding acid- 
producing drugs The necessity of concentration and 
tune for the accumulation of formaldehyd in anti¬ 
septic amount largely destro'y the value of the drug 
for kidney antisepsis, except m some cases of hydro¬ 
nephrosis , for bladder antisepsis m cases with poly¬ 
uria or frequent urination, except when retention m 
some form is present, m cases of urinary fistula, 
notably postoperative prostatics during the period of 
incontinence, and in cases with continual bladder drain¬ 
age as in true incontinence or with retention catheter, 
and for urethral antisepsis no matter what the infec¬ 
tion The greatest usefulness of hexamethylenamin is 
m bladder prophylaxis m cases m which the above 
urinary conditions are not present 

A study of the selective antiseptic action of some 
basic dye stuffs, their stability and pentrating action, 
the innocuous nature of many and the known prochv- 


Other Amlin Dyes In view of the unfinished 
investigation of the toxic and biochemical properties of 
other dye stuffs when applied as urinary antiseptics, 
reference will only be made at this time to their bacteri¬ 
ostatic power Rosanilm acetate has a definite selective 
action toward staphylococci and streptococci, but its 
inhibitory power over the growth of colon bacilli is 
not much greater than its germicidal action for the 
same period of time (Kills B colt in forty-eight 
hours m a 1 800 dilution, but will not inhibit its 
growth m a weaker dilution than 1 1,000) The 
action of this dye, as well as that of the others studied, 
was seen to be markedly influenced by temperature 
There was a marked difference between the tubes 
kept at room temperature and those placed m the 
thermostat at 37 C 

CONCLUSIONS 

The foregoing considerations and findings may be 
summarized as follows 

The treatment of urinary infection should be selec¬ 
tive according to the clinical findings m each indi¬ 
vidual case The clinical study should detemme the 
tjme of infection, its possible source and the condi¬ 
tions accessory to its spread or chronicity The use 
of urinary antisepsis should always correlate these 
findings and supplement the necessary surgical or 

°'^^TrcSSt^W disinfectants may be external or 
fpmal The properties required of a substance m 
de? to me s?t,sLtory external d.smfece.an are a 
™ nnwer which will kill the organism m the 

prrnic exposure and with this, stabihtj' o 

1 Srurture, penetrating action, but neither 
chemical s™u J such ideal substance 

toxic nor clinicians have come 

on strSig inhibitory substances for exte^a 
‘°se’^^n”n erSafantiscptrc, n-hreh w.ll give constant 


ity of the kidneys for their excretion emphasize the 
future importance of such substances as internal 
urinary antiseptics The bactenologic findings with 
some of the substituted compounds of the rosanilm 
group indicate their possible application m the treat¬ 
ment of colon bacillus infections of the urinary tract 
The selective action toward tuberculous lesions of 
trypan red and allied dyes opens up an interesting line 
of therapeutic application 

Methylene blue, m a dilution of 1 150,000 will 
inhibit the growth of staphylococci It is diffusible 
and relatively nontoxic, but only about half of the 
amount ingested is eliminated by the kidneys and, 
often, some of this m the form of inactive end split- 
products The absence of a deep blue urine indicates 
imperfect antisepsis, which may be due to this meta¬ 
bolic decomposition or to a delayed or deficient excre¬ 
tion as the result of renal disease, in which case con¬ 
tinued use of the dye may cause renal injury 

In the presence of urinary infe^ ‘ ^Iicm- 
selves may decompose the dyef , 

chromogens Formaldehyd tent ^5 

less basic leiikodcnva^ives intcj 
spectral dye, theref^'" ' xamel 
be advantageoush Ii n 

cases of bacteria ’ tioi" 
urine must be ac 
an associated b.^ 
makes the urine | 
may be given fo 
It is advisable 
The ability of 
the presence of ^ 
substitute so thi 
The dje is of < - 
infections due t| f 
jn pure urcthnt 
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objection to ith use IS its disagreeable staining 

propcrlies^ue j^tennl urinary antiseptics of other 
substances such as salol, oil of sandalu ood, pbeyhe, 
bone and benzoic acids, is verj' limited Their use 
for antiseptic purjiDScs in urethritis is not juslihcd 
Relief of unnar}' irritation is more often better 
secured bi the use of sodium bicarbonate 
521-522 Plosicnns Building 


ABSTRACT OF DISCUSSION 
Dr. J A Fulton, \slona, Ore. Dr Hmman omitted the 
mention of one germicide ivbich I bebc\c has not been 
sufficienlb studied—tliat is, heat. It is true tint jou cannot 
appb beat, perhaps to the entire itrinarj tract In anti¬ 
sepsis of the bladder iihcrc }Ou use an antiseptic such as 
methjlcnc blue, potassium or permanganate, they do not 
penetrate, but heat ivill penetrate. I cannot understand 
whi the question of heat as a germicide has not been referred 
to because it docs penetrate 

Dr. Martin Krotosztmti San Francisco An excellent 
urinary antiseptic which Dr Hmman did not mention is 
qumm which m doses of 10 to IS grains if administered 
prccrstoscopicalb or preinstnimcntall), c.vliibits excellent 
antiseptic properties, and in this respect according to mj 
experience exceeds the cfficaci of cquall) strong doses of 
hexamethj Icnamin With regard to the rclatnc nine (f 
aarious external urinarj antiseptic remedies I have found 
It to be the v iscst plan to limit oneself to the use of one 
or two drugs and to become sufficiently experienced m their 
efficaej m order to obtain uniformly good results In mi 
hands nitrate of siher has always exhibited better and more 
lasting results for hi age of the gcnito-urinarj tract than 
am other silicr component Nitrate of silver has all the 
properties that Dr Hmman considers to be essential for the 
efficacy of an external urinary antiseptic. It is penetrating, 

It IS antiseptic and it is besides that, flexible in its dosage, 
so that a patient iibo at first reacts icri severely to a very 
weak solution gradualli will tolerate injections of much 
higher concentrations Thus, I have been able to obtain 
excellent results from renal lavage with solutions up to 
2 and 3 per cent 

Dr. W F Braasch, Rochester Minn Silver nitrate is 
unquestionably a very valuable aid in the treatment of renal 
infection. Recently Geraghty called our attention to the 
use of a denser solution of silver nitrate advising as high 
as 5 per cent It has been my experience, however, that it 
is not necessary to use such dense solutions It is best to 
commence with a solution, say 1 500 or 1 1,000 and gradu¬ 
ally work up to 1 per cent I think 1 per cent is just 
as efficacious as 2 or 3 or S per cent Five per cent can 
cause considerable reaction, I have seen a number of eases 
that have given evidence of renal insufficiency as the result 
of a 5 per cent injection of silver nitrate It is difficult 
to understand why silver nitrate should be of so much more 
value in some cases of renal infection than in others It 
has been my experience that silver nitrate is of value in the 
great majority of cases We have recently reviewed sev¬ 
eral hundreds of cases and there were very few that were 
not benefited by its use, and many of them were evidently 
cured. 

Whole-Time Health Officers—^You may ask if the small 
cities can afford whole-time men, why are the larger cities 
not employing whole-time men? I believe the answer is this 
—"politics" Apparently the only way a whole-time man 
should consider a position itt one of the larger cities is to go 
as a loan from the State Board of Healtli, or from the United 
States Public Health Service. Under this system when it 
would seem advantageous he could return and a new man 
take his place—Report of the Public Health Commissioner 
of the Minnesota Public Health Association. 


LAIE RESULTS OF EXCISION OF THE 
TRANSVERSE PROCESS OF THE 
FIFIII LUMBAR VERTEBRA* 

FRED J FASSETT, MD 

SF \TTLi: 

NohvKlistaiicling tlic study gtvcii to tlic region ol 
llic iumbosacrnl junction in the past decade, so few 
reports ol the rcsnlts of excision of the transverse 
process have appeared that these three cases may he 
north putting on record 

Case 1 —A min aged 34 formerly a sailor, now a bool 
'•ilesmTii, vvTS first seen, April 4, 1910 His complaint was 
of a ‘ binding" feeling and increasing pain of gradual onset 
from the liip to tlic heel on the back of the left lower 

extremity He recalled no strain or other injury The exami- 

n-ilion VMS negative except is follows Tlicrc was a marked 
tenderness at about the top of the left sacro-iliac joint, a 
moderate list to the right and muscle spasm limiting all 
motions of the lower spine, when the knee was fully extended 
the left hip could not be flexed more than 45 degrees 

The roentgenogram was negative except as to the trans¬ 
verse processes of the fifth lumbar vertebra, that on the left 
(the side on winch there was pain) was of woderste size 
and (Is shadow did not in this plate, overlap the ilium or 
sacrum The process on the right was mucli larger, dis¬ 
tinctly bifid and appeared to articulate with both the ihum 
and the sacrum (Eig 1) 

During the two months following this examination, adhesive 
strapping a canvas belt, plaster jackets m the erect posture 
and in hy pcrextcnsion and plaster spicas were applied Mean- 
vvhdc the symptoms all increased The pain became so severe 
and constant that the patient eagerly accepted the suggestion 
of operation even though he knew that it was decidedly 
experimental in character At that time I knew that such an 
operation had been done by Dr Z B Adams of Boston, but 
was unable to learn either hts technic or his results 
Operation was performed in June, 1910 An incision about 
4 inches long was made midway between the spinous processes 
and posterior-superior spine of the right ilium through skin, 
fascia and muscle to the bone It will be noteil that this 
operation was on the side opposite to the side on which there 
was pain We removed as much of the bony process which 
wc encountered as we dared, considenng that the work had 
to be done almost exclusively by the sense of touch The 
fascia was closed with catgut and the skin with silkworm-gut 
The patient was m the hospital ten days The pam at night, 
which during the month before the operation had been the 
most distressing symptom, was temporarily relieved The 
pain about the left sacro-iliac joint persisted A roentgeno¬ 
gram taken two weeks after the operation showed that the 
transverse process had been possibly thinned but not removed 
by the operation 

In October, four months after the first operation, the old 
symptoms had all returned October 18 a second operation 
was performed (Fig 2) The incision was made nearer lo the 
crest of the ilium than before This made the approach to the 
transverse process more easy, but it was still very difficult 
To serve as a landmark, the transverse process of the fourth 
lumbar vertebra was first identified and, because it might give 
more room, removed with a wire saw The transverse process 
of the fifth was then exposed and an attempt made to pass 
a wire saw around it in the same manner but vvithout success 
The process was then freed from the ilium and sacrum by 
blunt dissection and from the v ertebra by the chisel At this 
point the fragment tipped forw ard on a hinge of fibrous tissue 
and was recov ered and removed with great difficulty During 
this procedure there were several sharp twitches in the 
muscles of the nght leg The wound was then closed as 
before During the next ten days the patient became gradu- 


* Read before the Section 
SixUi Annual Session of the 
Francisco June, 1915 
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ally more comfortable, except for slight muscular stiffness 
n the back and paresthesia m the right foot The pam and 
decreased very rapidly so that the man was soon 
work He has worked steadily during the past four 
ears I have seen him occasionally during that time. His 
only complaint is of a weakness in the right foot This 
appears to be a slight but actual paralysis of the muscles of 
the anterior tibial group, for which no other cause can be 
found than trauma to the nerve roots at the time of opera¬ 
tion In spite of this symptom the patient regards the 
operation as a distinct success 

Case 2—A man, aged 20, a shingle 
weaver, was first seen july 6, 1911 He 
gave a history of trouble with the back 
for the preceding two or three years 
The disability had increased much 
more rapidly in the previous four 
months and had completely incapaci¬ 
tated him for work. The roentgeno¬ 
gram snowed a transverse process of 
the sacral type on the left side of the 
fifth lumbar vertebra which formed a 
distinct articulation with the ilium 
There was a marked scoliosis, left dor¬ 
sal, right lumbar It was impossible 
for the man even to approximate an 
upright position on account of the pain 
There uas distinct tenderness over the 
left sacro-ihac joint 
On July IS, 1911, operation was per¬ 
formed essentially as in the second 
operation on the patient m Case 1, ex¬ 
cept that the operation was on the same side as the pain and 
the transverse process of the fourth was not disturbed The 
roentgenogram taken soon after the operation showed that 
the transverse process of the fifth had been removed save 
for a narrow spur along the lower margin 
Clinically the pam was considerably relieved and the posture 
much improved The man returned to work, but was unable 
to work all day because of the return of pain in his back. A 
year and a half from the first operation the symptoms were 
still present and a second operation was performed During 
this operation there was distinct jerking of the leg muscles 
Following the operation there ivas severe pain in the leg on 
the operated side This gradually disappeared but there 
remained a partial paralysis and atro¬ 
phy in the anterior tibial group of 
muscles of the left leg 
The man was last seen May 1, 1915, 
two and one-half years after the last 
operation The pain has been wholly 
absent for more than two years, the 
posture shows no trace of the former 
scoliosis The weakness m the ante¬ 
rior tibial group of muscles is still 
present, and the patient says that this 
occasionally troubles him in running 
He regards this, however, as of very 
slight importance compared with the 
disability from which he was relieved 
by the operation A roentgenogram 
taken six months after the operation 
and another taken this jear are sug¬ 
gestive of partial regeneration of the 

process and raise the question whether tins regeneration 

might be e-xpected to occur’ c . „ 

Case 3— A man, aged 3d, an electrician, was first seen 
Tnn 6 1914 For several jears, on making certain motions, 
he had “catches” m his lower back These have sereral times 
nln so seiere that the patient was taken home in the ambu¬ 
lance The examination was negative except as to the postur e 

■-■ ^ of Dr Pirk Weed Willis of Seattle, who 

1 This man ^ under his treatment, and permits me to 

showed me the ^neV This case and the preceding one were 

'ccpol'dt VrUB THoA 
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and as to the roentgenogram The patient stood with an 
exaggerated lordosis, but no lateral deviation When the 
lordosis was most marked, that is, when the patient wholly 
relaxed, there was slight pain in the middle line where the 
spinous process of the fifth lumbar appeared to overlap the 
spinous process of the first sacral There was little muscle 
spasm, but previous experience had made the patient verj 
loath to attempt certain movements, especially forward bend¬ 
ing followed by rotation to the left 

The roentgenogram showed a fifth lumbar vertebra with 
transverse processes of an intermediate t>pe, the shadows of 
which overlapped the shadows of the 
ilium in varying degrees m different 
plates (Fig 3) There appeared to be 
no such complete articulation as was 
found in the preceding cases All the 
customary methods of fixation were 
faithfully tried, but nothing short of 
a full-length plaster jacket was ade¬ 
quate to protect against the painful 
attacks As this interfered seriously 
with the man’s occupation, he sought 
relief from practitioners who promised 
more than I could conscientiously 
promise One week later he was found 
in a hospital in genuine agony as a 
result of an osteopathic or chiropractic 
“adjustment” received the previous 
day The patient had spent the night 
on the floor of the practitioner’s office 
quite unable either to move or to be 
moved 

Two weeks later (April 1, 1914) operation was performed 
on the right side m a manner much like that of the second 
operation m Case 1 This operation was followed by almost 
complete sensory paralysis m the right leg There was no 
loss of motor power On the twenty-fifth day the pain was 
largely relieved and the anesthesia had given place to a 
paresthesia The patient left the hospital, but used crutches 
for about ten days During the summer, fall and winter of 
1914, the patient was able to do hard work as an electrician, 
crawling into low and narrow spaces with no return of hi» 
old pain The side of the back which was operated on has 
remained free from pain from that time until the patient 
was last seen, May 20, 1915 (Fig 4) 

In January, 1915, however, the pa¬ 
tient worked for a long time leaning 
over a low railing This was followed 
by a series of "catches" somewhat 
similar to the old ones, but less severe 
and strictly confined to the left (the 
unoperated) side The patient had 
been so impressed by the relief ob¬ 
tained on the other side that he 
argued that the two sides looked so 
much alike in the roentgenogram that 
operation should be done on the other 
side as well In preparation for this 
operation, some dissections were made 
with this problem m mind Could an 
approach to the transverse process be 
found so that, guided by the sense of 
sight as well as touch, the operator 
might excise the bone? As a result of 
these studies a method was devised which was cmplojcd in the 
next operation, which was performed Feb 2, 1915 A cutacd 
incision with its convexity outward was made from the second 
lumbar to the third sacral spine The skin flap was reflected 
inward to the middle line A muscle flap, consisting of the 
lower end of the erector spmac group and its aponeurosis, was 
detached from the crest of the ilium, the posterior surface o 
the sacrum and from the lumbar spinous processes and reflected 
uoward This left a fossa ha\mg for its vails the crest of 
the ihuffl on one side and the spinous processes and lamm .c 
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on the other, ninl for its floor the nrliciihr procc’i'^c-;, nnd 
at n much deeper lc\cl the tran';\cr‘;c procc'^'^cs of the fourth 
•md fifth lumbar aertchrae The trans\crsc process of the 
fifth lias separated from the \crlchra with a chiccl It was 
found attached to the ihum hj a strong fibrous hand As 
to whether or not an\thing representing a bursa was present, 

I am unable to sai The process was separated from the 
ihum and from the ligaments and from the laicr of fat on 
its 1 cntral surface b} blunt dissection The muscle flap was 
replaced and its aponeurosis was sutured in place with kanga¬ 
roo tendon and licaij chromic catgut 
The skin flap was replaced and sutured 
with silkworm gut No fixation was 
applied 

The sianptoms following this opera¬ 
tion were less scicrc than those fol¬ 
low ing the first There was paresthe¬ 
sia but no anesthesia in the lower cx- 
tremin and the hospital staj was 
one week less than before. The con- 
I'alesccncc appeared to be quite prom¬ 
ising when on Fehruarj 22 the patient 
slipped and fell backward, striking the 
exact center of the field of the second 
operation against the sharp comer of 
a licaiT chair 

This was followed bi sc\ere pam 
and stiffness in the muscles of the 
back and an increase of the paresthe¬ 
sia and tenderness in the leg and foot 
After a few weeks' rest, massage of 
the back was cmplojcd, which dis- 

tinctlj hastened the disappearance of sjmptoms both in the 
back and the leg This man was last examined Maj 20, 1915 
(almost four months after the last operation), he was just 
beginning to go without his crutches, and to do gjmnastics, 
which he had found helpful in restoring his strength after 
his first operation His greatest complaint at that time was 
of an intense tenderness and burning m the foot, but espccialU 
in die upper surface of the foot and the anterior surface of 
the leg 

It IS to be regretted for many reasons that the question 
of the relative merits of the two methods of approach haa 
been beclouded bj the unfortunate fall 
which marred what appeared to be an 
otherwise satisfactorj com alescence. 

COMMENTS 

These three men appear to have 
obtained, through this operation, 
permanent relief from lumbar or 
saatic pain which had not been re¬ 
lieved by a faithful tnal of many 
other methods 

The difficulties and dangers of 
this operation are sufficiently great 
to cause it to be regarded only as 
a method of last resort 

Tlie chief danger appears to he 
in injurj' to the great nerve trunks, 
and of these, the trunk containing 
the fibers which go to the anterior 
tibial nerve appears to be particu¬ 
larly exposed Since these fibers 
are usually traced to the first and 
second sacral nerve roots the reason for this vulnera¬ 
bility is not obvious 

The question of the mechanism by whicli the pain 
associated with these transverse processes is brought 
about has been the subject of considerable stud) 
The fact that m one of the cases relief followed the 
removal of the process on the same side as the pain 
and in another the removal of the process on the side 
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opposite the pam, makes the theory of simple pressure 
of the process against tlic nerve trunk seem Iiarclly 
adequate The theory that Ihc process furnishes a 
point about winch, as a fulcrum, an extreme leverage 
IS brought into play when the upper parts of the body 
start to rock on the lumbosacral joint, seems to me 
quite plausible Such a leverage, m an unguarded 
movement, would strain every joint m its neighbor¬ 
hood including, of course, the sacro-iliac joints It 
has been suggested that certain 
anatomic types are prone to lum¬ 
bosacral trouble Is it not pos¬ 
sible that the unfortunate leverage 
above described is one v'ery effi¬ 
cient means of straining the sacro¬ 
iliac joint ^ If It be this function 
of a fulcrum m which inheres the 
possibilit)" of trouble, it would 
seem advisable not only to remove 
the part of the process m actual 
contact with the ilium, but to 
aniDUtate the process as near the 
body of tlie vertebra as possible 
In other words, it is desirable that 
even m the position of maximum 
lateral bending the process should 
b. unable to touch the ilium or 
the top of the sacrum 

At least four methods of ap¬ 
proach to this joint have been suggested the simple 
incision through the erector spmae muscles, the osteo¬ 
plastic reflection of a portion of the crest of the ihum, 
the ventral route, and the muscle-flap method herein 
described Tliese three cases simply show that the 
process can be removed without serious damage by 
the first method or by the last It would appear that 
a certain number of cases will present themselves in 
which the excision of the transverse process is the 
proper method of treatment In view of this fact the 
question as to the best method of 
approach is one which is worthy of 
further study 
1163 Empire Building 



ABSTRACT OF DISCUSSION 
Dr M S Hendekson, Rochester 
Minn While these spinal abnormali¬ 
ties are not common, they do occur in 
the cen ical and in the dorsolumhar re¬ 
gions In the fifth lumhar we frequently 
see a transverse process which is reallj 
an exaggeration of the costal process 
of the transverse lumbar vertebra I 
think in the majority of cases they give 
no symptoms, but when definite and se¬ 
vere sjmptoms are present they should 
be operated on I have seen probablv 
thirtj of these cases and operated on 
onh three. Mj technic has been a lit¬ 
tle different from Dr Fassett's, in that 
I have not considered it necessarj to 
chip off the entire process but simplj knock off the exag¬ 
gerated costal element of the transverse process so it would 
not impinge orl the ilium MTiether this is sufficient or rot 
I cannot saj, because mj cases have not been numerous 
enough One patient did not do verv well One, so far as I 
know is cured and the other is too recent to report as to the 
definite end-results, I operated on her onh two months ago, 
but her pain has ceased It is difficult to chip off the process' 
and I think Dr Fassett s method of performing the opera- 
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the nerve afterward, perhaps because I did not go fa^r enough the outer portion / T” separated and displaced, so that 
to remove the entire process There certainly is a group of formed This ralh . A large callus had 

cases which should be operated on, but I believe ti.e S^ajonty foum and the ^crnm''^ and amalgamated with the 
of cases, as in cervical ribs, give no symptoms and orob- t relief it was 

ably should be let alone ’ ^ necessary for me to remove the process, which was done 

Dr E W Ryerson, Chicago I have operated on onlv r, ’n general that a small incision should be made 
one of these patients, a woman from South Carolina, who has ^^n^ Lv,deT"andT"l^^‘Tb 

had a very large bifid process She had undergone two m ° ^ think it is much better to 

laparotomies on the left side and nothing was found so u ^ u ^ ^bers with blunt dissectors until one 

that It was pretty evident she had a grfat'leal^of pam Th.s minimises the hemor- 

from this condition I found the operation unusually difli- " and facilitates the removal of the process If the 
cult, but It was easy to get down to the process by making dissector or a chisel is used to peel the periosteum 

an incision well to the outer side of the erector spinae process, the chain saw may be brought around and 

muscles If one goes through the muscles not sufficient room removed I think the use of a chain saw is 

can be gained, and it is not perhaps well to cut through such ^ chisel, because with the 

a large body of musc]e, but going just to the outer side process is brought out in a piecemeal fashion and 

of the muscle the access is very easy to the outer part of : ’I ^ ’^J'^ring the structures I wish also 

this transverse process, although it is extremely difflcult to emphasize the fact that just anterior to the process one 
get It out In this operation I only got out the upper half structures and ganglia that should not 

of this bifid process Nevertheless this patient was much ^ instrument In one instance I remem- 

relievcd She had paresthesia for three or four days after- patient suddenly stopped breathing when these 

v'ard, but this entirely disappeared Apparently she is at ^ mention it as a point of interest 

present free from symptoms The difficult thing to under- removing the transverse 

stand IS why removing the top of a bifid process which was Process of the fifth lumbar vertebra 


not articulating with the ihum should do any good, but Dr. J P Lord, Omaha I wish to report the develop- 
the fact IS that it has relieved this patient We do not P^'" ^ The pain 

know all about the nerve disturbances and nerve supplies, pro^ess.vely worse after twenty-four hours Com- 

because, as Dr Fassett said, the supply for the anterior occurred to me that it was induced by 

tibial nerve comes from higher up, but the paresthesia my hemorrhages and infiltration This might readily be imag- 
patient complained of was distinctly over the anterior tibial Z ^ i ^ tissues in tins region, 

region I cannot see how these patients can get more relief enveloping these nerve trunks There was mus- 

u. t. i,. - 1 . - 11 , cle paralysis also, and this lasted for four or five davs, 

y su mi 1 g ° ^ ion* ec use ey wi no .^vhen rapid improvement ensued I would suggest this as 

consen to wear through life a long plaster jacket or other ^ expiration of the pam 

appara us j i * Dr Fred J Fassett, Seattle There is only one thing 

Dr Wallah Blakchard, Chicago I reported at the las ^ ^ 

meeting of the American Orthopedic Association jemova ^ 

of the transverse process of the fifth lumbar vertebra that choice at all I started m equipped with very little e\ccpt 

impinged on the wing of the ilium It showed an elongation knife and wire saw, it looked so easy in the roentgeno- 

about twice the normal, as compared with the transverse gut ju none of these cases did I use the wire saw, 

process of the other side A perpendicular incision of except when I removed the fourth process When it comes 

about 5 inches through the erector spinae muscles and direct passing of the wire saw around the neck of 

down to the transverse process, removing by chisel and jjjg process required more nerve than even I have developed 
forceps, was not an overdifficult operation The transverse 


process could be easily reached and removed After resec¬ 
tion the Roentgen ray showed a stump and a space betwee i 
the stump and the wing of the ilium There were no bad 
symptoms following the operation — of anesthesia, hyper- 
tlicsia, etc, that have been told of by Dr Fassett, and the 
patient made a good recoverv The patient had been para¬ 
lyzed from the shoulder down through the left side to the 
left leg, and had had two abdominal operations, and the 
appendix had been removed, all in the hope of relieving 
painful conditions that were undoubtedly caused by the 
impingement of the transverse process and the ilmm The 
cure was immediate and there were no bad symptoms fol¬ 


lowing the operation 

Dr Roland Meisenbach, Buffalo In connection with the 
operation for the removal of the transverse process of the 
fifth lumbar vertebra, a point that should be emphasized is 
that great care must be taken so as not unduly to divide 
nerve structures m the region of the lumbar plexus I 
think that operation of these cases should only be under¬ 
taken in the severe type, and all other means should first 
be attempted to relieve the symptoms There is one case 
that IS of interest, which is rather unique, and which nas sent 
to me for relief It was a man of good musculature who 
had been employed at heavy work. At the time of the acci¬ 
dent he was holding a rope taut The rope suddenly parted 
ond he was thrown backward to the ground He complained 
o? s verTp^m .n .1.= Io«.r pan of hn back and was taken 
,c the hospital At the t,me I saw h.m, a few months 
Iftpr the accident, he complained of severe pam whenever he 
pd -.round m bed or attempted to walk, or on any later il 
turne radiograph showed that the trans- 

rc'rsTproccss of the fifth timbar vertebra had been obliquclj 


ANALYSIS OF FOUR HUNDRED CASES OF 
LOBAR PNEUMONIA* 

J G CROSS, MS, MD 

MINNEAPOLIS 

There were 83,778 deaths from pneumonia m the 
Ignited States registration area in the year 1913, or 
112 4 deaths from this disease per hundred thousan.} 
population In Minneapolis there were 348 deaths from 
the same cause, or 104 per hundred thousand popula¬ 
tion For companson, in the same year 80,812 per¬ 
sons died from pulmonary tuberculosis in the United 
States registration area, or 127 7 per hundred 
sand population In Minneapolis there were 383 
deaths from pulmonary tuberculosis, or 118 per hun¬ 
dred tliousand population In 1914 there was an 
increase in the death rate from pneumonia and 
a decrease in the death rate from pulmonarv 
tuberculosis 

These figures are presented to fix our attention 
again on the importance of pneumonia With cancer 
and pulmonar)' tuberculosis it forms a dread trio 
The death rate from pneumonia has not decreased In 
some localities statistical observation shows that not 
only IS pneumoni a on the increase but m certain ou t- 

•Read before ibe Minnesota State Hed.cal \..<oc.a(.on, RochMcr, 
Oct 1, 1915 
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brcnks il is nLUnll) more fntal tlnn it wis in former 
jenods of lime From the hgiires given above it 
would seem that less advance Ins been made in the 
prc\ ention and Ircatincnl of pncnmonia than in pre- 
\cnlion and treatment of tuberculosis 

Ill an attempt to stud^ certain features of pncii- 
nionia, data in a large number of cases of lobar and 
broncliopiicumonia at the MiuncapolisCitj'Hospital for 
the years 1911, 1912, 1913 and 1914 liaicbccii collected 
and analyzed under the headings of age, sc\, occuiia- 
tion, date of onset, character of onset and initnl 
symptoms, later sjmptoins, he maximum tcnipcra- 
tvire, laboraton,' findings, plijsical fitidmgs, the white 
blood count, the complications, the tcmimation, 
vhether b> death, lysis or crisis, and necropsy find¬ 
ings, if a postmortem examination was made Ibis 
analvsis has home out many conclusions which arc 
not new', and has \cnfied some impressions which 
needed the corroboration of actual statistics In th, 
present paper I intend to present an abstract of the 
results of this analysis as regards lobar pneumonia 
alone 

As wall appear in a later slatcment as to the time 
in the disease at which patients arc admitted, it is 
evident that the mortality of lobar pneumonia at the 
City Hospital is much higher than it would be under 


aidual resistance plajs a eery great part m the number 
of cases m the presence of infection Ihc influence 
of season is, of course, apparent 

Ihcrc were 369 cases of lobar pneumonia at the 
City Hospital m the four years 1911, 1912, 1913 and 
1914 Of these, 117 patients died—a mortality of 
31 per eent Chart 1 illustrates the death rate at the 
,iges from 1 to 5, 5 to 10 and then by decades It 
was found necessary in analyzing the cases of chil¬ 
dren to separate those under 5 and over 5, the mor¬ 
tality was so strikingly different in the twm five-year 
periods As will be seen, the mortality in the 
succeeding decades rises steadily and consistently 
In Chart 2 is shown the tennination of the cases 
11 winch the patients recovered by lysis or crisis, 
according to the same age periods 

As to the day on wdnch erisis took place, we find 
,i surprising condition of things in this series of cases 
There were 125 cases m wdnch the exact date of onset 
of the disease and the time of crisis could be deter¬ 
mined It is found that there is no regularity in the 
lime at wdncli the crisis occurred Table 2 illustrates 
this fact II will be seen that while in 80 per cent 
of the cases the crisis occurred before the tentli day, 
in sc\cn cases it fell on the tenth, in nine, on the 
twelfth. 111 SIX, from the seventeenth to the twenty- 


TABLE 1—StOUTAUTV STATISTICS 


Causes of Death 

U S Regntralion 

Area 1913 

i 

City of Minneapolis 

1913 1 

1914 

Number 

Per 100 000 

Number 

Per 100 000 

Number j 

1 Per 100 000 

All causes 

89fl 948 

■UK 

3 862 


4 115 1 


PulmonaTjf tuberculosis 

80 812 


3S3 

118 

38S 

112 or 

Pneuraonia 

83 778 


348 

104 3 

433 

126 06 

Cancer 

j 49 928 

m 

276 

81 9 

311 

90 5 


average conditions in private practice Several fac¬ 
tors contnbute to tins First of all, the City Flospital 
admits that large class of homeless or destitute 
patients w'ho are careless of the onset of an acute 
disease It is the rule that these people neglect the 
first few days of an acute illness until compelled to 
seek help through inability to care for themselves 
Many patients are weakened by bad hygiene or vicious 
habits, together rvith irregular, too little or unproper 
food Many are chronic alcoholics Acute alcoholism 
also plays a larger role than would be the case in the 
same number of private patients Another factor in 
the free hospital treatment of pneumonia, as in other 
diseases, is the frequent lack of intelligent coopera¬ 
tion on tlie part of the patient Ignorance of disease 
and fear undoubtedly have a great deal to do with the 
outcome 

Another striking fact brought out is tliat rot only 
do the number of cases vary in different seasons and 
the same season of different years, but the mortalitv 
IS much greater sometimes than at others This 
difference m mortality has not been satisfactorily 
explained and is probably due to the combination of 
a number of causes rather than to any one variable 
factor There is undoubtedly a difference in the 
virulence of the pneumococcus infection, but this 
alone does not explain tlie vanations in mortality or 
the incidence of tlie disease The undoubted fact that 
many people harbor the pneumococcus in their res- 
pirator}^ tracts, without becoming ill, shows that indi- 


first day, and m two w^as delayed until one month 
after the onset 

In 264 cases the initial symptom w'as definitelj^ 
known (Table 3) In 121, or 46 per cent, a chill 

TABLE 2—DAY OF CRISIS AFTER ONSET IN 125 CASES OF 
LOBAR PNEUMONIA 

Days After Onset No of Case* 

3 12 


12 9 

17 10 21 6 

1 month 2 


TABLE 3—INITIAL SYhIPTOM IN 264 CASES OF LOBAR 
PNEUMONIA 


S} mptom 

'No 

Per Cent. 

Chill 

121 

46 

Pain 

33 

14 

Cough 

Hcauachc 

33 

21 

12 

7 

VoiiuUng 

12 

4 

Fc\ cr 

12 

4 

Other symptoms 

27 

10 


ushered in the disease, next most common was pain 
in the side, back or chest, tliirty^-eight cases, or 14 per 
cent, had this first, in thirty-three, or 12 per cent, a 
cough W'as the first thing evident, in twenty-one, or 
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per cent, it Wcis hesdachc, in twelve or 4- npr T'u^r. « 

vomiting was first noticed, in twelve ’or 4 per cent ’ 9 Preble’; 

fever only, and other symptoms of vanous Mature m ’ It fonn? F . 

twenty-seven cases, or 10 per cent These svmntoni<; <Vif> nac +p m the foregoing that in 67 per cent of 

naturally occurred in combinaOon or one rap^y fol- twenty fivftho^usanTL^™ ten and 

lowing the other, but it is intended to note in this Leukocvtosis 

connection only that which first i^eukocytosis in lobar pneumonia deseiA^ 

called the attention of the patient 


to his abnormal condition 

Examination of the urine (Ta¬ 
ble 4) shows the presence of 
abnormality in 237 of the 369 
cases This does not mean, how¬ 
ever, that the remaining patients 
did not have abnormal urine 
findings Many of our patients 
came in moribund, and for that 
or some other reason the urine 
could not be obtained in every 
case In the 237 cases, however, 
sixty-one, or 25 per cent, showed 
the presence of albumin, twenty- 
seven, or 11 per cent, showed 
casts in the unne, and in 149 
c-ases, or 63 per cent, both albu¬ 
min and casts were present 
It IS interesting to note the lo- 
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Chart 1 —Deaths from lobar pneumonia by age 
decades. 


TABLE 4 — EXAMINATION OF URINE IN 237 CASES OF 
LOBAR PNEUMONIA 


Findings 

No 

Per Cent 

Albumin present only 

61 

25 

Casts only 

27 

11 

Both albumin and casts j 

149 

63 


cation of the consolidated area 
in the lungs (Table 5) In 333 
cases this has been recorded In 
thirty-one, or 9 per cent, the con¬ 
solidation was in the right upper 
lobe, in ninety-nine, or 29 per 
cent, in the right lower lobe, in 
ten, or 2 per cent, in the right 
middle lobe, in twenty-one, or 6 
per cent, in the left upper lobe, in 
eighty-mne, or 26 per cent, in the 
left lower lobe The entire right 
lung was involved in seventeen 
cases, or 5 per cent, the entire left 
side in eleven, or 3 per cent The 
notation of “double lobar pneu¬ 
monia” IS made in twenty-nine 
cases, or 8 per cent In twenty- 
six cases, or 7 per cent, no area 
of dulness could be made out 


1 A<?e 0 5 10 20 30 40 50 60 1 

p po 

PerCenk 

90 

80 

70 

60 

50 

40 

30 

20 

10 









1 









! 












Iv 









X 














/ 


- 

■ - 

































_ 



- es con¬ 

sideration In this collection of 
cases an attempt was made to 
discover the relation, if any ex¬ 
ists, between the number of 
white blood cells and the course 
of the disease For this purpose, 
cases with complications, espe¬ 
cially suppurative conditions, 
were excluded Children under 
14 years of age were also ex¬ 
cluded Those remaining were 
classified according to the num¬ 
ber of leukocytes found, without 
regard to age, amount of con¬ 
solidation, or other conditions 
As will be seen from Table 7, 
the SIX groups have been made 
according to the number of leu¬ 
kocytes and the percentage taken 
of cases m each group, which 
ended in lysis, crisis or death 
A study of Table 7 presents 
some interesting features The selection of uncompli¬ 
cated cases does not, of course, give the same per¬ 
centage of deaths or termination of lysis or crisis, as 
does the whole series of cases, including complications 
and all ages It is seen at once that a leukocytosis 
under 10,000 gives 33% per cent of deaths, which is 
in accordance with our general knowledge that a low 
resistance with low leukocyte re¬ 
action gives an unfavorable prog¬ 
nosis We find again that a white 
count between ten and fifteen 
thousand or between twenty and 
twenty-five thousand gives us 
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TABLE 6 —LEUKOCYTE COUNT IN 
LOBAR PNEUMONIA 

Per Cenl 
9 
30 
22 
21 


Count 

Under 10.000 
Between 10,000 and 15,000 
Between IS 000 and 20 000 
Between 20 000 and 25,000 


Between 25,000 and 30,000 
Between 30,000 and 35,000 
Between 35 000 and 50,000 
Above 50,000 


10 

3 

1 

2 5 


Chart 2 —Termination in 369 cases of lobar 
pneumonia by I>sis and crisis, solid line, crisis 
cases, broken line, l>3is cases 


TABLE 


S— LOCATION OF CONSOLIDATION IN 340 CASES 
OF LOBAR PNEUMONIA 


Right upper obc 
Right lower lobe 
Right middle lobe 
Lett upper lobe 
Left lower lobe 
Entire right side 
Entire left side 
Double 

area of dulness 



nearly the normal rate of mor¬ 
tality, namely, 22 and 24 per cent 
Between fifteen and twenty thou¬ 
sand leukocytes strangely seems to 
give a lower mortality, for which 
no explanation is offered and 
which may mean nothing With 
the higher white counts above 25,000, the mortality is 
lower by one half, being only 113 per cent 

It may be concluded then, as far as mortality from 
lobar pneumonia is concerned, that ’the higher the 
white blood count the better the prognosis, and that 
a count of 25,000 or over is decidedly more favorable 
than under 25,000 

We next notice that the proportion of the cases 
terminating in lysis and crisis is rather uniform untn 
the white count reaches 20,000 or over Between 
tw'enty and tw enty-fi\ e thousand an equal number oi 
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c-\':cs ended in each way Between twenly-fnc nnd 
thirty thousand there is a decided preponderance of 
cases ending in 1) sis in the proportion of 1 2 When 
the uhite count is o^cr 30,000, however, this propor¬ 
tion IS almost exactly reversed, there being 331/} per 
cent ending in Ijsis and 55 4 per cent in crisis 

As has been stated, mail) of the patients in this 
scries Mere admitted at a rclatncly late date in the 
course of the illness These might roughly he duidcd 
into two classes In the first division arc those 
patients who were admitted in the first acute stages 
and 111 another class those in whose cases rccoacr) 
was delayed be)ond the first U\o weeks and who 
were brought m later cither for delayed resolution or 
some complication Without, however, thus classify¬ 
ing them, we find that it is ^er)' rare for a patient 
w ith lobar pneumonia to he admitted before tlic third 
day after the onset, and that 70 per cent of them arc 
admitted on the third, fourth, fifth, sixth and scicnth 
day in about equal numbers The bearing of this 
fact in our mortality' records is ob\ lous 

An analysis of cases of bronchopneumonia was 
made at the same time as the lobar cases '\a 
bronchopneumonia, however, presents such a different 
aspect and much more varied etiology' and course, 
this abstract does not cover that class of cases 


TABLE 7—RELATION OF LEUKOCYTOSIS TO THE COURSE 
OF LOBAR PNEUMONIA IN 184 CASES 


No 

Leukocytes 
Per Cent 

Lysis 
Per Cent 

1 

Crisis 
Per Cent 

Deaths 
Per Cent 

From 5 000 to 10 000 

98 

38 8 1 

27 7 

33 3 

From 10 000 to 15 000 

27 

44 

32 

24 

From 15,000 to 20 000 

26 

41 6 

39 1 

189 

From 20 000 to 25 000 

19 6 

38 8 

36 8 

22 4 

From 25 000 to 30,000 

7 6 

57 1 

28 5 

11 3 

SOjOOO and over 

9 

33 3 

55 4 

11 3 

Totals 


41 6 

36 9 

21 2 


The average length of stay in the hospital of those 
patients with lobar pneumonia who recovered is 
beUveen two w'eeks and one month, the larger num¬ 
ber remaining about three weeks It is impossible 
to go into the question of the complications m the 
present abstract In many instances the connection 
between pneumococcus infection and the complica¬ 
tions IS not traceable, or at least w'as not followed out, 
and a discussion of the ordinary complications would 
take more time and space than can be expended m 
this connection It may be mentioned, however, that 
the complications noted in the foregoing series 
included otitis media both with and without mas¬ 
toiditis, phlebitis, empyema, myocarditis, acute comeal 
ulcer, decubitis, acute arthritis, all of tlie different 
forms of pleurisy, nephritis, meningitis, pulmonary 
abscess, bronchial astlima, gastro-ententis, endo¬ 
carditis and gangrene of the lung 
Donaldson Building 


Duration of Incntation of Syphilis—One of the editors 
of the Awtalcs dc Dermatologic, G Thibierge publishes in 
the July issue a study of this subject His data establish that 
in the vast majority of cases the incubation period ranges 
from fourteen to forty-two days, but that cases are on rec¬ 
ord in which the interval before symptoms developed was 
fifty, sixty and ninety da>s He cites \arious authorities 
to show that the minimum seems to be ten dajs In mon¬ 
keys the range was ten to forty-nine* The average in man 
IS between twenty-fi\e and thirty days 
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INFECTIOUS DISEASES 

TlIElIl ADMINISTRATIVE CONTROL IN Dll FERENT 
CITIES or Tlir UNITED STATES 

S' DANA HUBBARD, MD 

Chief, Dlii^ion of Infcclioiii Disciscs Bureau of Prcicntablc Diseases, 
l^cparimcnt of Health 

NEW \ORK 

Tlic Dciyartnicnt of Health of New York City, hav¬ 
ing made some changes m the rules and regulations 
regarding certain infectious diseases in order to be 
consistent w'lth tlie teaclnngs and opinions of members 
of the medical profession and the scientific knowledge 
of today', desired to ascertain the opinions of eminent 
sanitarians throughout the country regarding these 
matters 

A questionnaire w'as therefore sent to the health 
authorities of sixteen of the largest cities m the United 
States 

QUESTIONNAIRE 

Question 1 —What procedure have you regarding 
persons exposed to scarlet fever and measles and w'ho 
are immune by reason of haVmg had this disease^ 

A Exclusion from place of business when connected 
w ith the sale or handling of dairy or food products 
B Exclusion of children from schools, it being 
assumed of course that the patient ill w'lth either scar¬ 
let fever or measles is practically and efficiently quar¬ 
antined 

Atlanta A Persons exposed to scarlet fe\ er and mea¬ 
sles must not handle food products offered for sale, 

B Children are excluded from school, but are allowed on 
the streets 

Baltimore A, They must not remain on the premises in 
which there is a case of disease. If there is any doubt that 
this order will be carried out, the individual is prevented 
from attending to the food and dairy business 
B If the children are remoyed to another house, then 
they can attend school 

Boston A, Persons who ha\e Ji^en exposed to scarlet 
fc\er and measles and who are protected by a previous attack 
of these diseases are not held under observation by this 
department unless engaged in the sale or handling of food 
or dairy products If a case of scarlet fever occurs in the 
family of such a person unless the patient is immediately 
remoyed to the hospital, persons in the family are forbidden 
to engage in the business of handling of food or dairy prod¬ 
ucts As regards measles no action is taken I am of the 
opinion that this disease cannot be carried 
B Such children are not excluded from school 
Chicago A. In scarlet fever we exclude the person unless 
residence is changed during quarantine In measles, no 
B In scarlet fever, yes, unless change of address and fur¬ 
nish certificate of attack from physician In measles, no, 
provided a certificate of immunity from physician is furnished 
Cincinnati Quarantine for scarlet feyer and diphtheria 
applies to all members of the family We have an unwritten 
layv that the breadyvinner may continue his occupation, pro¬ 
vided the patient is isolated and there is no contact 
A If the parents are engaged in handling food or dairy 
products, patient must be remoyed to the hospital or the 
industry is closed 

B In case of scarlet feyer, diphtheria and measles, all 
children- in the same family arc excluded from school until 
the quarantine is raised by the health department The his¬ 
tory of a prcyious attack is not accepted as a sufficient reason 
that persons who have been exposed to scarlet fever, diph¬ 
theria or measles should return to school 
Cleveland A Persons exposed to measles and yyho arc 
immune by reason of haying had the disease are not excluded 
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fourteen days after such removal on notice received from 
the bureau of health 

Pittsburgh In scarlet fever and measles, after removing 
irom the house under quarantine to a house m which there 
are none but adults, they may continue their occupations 


from business of any character Persons exposed to scarlet 
lever are excluded from business 

B Children who have had measles may attend school from 
a house m which the disease exists They may attend school 
alter eight days after being exposed to scarlet fever, provided 

they leave the house harboring the disease a ^ r " « ' ’ — ——. 

ri”‘S si if* 

^S„ch persons are eadnded (ro„, bandl.ng of food or tas£, days"'"'' 

dairy products during period of incubation PROvmPwrv ^ , 

iS=s “£;~S 


New Orleans A, If residing at infected premises, com¬ 
plete exclusion is required of such persons If place of abode 
IS changed to a noninfected one, no exclusion after certain 
sanitary precautions have been observed 

B Same requirements are as given in preceding answer 

New York City A. In measles, no In scarlet fever, all 
food handlers stop work or cliange address 

B If case is satisfactorily isolated, immunes may return 
to school at once 

New York State A. When a case of scarlet fever or 
measles exists on any farm or dairy producing milk, cream, 
butter or other dairy products for sale, it shall be the duty 
of the physician in attendance to report immediately to the 
local health officer the existence on such farm or dairy of 
such cases It shall be the duty of the health officer to report 
immediately to the state commissioner of health, by telephone 
or telegram, the existence on such farm or dairy of such 
cases, together with all facts as to the isolation of such cases, 
giving the names of the localities to which such dairy prod¬ 
ucts are delivered 

When a case of scarlet fever exists on any farm or dairy 
producing milk, cream, butter, cheese or other foods likely to 
be consumed raw, no such foods shall be sold or delivered 
from such farm or dairy, except under the following 
conditions 

(a) That such foods are not brought into the house where 
such case exists 

(b) That all persons coming in contact with such foods 
eat, sleep and work wholly outside such house 

(c) That such persons do not come in contact in any way 
with such house or its inmates or contents 

(d) That said inmates be properly isolated and separated 
from all other parts of said farm or dairy, and efficiently 
cared for, and 

(e) That a permit be issued by the health officer 

B In cases of measles, schoolchildren are excluded until 
recovery and disinfection of person, at least ten days frorn 
onset In cases of scarlet fever, at least thirty days and until 
discharges ha\c ceased and disinfection of person 

Omaha In scarlet fever, thorough fumigation of clothes, 
and a bath are required, and patients are obliged to leave 
the house in which the disease is quarantined or be quar¬ 
antined there In measles there is no restriction if the per¬ 
sons have had the disease 

Philabelphia a No person is permitted to go from the 
Quarantined premises to engage in the sale or handling of 
food or dairy products We do not permit immunes .o 
remove to another residence after disinfection, etc, and to 

eucTflffc ]n the sa.^d business , u 

B All those associated with schools, teachers, children or 
janitors, who have had scarlet fever, and are therefore 


as cook or waiter in any hotel, boarding house or restaurant 
No person living in a family in which there is a case of 
scarlet fever shall attend school until the warning sign has 
been removed, or if the patient has died or been removed 
from the house, until one week after such death or removal 
The health officer may enforce this rule against all persons 
living in the house No persons living in the house, but not 
in the family m which there is a case of scarlet fever, shall 
attend school until one week after the case has been recorded 
and until such person has been found to show no symptoms 
of the disease, but any person who has previously had the 
disease may, at any time, be permitted by the health officer 
to attend school No person living in a family where there 
IS a case of measles shall attend school for fourteen days, 
except that this rule shall not apply to persons who have 
previously had measles 

St Lours Persons who are known to have had scarlet 
fever and measles, and who have been exposed to the con¬ 
tagion are not restricted m their school attendance or work, 
provided that the fact that they are immune by reason of a 
previous attack is certified to by a physician and provided 
that the person exposed to scarlet fever, and who is living 
in the same house with the patient, must have the clothing 
fumigated and change residence during the existence of the 
disease 

B Children attending school and exposed to scarlet fever 
or measles, in a case of scarlet fever change their residence 
and fumigate their clothing, and are placed under daily 
inspection for a period of ten days In measles they may 
attend school from the house in which the patient is, but 
must be under daily inspection 

St Paul Persons exposed to scarlet fever and measles 
and who are immune by reason of having had this disease 
are removed from the quarantined house after proper pre¬ 
cautions They are excluded from place of business when 
connected with the sale or handling of food or dairy products 

Washington A. Persons residing in premises m which 
scarlet fever exists are prohibited, without a permit from 
the health officer so to do, from handling or selling of 
foodstuffs or dairy products so long as they continue to 
reside in the infected premises This regulation practically 
excludes every person from engaging m the business referred, 
because of the very rare instances in which the health officer 
has issued permits m cases of this kind This position of 
the health department is taken regardless of whether the 
person has or has not had scarlet fever Persons who have 
been exposed to scarlet fever, and who do not reside in the 
infected premises are prohibited from engaging in the sale or 
handling of foodstuffs and dairy products for a period of 
seven days from date of last exposure, unless authorized b> 
the health officer to do so If they have prcviousI> had 
scarlet fever a permit is given them Persons exposed to 
measles are not prevented from continuing their work 


janitors, wnu •— “ ' , UoiL nnH disinfection of measles are not preventea irom cunuuumB -- 

immune, mav, after an B In the case of scarlet fever, -ill children who reside m 

clothing, remove to premises f mfected premises are excluded from school during the con- 

and may return to school in ten da>s afte s tinuance of the case If thej have had scarlet fever thev 

on notice received from the bureau of can return to school as soon as the disinfection has bct.i 

to reside at home, the> must not be readmitted completed, otherwise thej are required to remain away seven 

nation bv an inspector and notice receive davs after completion of disinfection Gnldrcn who h'i\c 

in 'lllfr "Z™','; SZ bZ oli'csedTuI «ho .lo „o. redo .h= .ntcc.ed p.cm -c, 
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arc El^cn certificates to coutiniic at scliool on presenting 
satisfaclora cMtlcncc to tlic Itcalth department of prestottsh 
basing had scarlet feser If thes base not bad scarlet fever 
tbes arc excluded for sc\ cn das s from date of last exposure 
In the case of measles, all scbookliildrcn residing in the 
infected premises are excluded from school for tssentj-one 
dass from the onset of the illness unless they can present 
esidcnce satisfactors to the health department of basing 
prcsiously had measles, in sshicli esciit tliej arc permitted to 
continue m attendance at school 

Question 2 —Wnt is your procedure rcfrardtng the 
termination of quarantine of diphtheria and the seek¬ 
ing of “earners ’’ 

Atlanta Quarantine for diphtheria is terminated either 
on a negatisc culture or hs the plissician in eharge ccrtifs- 
ing that all clinical ssmptoms base been absent for a period 
of ten dass Carriers arc not espcctalls sought by the 
health department 

Baltimore We determine quarantine after diphtheria 
when tsso negatise cultures base been obtained from the 
patient and one negatise culture from the other members of 
the household taken bs our ossn officers 'Carriers' m 
school are not sought for except sshen there is a sudden 
increase m the number of eases of diphtheria 
Boston All eases of diphtheria are released after this 
department obtains tsso successise negatise cultures from 
nose and throat The last culture is to be taken bs a phssi- 
cian from this department If there is a history of prestous 
sickness in the family or ans history of sickness among 
schoolchildren said suspects arc cultured If positis’e and 
no clinical symptoms of diphtheria, said cultures are teste 1 
lor sirulence 

Chicacm Terminate diphtheria on tsvo negative terminal 
cultures from patient and one from each contact Cantacts’ 
cultures are made at time diagnostic culture is taken, if 
positive, and there is no clinical evidence, are required to 
remain in quarantine premises as "carriers” At schools 
carriers are frequently sought for, and if positive the carrier 
IS quarantined at home until negative culture is obtained 
CixavxATi Quarantine for diphtheria continues for 
fourteen days after disinfection of the premises by the 
formaldehyd method The doctor announces the recovery of 
Jijs patient and sends a culture, if the culture is negative, the 
district physician visits the patient and takes another culture, 
if this is negative the premises are disinfected as stated 
abote If other members in the familv have suspicion^ 
throats, cultures are made. 

Cleveland Quarantine diphtheria is terminated on the 
finding by the city laboratory of a double negative culture 
Detroit Children reccnered from, or exposed to, diph- 
Uieria are allowed to return to school following two con¬ 
secutive negative cultures Quarantine of diphtheria is ter¬ 
minated either by two consecutive negative cultures or on 
the certificate of the physician after eight days that the 
patient has clinically recovered, and that he and all members 
of the family have been given an immunizing dose of anti¬ 
toxin Two negative cultures are required as aforesaid, 
before allowing the children to return to school Carriers 
are sought by cultures when two cases appear in a school¬ 
room or other public place 

New Orleaxs Quarantine terminates when two consecu¬ 
tive negative control cultures have been obtained after clinical 
recovery First control only may be taken by physician in 
charge. Controls to be taken forty-eight hours apart First 
control not to be taken until seven day s elapse from notifica¬ 
tion of case by physician m charge, all subsequent controls 
to be taken by physician from health office. Contacts are 
cultured in our search for earners 
New York City Quarantine terminated by receipt of two 
successive negative cultures, taken not less than twenty-four 
hours apart Other children in family are cultured. 

New \ork State We require the quarantine of diphtheria 
until two cultures taken twenty-four hours apan are reported 


iicgilivc for the presence of diphtheria bacilli If these 
persist in the throat that is normal in appearance for five 
weeks, the earner is released on condition that he he very 
careful about cotigliiiig and sneezing in the presence of little 
children, that ctilturcs be taken at intervals of two weeks 
until the throat is clear and that the health officer will advise 
us tf secondary cases ever occur This rule has been in 
force since the middle of last August, and up to the present 
time wc have not heard of secondary cases occurring In 
a few special cases, vve have permitted the earners, who 
were schoolchildren, to return to school, and the health 
officer in each case reports that no secondary cases have 
appeared 

OMAtiA All cases kept under quarantine until two nega¬ 
tive cultures arc obtained on consecutive days 

Pint ADFLriiiA At the expiration of two weeks the patient 
must he pronounced free of disease Iiy the medical inspector 
Two negative cultures must he obtained from throat and nose 
on consecutive days In every schoolroom in which a case 
of diphihcna is detected and in every case in which diph¬ 
theria develops m a home all direct contacts are cultured 
Positive cultures without clinical evidence, are excluded 
from school and placed in modified quarantine until the case 
IS cleared up Early last fall wc started with a mild epidemic 
of diphtheria and wc believe that these methods greatly 
assisted us m overcoming the threatening spread of the 
disease 

PiTTSBOTGH Quarantine terminated by field medical inspec¬ 
tor when two negative cultures from the nose and throat 
have been secured at intervals of forty-eight hours Carriers 
arc determined hv school medical inspectors When daily 
Inilletin shows that there has been a clinical case of diph¬ 
theria in any particular room, the entire room is cultured 
Qiildrcn absent from school with sore throats are cultured 
before they are permitted to return 

Providekce The minimum period of isolation m diph¬ 
theria IS until two negative cultures have been obtained from 
the site of the disease secured at least twenty-four hours 
apart 

St Louis All cases of diphtheria are terminated by the 
attending physician which termination is verified by this 
departmertt by the securing of two negative cultures made on 
succeeding days No systematic search for earners is made 
outside of institutions, hospitals and homes 

St Paul Children are excluded from school for two 
weeks after having been exposed 

Washinctok The quarantine m cases of diphtheria is 
terminated on one negative culture While one negative 
culture IS accepted from patients treated m their own home, 
which culture is usually only a throat culture, the depart¬ 
ment believes that two negative cultures are better, and in 
the cases treated in the isolation ward of Providence Hos¬ 
pital and coming under the supervision of the health depart¬ 
ment two negative cultures are required before discharging 
patients 

While there is nothing in the laws or regulations authoriz¬ 
ing the health department to take cultures from per¬ 
sons exposed to diphtheria, an effort is made to obtain such 
cultures whenever the consent of the individual can be 
obtained In quite a few instances "earners” have been found 
and isolated in the same way as those having clinical symp¬ 
toms of the disease This department makes no distinction 
for purposes of isolation, between the “earner" and the 
clinical case. 

Question 3 —Do you require a report from the 
municipal laboratory or do you accept the report of 
any laboratory regarding the presence of diphtheria 
germs? 

Atlanta State or municipal laboratory analyses are 
accepted. We also put up placard on clinical diagnoses but 
ask for culture to confirm same. 

Baltimore From the municipal laboratory, except when 
the report comes in irom the physician that it is positive 
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Prohdencf See reph to Question 2 
St Lous On the report of i cisc of Jiphtlicrn on cstt- 
mited quirantine of fourteen doss is set If the patient 
rcco\crs and sliows two negative cultures before fourteen 
da\s have elapsed the ease is terminated, provided no other 
children arc in the house If there arc other children, the 
quarantine is held for the fourteen dajs 
St Paul The ease is terminated on two citllurcs, from 
nose and throat 

AYasiungton Quarantine for diphtheria is not terminated 
until one or more negative cultures are taken from a patient 
So long as the bacilli arc found present, quarantine continues 

Question 6— Wliat is }our personal opinion 
regarding the e\clusion from school of persons who 
are immune reason of recently having had either 
scarlet fever or measles, and who have either of these 


and all arc not tnistvvorth) , so we find it necessary to make 
a rule applicable to all alike, viz, the exclusion of the chil¬ 
dren from school so long as they remain in the house where 
the sickness is, otherwise discontent is produced by A being 
allowed to do that which we will not allow B to do 

Boston Oiildrcn who arc protected hj a previous attack 
of scarlet fever and measles, if other members of the family 
arc sick with these diseases, arc readmitted to school if they 
can satisfy this department and comply with the regulations 
governing the admission of children to school 

CuiCACiO ^feaslcs immunes ma> go to school with safety 
to others from premises quarantined for this_ disease. Scarlet 
fever immunis should make a change of address, if permitted 
to attend school 

Cincinnati I hilicvc that our quarantine with reference 
to measles is a relic of the dark ages We should he gov¬ 
erned h> the researches of Anderson and Goldberg In scarlet 
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Procedure in different fSEarding persona exposed to scarlet fever and measles and who are immune bj reason of havma had either 

disease and who (a) are enga^ m hindlmK dairj or food products, or (6) attend school natmg naa etther 

lOroeer, worl alter eight days. jDairjmen fin part only B No anatver 


diseases in their home, the patient being practically 
and efficiently quarantined'’ 

Atlanta Personally, I am opposed to excluding such chil¬ 
dren from school 

Baltimore Wdnle admitting that there is a possibility for 
a person to have scarlet fever or measles the second time 
yet I consider that it is so infrequent that it does not increase 
the likelihood of the disease being spread, and if one is abso- 
lutelj sure that the child has had measles or scarlet fever 
(and very seldom that a health officer can be so assured) 
and if the health officer can be well assured that the patient 
is practically and efficientlv quarantined then I consider that 
there is no danger in allowing the well children to attend 
school However we have to deal with the public, which 
unfor,unatel> is made up of such a vanet) of charpcier>. 


fever, I believe we are doing the right thing in applying the 
quarantine to all children m the same family If those who 
have had an attack or others m the same familj take shelter 
with friends or relatives and do not develop the disease I 
think that the> should be permitted to return to school They 
must, however, maintain their residence at the new address 
until quarantine in the home is discontinued 

Clev'ELAM) It IS my opinion that there is no occasion for 
excluding from school persons who are immune by reason of 
recentl> having scarlet fever or measles, and who have either 
of these diseases in their homes, the patient being practically 
and efficientlv quarantined 

Detroit There seems verj little danger of transmission 
of scarlet fever or measles bv persons known to be immune 
if such persons are promptly removed from the quarantined 
premises 
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Practically speaking, physicians leave everything m our own 
hands 

Boston All cases must be released by our own laboratory 
Chicago Yes, for terminal cultures, unless the official 
report of a high-grade laboratory is submitted Our rule is 
to msist on a representative of this department taking the 
second terminal culture. 

Cincinnati Examination for the presence of Klehs- 
Loeffler bacilli are made in a municipal laboratory and in the 
laboratory at the hospital for infectious diseases We are 
governed by the reports of these two laboratories 
Cleveland Reports from municipal laboratory only are 
accepted regarding the presence of diphtheria gefms 
Detroit Report from municipal laboratory on release 
cultures is required Also all release cultures are taken by 
board of health nurses 

New Orleans We require a report to be obtained from 
municipal bacteriologists m any case of diphtheria before a 
sanitary release of infected person or premises is effected 
New York City Report from municipal laboratory 
required 

New York State The director of our laboratory inspec*^s 
and qualifies certain laboratories throughout the state whose 
reports on cultures can be accepted without question 
Omaha Require report from municipal laboratory 
Philadelphia All official acts of this bureau requiring 
laboratory examinations are based on the findings of the 
bureau laboratory In establishing a quarantine, however, 
we will place a case in isolation on the findings of any labora¬ 
tory, but do not begin or end a quarantine -except on the 
bureau laboratory diagnosis 

Pittsburgh We require a report from the municipal 
laboratory 

Providence We accept the result of bacteriologic exami¬ 
nation from municipal, state and hospital laboratories I 
have accepted the Tesult of private work which only very 
rarely is offered here, but can readily conceive that it might 
be necessary to make a different ruling 

St Louis All bacteriologic reports must be from the 
municipal laboratory 

St Paul Regarding the termination of quarantine of 
diphtheria and the seeking of “earners", culture of exposed 
taken, absence of Klebs-Loeffler bacilli 

Washington The health department prefers to examine 
cultures m its oivn laboratory and by its own bacteriologist 
It will, however, accept the report from a bacteriologist of 
recognized standing as such 

Question 4—Do you terminate the case on one 
or two cultures and do you require cultures from nose 
or tliroat, or both ? 

Atlanta We terminate the case on one culture from 
throat 

Baltimore The physician in attendance sends in one 
negative culture, then notifies us that a house is ready for 
fumigation, and then our throat inspector visits the premises 
and takes the culture of all persons, including the patient, 
thus making two negative cultures of the patient and one 
of each of the household The cultures from both the nose 
and throat are not done in routine practice. Ordinarily we 
are content with the cultures taken from the throat One 
of our difficulties m taking the cultures from the nose in all 
cases IS the \ery large percentage of contaminated cultures, 
which obstruct the possible presence of the diphtheria 
organism 

Boston See answer to Question 2 

Chicago Two cultures for patient and one for all intimate 
contacts Require cultures from both nose and throat 

Cincinnati Cases of diphtheria are dismissed from the 
hospital after three negatue cultures, taken from both the 
nose and throat Cases treated in the home are considered 
well after two negative cultures have been taken, as described 

above 


Joun. A M A 
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Cleveland Quarantine is raised only on the finding of 
two cultures on successive days taken from the nose and 
throat of patient 

Detroit When tlie case is terminated on cultures, tm 
consecutive negatives are required from both nose and throat 
New Orleans Case is terminated after two negative 
cultures have been obtained Where clinical indications are 
present, both throat and nasal cultures are taken 

New York City Two cultures, nose or throat, but should 
require from both 

New York State The code requires that the patient 
should not be released until two negative cultures taken at 
least twenty-four hours apart have been obtained We have 
alwaj's ruled that it was necessary that a culture be taken 
from the nose and throat each time, and that the patient 
should not be released -until on two successive days no cul¬ 
tures are reported positive 

Omasa Cvhvres from both nose and throat, two cultures 
only 

Philadelphia The patient is excluded from school at 
least three weeks, tw'enty-one days, if the symptoms have 
entirely disappeared and examination of the nose and throat 
on two successive days show no diphtheria germs, that is, 
negative cultures 

Pittsburgh In terminating diphtheria our method is as 
follows The attending physician sends cultures to the muni¬ 
cipal laboratory until such time as he may get a negatue, 
after w'hich our field medical inspector calls to see the patient, 
taking a culture of nose and throat, also, taking cultures of 
other members of the family until cultures prove negative 
If a schoolchild, he must again be cultured, before admission 
to school, by the school medical inspector 
Providence For the release of diphtheria wc require two 
negative cultures from -throat and nose although the state 
board of health rule does not call for this I consider nose 
cultures of great importance 

St Louis Two cultures from the throat in ordinary cases 
The same number from both the nose and throat when there 
is clinically a nose involvement 
St Paul The report from our own laboratory is required 
Washington Cases of diphtheria are ordinarly ter¬ 
minated on one negative culture from the throat In cases 
treated m the isolation ward of Providence Hospital and over 
which the health department has certain jurisdiction, two 
negative cultures are required before a patient is discharged 
Cultures are not required from nose and throat 

Question 5 —Wiat period of quarantine, if any, 
do you have for diphtheria cases'* 

Atlanta No period of quarantine. 

Baltimore No fixed period We frequently raise quaran¬ 
tine m less than ten days after the report of the case 

Boston Until two neg^ative cultures have been obtained 
See answer to Question 2 

Chicago Until two negative cultures from nose and 
throat on successive days have been obtained from patient 
and a negative culture from the close contacts 

Cincinnati As stated above, quarantine for diphtheria 
continues for a period of fourteen days after the completion 
of disinfection 

Clei'eland First cultures for release are taken imme¬ 
diately on the establishment of convalescence, that is, on the 
disappearance of constitutional symptoms 

Detroit Minimum periods of quarantine for diphtheria is 
eight days 

New Orleans No period See re_ply to Question 2. 

New York City No Fxed period 

New York State No period of quarantine for diphtheria. 
Omaha Until we get two negative cultures 
Philadelphia At least three weeks—twenty-one daj" 
Pittsburgh Minimum period of quarantine fc i' 
or until released by a field medical inspector al* 
tive culture 
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Promdencf See rcpl\ to Question 2 
St Louis On the report of i ctsl of diplithern, in csti- 
rmted quirmtinc of fourteen dijs is set If the piticnt 
reco\ers and shows two negatne cultures before fourteen 
dies ln\e elapsed, the case is terminated, pro\ided no oilier 
children are in the house If there arc other children, the 
quarantine is held for the fourteen daes 

St Paul The ease is terminated on two cultures, from 
nose and throat 

Washington Quarantine for diphtheria is not terminated 
until one or more ncgaluc cultures arc taken from a patient 
So long as the bacilli arc found present, quarantine continues 

Question 6 —Wlial is your personal opinion 
regarding the e\cliision from school of persons who 
arc immune by reason of recently ha\mg had either 
scarlet fe\cr or measles, and who haac either of these 


and all arc not trustworth> , so we find it necessary to make 
a rule applicable to all alike, viz, the exclusion of the chil¬ 
dren from school so long as they remain in the house where 
the sickness is, otherwise, discontent is produced by A being 
allowed to do that which we will not allow B to do 

Boston Qiildrcn who arc protected bj a previous attack 
of scarlet fc\cr and measles, if other members of the family 
arc sick with these diseases, arc readmitted to school if they 
can sattsf> this department and comply with the regulations 
governing the admission of children to school 

Chicago Measles immunes may go to school with safc’y 
to others from premises quarantined for this^ disease Scarlet 
fever immunes should make a change of address, if permitted 
to attend school 

Cincinnati I liclicvc that our quarantine with reference 
to measles is a relic of tlic dark ages We should be gov¬ 
erned hj the researches of Anderson and Goldberg In scarlet 
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* Procedure in different cities regarding persons exposed to scarlet fc\cr and measles and who are immune In reason nf hiTnrvrr • * 1 , 
ase_ and who (a) are engaged in handling dairv or food oroducts or (h't attend Krhnnl ^ reason ot having had either 


disease and who (a) are engaged in handling dair> or food products or (&) attend school 
I (jrocer work aiter eight da>s. t Dairymen fin part onij DNo answer 


dihcases in their home, the patient being practically 
and efficiently quarantined? 

Atlanta Personally, I am opposed to excluding such chil¬ 
dren from school 

Baltimore MTiile admitting that there is a possibihtj for 
a person to have scarlet fever or measles the second time, 
j et I consider that it is so infrequent that it does 
the likelihood of the disease being spread and 
lutelj sure that the child has had meas 
(and very seldom that a health o"" 
and if the health officer can he 
is practicallj and efficientl> nnu 
there is no danger in allc 
school However, we i’ 
unforiunatclj is n 


fever, I believe we are doing the right thing m applying the 
quarantine to all children m the same family If those who 
have had an attack or others in the same family take shelter 
with friends or relatives and do not develop the disease I 
think that they should be permitted to return to school They 
must, however, maintain their residence at the new address 
until quarantine in the home is discontinued 

ND It is mj opinion that there is no occasion for 
’"om school persons who are immune by reason rf 
^ S sc'^rlpi- Fever or measles, and who have either 
> ■ PS, the patient being practically 

^ little danger of transmission 

' ^ ersons known to be immune, 

f from the quarantined 
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Practically speaking, physicians leave everything in our own 
hands 

Boston All cases must he released b}'' our own laboratory 
Chicago Yes, for terminal cultures, unless the official 
report of a high-grade laboratory is submitted Our rule is 
to insist on a representative of this department taking the 
second terminal culture 

Cincinnati Examination for the presence of Klebs- 
Loeffler bacilli are made in a municipal laboratory and in the 
laboratory at the hospital for infectious diseases We are 
governed by the reports of these two laboratories 
Cleveland Reports from municipal laboratory only are 
accepted regarding the presence of diphtheria, germs 
Deteoit Report from municipal laboratory on release 
cultures is required Also all release cultures are taken by 
board of health nurses 

New Orleans We require a report to be obtained from 
municipal bacteriologists in any case of diphtheria before a 
sanitary release of infected person or premises is effected 
New York City Report from municipal laboratory 
required 

New York State The director of our laboratory inspec'-s 
and qualifies certain laboratories throughout the state whose 
reports on cultures can be accepted without question 
Omaha Require report from municipal laboratory 
Philadelphia All official acts of this bureau requiring 
laboratory examinations are based on the findings of the 
bureau laboratory In establishing a quarantine, houever, 
we will place a case in isolation on the findings of any labora¬ 
tory, but do not begin or end a quarantine -except on the 
bureau laboratory diagnosis 

Pittsburgh We require a report from the municipal 
laboratory 

Providence We accept the result of bacteriologic exami¬ 
nation from municipal, state and hospital laboratories I 
have accepted the result of private work which only verv 
rarely is offered here, but can readily conceive that it might 
be necessary to make a different ruling 

St Lours All bacteriologic reports must be from the 
municipal laboratory 

Sr Paul Regarding the termination of quarantine of 
diphtheria and the seeking of “carriers”, culture of exposed 
taken, absence of Klebs-Loeffier bacilli 

Washington The health department prefers to examine 
cultures m its own laboratory and by its own bacteriologist 
It will, however, accept the report from a bacteriologist ot 
recognized standing as such 

Question 4—Do you terminate the case on one 
or two cultures and do you require cultures from nose 
or tliroat, or both? 

Atlanta We terminate the case on one culture from 
tliroat 

Baltimore The physician in attendance sends in one 
negative culture, then notifies us that a house is ready for 
fumigation, and then our throat inspector visits the premises 
and takes the culture of all persons, including the patient, 
thus making two negative cultures of the patient and one 
of each of the household The cultures from both the nose 
and throat are not done in routine practice. Ordinarily we 
are content with the cultures taken from the throat One 
of our difficulties m taking the cultures from the nose in all 
cases IS the lery large percentage of contaminated cultures, 
nhicb obstruct the possible presence of the diphtheria 

organism 

Boston See answer to Question 2 

Chicago Tmo cultures for patient and one for all intimate 
contacts Require cultures from both nose and throat. 

Cincinnati Cases of diphtheria are dismissed from the 
hospital after three negatne cultures, taken from both the 
nose and throat Cases treated in the home are considered 
well after two negative cultures have been taken, as described 

above 


Joun A M A 
Nov 20, I91S 

Cleveland Quarantine is raised only on the finding of 
two cultures on successive days taken from the nose and 
throat of patient 

Detroit When the case is terminated on cultures, trn 
consecutive negatives are required from both nose and throat 
New Orleans Case is terminated after two negative 
cultures have been obtained Where clinical indications are 
present, both throat and nasal cultures are taken 

New York City Two cultures, nose or throat, hut should 
require from both 

New York State The code requires that the patient 
should not be released until two negative cultures taken at 
least twenty-four hours apart have been obtained We have 
always ruled that it was necessary that a culture be taken 
from the nose and throat each time, and that the patient 
should not be released until on two successive days no cul¬ 
tures are reported positive 

Omaha Cultures from both nose and throat, two cultures 
only 

Philadelphia The patient is excluded from school at 
least three weeks, twenty-one days, if the symptoms have 
entirely disappeared and examination of the nose and throat 
on two successive days show no diphtheria germs, that is, 
negative cultures 

Pittsburgh In terminating diphtlicria our method is as 
follows The attending physician sends cultures to the muni¬ 
cipal laboratory until such time as he may get a negative, 
after which our field medical inspector calls to see the patien* 
taking a culture of nose and throat, also, taking cultures of 
other members of the family until cultures prove negative 
If a schoolchild, he must again be cultured, before admission 
to school by the school medical inspector 
Providence For the release of diphtheria vve require two 
negative cultures from -throat and nose although the state 
board of health rule does not call for this I consider nose 
cultures of great importance 

St Louis Two cultures from the throat in ordinary cases 
The same number from both the nose and throat when there 
IS clinically u nose involvement 
St Paul The report from our own laboratory is required 
Washington Cases of diphtheria are ordmarly ter¬ 
minated on one negative culture from the tliroat In cases 
treated in the isolation ward of Providence Hospital and ovlt 
wdneh the health department has certain jurisdiction, two 
negative cultures are required before a patient is discharged 
Cultures are not required from nose and throat 

Question 5 —\¥hat period of quarantine, if any, 
do you hav^e for diphtheria cases? 

Atlanta No period of quarantine 

Baltimore No fixed period We frequently raise quaran¬ 
tine in less than ten days after the report of the case. 

Boston Until two negative cultures have been obtained. 
See answer to Question 2 

Chicago Until two negative cultures from nose and 
throat on successive days have been obtained from patient 
and a negative culture from the close contacts 
Cincinnati As stated above, quarantine for diphtheria 
continues for a period of fourteen days after the completion 
of disinfection 

Clev'eland First cultures for release are taken imme¬ 
diately on the establishment of convalescence, that is, on the 
disappearance of constitutional sy'mptoms 
Detroit Minimum periods of quarantine for diphtlicria is 
eight days 

New Orleans No period See re_ply to Question 2. 

New York Cm No fixed period 

New York State No period of quarantine for diphthcna. 
Omaha Until vve get two negative cultures 
Philadelphia At least three weeks—^twenty-one days 
Pittsburgh Minimum period of quarantine fourteen days, 
cr until released by a field medical inspector after one nega 
tive culture 
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SCIRLFT FrVrR—CONTIMJI D 
Tomer Procedure Present Procedure 

Minimum isolilion Tliirtj dijs 

period, thirn-fi\c di's 

Dcsquimation must be Not insisted on 

complete 


Use of clc\-ator per¬ 
mitted onlj on entering 
npartment 

Disinfection b\ funii- 
grition 


No clctator restrictions. 


Fumigation omitted Disinfec¬ 
tion b% cleaning or, when neces- 
san b\ rcpapcruig and repaint¬ 
ing at cKpensc of onner Dis n- 
fcction of all discliargcs and 
soiled materials and articles 
tlirougliout progress of ease 


No renoiation placard Rcnoiation placard posted un.il 
cleaning is performed 


Persons selling milk All food handlers stop iiork or 
discontinue nork or change residence 
change residence 


DlrllTIIFJilA 

Former Procedure Present Procedure 

All pupils m famth If case is satisfactoril> isolated 
e-scluded from school pupils (and teachers) who ha/c 
been immunized and on iihom 
"trial" cultures a\ith negatne re¬ 
sult ha\c been made raaj retuni 
at once to school If isolation is 
not satisfacton, pupils (and 
teachers) uho haae been immu¬ 
nized and in whose cases “trial’ 
cultures with negatne result hate 
been made, on change of resi¬ 
dence ma> return at once to 
school If not immunized, the\ 
can return to school onl) after 
lapse of seien dais’ mtcnal and 
a change of residence and a 
’ trial" culture w ith negatn e re¬ 
sult 


Terminated on one Two negatne cultures taken at 
negative culture. an mtenal of not less than 

twent)-four hours preferably 
from both nose and throat. 


Attcnlion, Iiowctcr, might be called to the ultra- 
conscrtatism of some of the municipalities, the mini¬ 
mum isolation period for diphtheria m Detroit is estab¬ 
lished at ciglit days, m St Louis at 14 days, in Phila¬ 
delphia "at least three weeks”, and m Cincinnati the 
quarantine period continues for 14 days after termina¬ 
tion of case and completion of disinfection 

Some cities accept reports of diphtheria without 
lalioratory confirmation , definite periods of quarantine 
arc set in sctcral of the cities, wliereas the presence 
or absence of diphtheria bacilli should he the deter¬ 
mining factor It is thought 

TIic methods of handling “contacts” and "persons 
exposed,” as ucl! as the seeking and handling of “car¬ 
riers" \aries widely 

In Pittsburgh, schoolchildren exposed to scarlet 
fc\cr arc excluded for thirty days, and a minimum 
period of quarantine of sixty days is established for 
the patient 

A, synopsis of the yanations is very interesting from 
this comparatne point of view 

In the establishment of quarantine, the ob)ect is to 
keep tiic patient "in” and the public “out,” without the 
imposition of unnecessary restraint At no time must 
It be considered in the nature of a blockade 

In public health work no one plan will apply every¬ 
where, and in no single method does success he Fear 
and superstition for ages held masterful sway in the 
control of the infectious diseases, but today we are 
ruled and guided by the light of kmow ledge, and the 
laboratory should be the determining arbiter of both 
custom and practice 

Sickness, by its mere presence, greatly disturbs and 
IS an added expense to the home, when tins sickness, 
in addition, brings to the home municipal control, it is 
not w'elcomed, as a rule, because the family feel that 
the numerous restrictions are not only burdensome but 
also unnecessary', and in this opinion tliey are not 
infrequently upheld by their family physician 
AATnle no one knows the best, safest and most eco¬ 
nomical method of prevention and control of infectious 
diseases, it is appreciated that the most desirable sys¬ 
tem w'lll be that w'hich is most free from unnecessary 
restrictions and at the same time is consistent with 
demonstrated methods and =cientific knowledge 


Disinfection by fumi- Fumigation omitted Disinfec- 
gation tion b} cleaning or when ncces- 

sarj bj repapenng and repa n,ing 
at expense of owner Disinfec¬ 
tion of all discharges and soiled 
materials and articles throughou, 
progress of case. 

Persons selling milk All food handlers stop work or 
discontinue work or change residence If case is iso- 
ebange residence lated satisfactonlj trial cultures 

negatne and immunization per¬ 
formed the} ma> return at once 
to work 

Renovation placard Renovation placard posted un- 
not used til cleaning is performed 

It IS, indeed, a pleasure to state that this question¬ 
naire was promptly and most satisfactorily answered 
by all 

The opinions expressed by the different samtanans 
endorsed the new procedures While the experience 
in New York City has not covered a snffiaent length 
of time to be conclusne, .t has, however been \cn' 
extensive and so far has given general satisfaction 


Mattress Sale Control,—Labor Commissioner John Price 
Jackson of Penns}lvania during October, 1915, issued 
instructions to inspectors to enforce ngidh in factories, 
cleaning establishments, wholesale and retail stores, the 
provisions of the acts of legislature that place under 
the jurisdiction of the department of labor and industrj 
the manufacture and renovation, sale or resale of all 
mattresses The sweeping character of the mattress act 
of 1913 and the enlargement of its scope bj an amendment 
passed by the last legislature virtuall} prohibits the sale of 
am mattress that is not manufactured of approved material, 
thoroughl} sterilized and disinfected and properl} labeled 
A resale of a mattress that has been used b} a person ha\ mg 
an} infectious or contagious disease is forbidden and a 
resale of an} mattress that has not been sterilized or disin¬ 
fected IS unlawful The law declares a mattress to be any 
quilted pad mattress, mattress pad bunk quilt or cushion 
stuffed or filled with wool hair or other soft material, e.\cepf 
feathers, to be used on a couch or other bed for sleeping or 
reclining purposes, and further declares that no material ma/ 
be used in the manufacture of a mattress if it has been 
obtained from an} other mattress used by a person suffering 
from a transmissible disease. Scraps of old or worn clothing 
carpets or other fabric of material Inown as ’’shodd}” are 
prohibited 
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Determination of renal function, as a routine pre- 
operative measure^ is undoubtedly responsible for the 
marvelous advance of renal surgery during the last 
two decades By this means (in order to mention only 
two salient points) the recognition and operative treat¬ 
ment of incipient renal lesions, and nephrectomy in the 
presence of a diseased second kidney became well 
established and comparatively safe procedures Owing, 
furthermore, to the important role played by the kid¬ 
neys in systemic metabolism, the value of functional 
methods of examination as widening and intensifying 
the diagnostic and prognostic aspect of kidney affec¬ 
tions became generally recognized The diagnosis, 
finally, of degenerative lesions of the kidneys due to 
chronic urinary stasis, particularly in connection with 
prostatic hypertrophy, is only feasible on the basis of 
a careful study of renal function, which justly is con¬ 
sidered tlie most important factor in the rapid reduc¬ 
tion of the mortahty rate of prostatectomy 

While thus determination of renal function now 
occupies an important place among clinical methods 
of investigation, there exists, nevertheless, a marked 
divergence of opinion with regard to the accuracy and 
diagnostic value of the various tests which, of late, 
have been devised in rapid succession 


CRITERIA FOR PRACTICAL VALUE OF TESTS 

The main object in determining total renal function, 
so far as the surgeon is concerned, lies in the satisfac¬ 
tory answer to the cardmal questions Does renal 
insufficiency exist preoperatively ? If so, is it repa¬ 
rable ? Is renal insufficiency likely to occur postopera- 
tivelv^ Information on these most important issues 
IS sought by means of the various functional tests 
at our command, by measuring the quantity of sub¬ 
stances which are either eliminated by the kidneys 
with the urine (tests of renal excretion), or which are 
retained in the blood as end-products of metabolism 
(tests of renal retention) Total renal secretory 
activity is measured either by determining the quantity 
of substances normally contained in urine (urea, dias- 
' tase, etc ), or by introducing extraneous substances 
into the circulation (dyes, phloridzm), while renal 
retention of end-products of metabolism is deter¬ 
mined by physiochemical tests (blood cryoscopy 

blood urea, etc ) , u t. r in 

No single test so far has been devised which fulfils 

all requirements, and only a few of the many tests 
recommended for clinical use are practically at the 
disposal of the surgeon 

A functional test, in order to become available tor 
clinical purposes, must give quick and uniformly rcli- 
able results by a technic not so cumbersome, difficult 
lime consuming as to be prohibitive to tlie busy 
*i cian 

SIGNIFICANCE OF TESTS 

hewed from this standpoint, almost all of the tests, 
sed on excretion of substances normally conrained 


• Read before the Section on Gcnito Urinary Diseases at the 
Sixta Smli Annual Session of the Amcnean Jledical A<«)ciation, San 
I ranci«co, Jnnc, 1915 


m urine, have to be rejected, since the quantity of 
renal secretory activity is not determinable by the 
elimination of a single salt or enzyme, but by the 
excretion of substances which, being of intrinsic impor¬ 
tance for metabolism, express the total sum of renal 
capacity Thus, quantitative estimations of the twenty- 
four-hour urea output, carried out for a series of days 
under hospital regimen, may give an approximate idea 
of total renal function, and are, for a certain class of 
cases, like prostatics with retention catheter, of prac¬ 
tical value The amylase tests, on the other hand, 
dealing with a single ferment, must for the same rea¬ 
son be considered as of little practical value, a view 
which IS substantiated by Rowntree and his collabora¬ 
tors,^ who, on the basis of their comparative study 
with other tests, conclude that determination of dias- 
tatic activity often yields contradictory and tmreliable 
results 

The use, for functional purposes, of extraneous sub¬ 
stances which physiologically are not present m tlie 
circulation is subject to the same cnticism By this 
means, renal functional capacity is estimated by tlie 
ability of the kidneys to excrete a single dye or glu- 
cosid Renal excretory capacity, though, is variable 
according to the substance by which it is tested, or, in 
other words, the kidneys work selectively and elimi¬ 
nate one substance better than the other Thus it 
appears obvious that satisfactory permeability toward 
one dye cannot be considered as a uniformly correct 
index of the total sum of renal capacity This fact 
alone should, in spite of the obvious practical advan¬ 
tages of the phthalem two-hour bladder test (ease 
of application, rapidity of elimination, quantitative 
colorimetric estimation of excreted dye), militate 
against the widespread acceptance of that test as the 
only means for determining total renal function 

More rational, therefore, because representing a gen¬ 
eral expression of total renal activity, are tests of 
retention, based on the quantitative determination of 
components of unne retained in the blood Of this 
class of tests determination of the freezing pomt of 
blood (cryoscopy) appears to be the most com¬ 
prehensive and, therefore, the most important method, 
since total secretory renal capacity is measured 
by determining the degree of retention due to renal 
insufficiency This test has given us uniformly safe 
and reliable results substantiating the conclusions 
of our former publication on tins subject" 


BLOOD CRYOSCOPY 


Our technic for blood cryoscopy has remained prac¬ 
tically unchanged Through long practice we arc 
enabled to keep the mixture of ice and salt at such 
concentration, as to insure a constant temperature of 
about —4 C (24 8 F ) during the entire course of tlie 
test Aspiration of the patient’s blood with needle and 
pipft was lately adopted, as facilitating and shorten¬ 
ing the time of blood taking The average length of 
time of actual determination for water or blood is, at 
present, reduced to about fifteen minutes for either 
test Bartley’s’ modification of crjmscopic technic, 
which we fully tested, was abandoned as neither 


1 Roivntree, L. G Marshnll, E K, Jr ina W A 

“urther Studies of Renal Function in Renal, Cardiorenal and CarUuc 
)isc 3 scs, Arch Int Med, April 1915, p i xr i 

J Krotosz>ner Martin and Hartman G W Pmcli^I \5liit f 
Hood CryoEcopj for the Determination of Renal Function, Tnn Jour al 
t M A . Jan 18, 1913 p 188. 

3 Bartley Arch Diagnosis July, 1913 
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simpler nor more time-saving than determination with 
the ordmar}' Beckmann apparatus 

Since our last report 106 cryoscopic tests were made 
on 81 patients 

Of (k) patients with normal blood points, ascertained 
through 77 crj'oscopies, 23 were operated on without 
death The a\erage point of these 23 patients was 
0 557 

In 12 cases of incipient unilateral or bilateral kidney 
lesions of indefinite character (chronic nephritis, 
h} dronephrosis, hematuria, etc ), an average point of 
0 553 was ascertained 

The average point of 12 cryoscopies, done on S 
patients, with recovery following prostatectomy, 
was 0 561 

Of 15 fatal cases, 10 nonoperative deaths showed 
an average blood point of 0 62, w'hile the average 
blood point of 7 crj’oscopies, done on 5 operative cases, 
was 0 581 The average freezing point of the 31 
crjoscopies, made on this class of cases, was 0 604, 
m 18 instances the point was above 0 58 and in 21 
above 0 57 

Particularly important is the prognostic value of 
repeated crjoscopic examinations in functionally 
doubtful cases, whicli is best illustrated by tw'o obser- 
\ations from our case records 
A man of 53 with the clinical diagnosis of prostatic 
cancer show'ed, on admission to the hospital, a blood 
point of 0 585, w'hich, under bladder drainage, gradu¬ 
ally went dowm^ to 0 553 Suprapubic prostatectomy 
w'as follow’ed by satisfactory recovery without recur¬ 
rence within one year and two months 
In a man of 65 with the same clinical diagnosis the 
blood point increased from 0 574 to 0 580 Death 
occurred five days after prostatectomy with symptoms 
of renal insufficiency 

In 13 determinations of 9 cases of chronic nephritis 
dunng the stage of cardiorenal compensation, normal 
freezing points wuth an average point of 0 564 were 
obtained Characteristic, too, for this class of cases 
IS the prognostic value of the method, which is best 
evidenced bv the recital of the following observation 
A nephntic of 60 entered the hospital with severe 
cardiac asthma, general anasarca, etc His blood point 
of 0 573 fell under appropnate hospital regimen and 
with sjmptomatic improvement to 0 567, at the onset 
of uremic symptoms a point of 0 592 was ascertained, 
w'hich rapidly rose to 0620 prior to death m uremic 
coma 

All cases of nephritis, in which uremic symptoms 
were manifest, showed points gradually approaching 
0 60 and above The 5 patients in whom the blood 
point went above 0 60 died In uremic coma fol¬ 
lowed by death very high points up to 0 70 were 
obtained In two cases of deep uremic coma, tested 
shortly before death, the unusually high points of 
0 790 and 0 826, respectively, were ascertained 
With our added expenence we can simply reiterate 
the statement made three years ago that blood cryos- 
copv, if performed with faultless technic and inter¬ 
preted by a cntical observer, is a valuable test for 
estimation of total renal function 

BLOOD UREA 

While quantitative determination of urea i 
was done systematically and w'lth scien 

4 For simplicitv the lowenng of freezing 
designated as rise and \tcc \CT£a 


by Strauss and others, methods used for that purpose 
were by far too complicated and technically difficult 
as to become available for clinical purposes A few 
years ago Denis and Fohn° introduced a simplified 
method, the test, though, assumed practical importance 
only through a new procedure as devised by E K 
Marshall, Jr,® who utilizes the diastatic properties of 
urease, the enzyme of the soy bean, for the conversion 
of urea into ammonium carbonate, and finally into 
ammonia, which then is titrated against fiftieth normal 
hydrochloric acid 

In our determinations of blood urea we followed 
substantially Marshall’s method The technic of the 
test IS comparatn elv simple, its greatest difficulty being 
the determination of the end-point of titration, in 
which accuracy is readily acquired with practice and 
experience The normal content of blood urea, accord¬ 
ing to several authorities (Widal, Fohn, Geraghty and 
others), vanes betw'een 100 and 500 mg per liter, its 
upper limit being 500 mg , values above that are con¬ 
sidered to be indicative of urea retention, due to renal 
insufficiency 

We have made 43 blood urea determinations on 33 
patients In order to establish a standard of normal 
values we started our work by examining a number 
of normal patients, w'lthout any anatomic or functional 
renal involvement Twelve such cases were tested 
and determinations were repeated in a number of these 
for purposes of control 

The values of all determinations for this class of 
cases ranged between 120 and 468, with an average of 
236, thus demonstrating uniformly normal points 
In 5 cases of chronic nephntis without uremic 
symptoms, normal values, or an average point of 242, 
were obtained, while in 5 cases of uremic coma with 
death, abnormal points (542, 757, 936, 950 and 1,116), 
with an average of 860, were found 

In 6 cases of prostatic hypertrophy with residual 
unne, five of which were successfully prostatectomized, 
normal points with an average of 311 were ascer¬ 
tained A prostatic with severe retention and marked 
urosepsis, who, on account of poor cryoscopic and 
phthalein values, was assigned to the interval opera¬ 
tion, and who died shortly after preliminary supra¬ 
pubic cystostomy, done under local anesthesia, show’od, 
on two determinations, points of 486 and 301, respec¬ 
tively A patient with prostatic cancer, who died from 
renal insufficiency, a few days after partial prostatec¬ 
tomy, demonstrated points of 168 and 420 

Five patients with unilateral or bilateral surgical 
kidney, one of whom died, showed normal values with 
an average of 231 In one of these cases, in which the 
necropsy revealed a bilateral pyelonephritis, values 
of 144 and 312 were obtained In another patient 
with bilateral hematogenous kidney infection (colon), 
who entered the hospital with marked uremic symp¬ 
toms (nausea, vomiting, drowsiness, etc), and who 
rapidly improved under eliminative treatment, points 
of 396 and 226 were ascertained 

A patient with mercuric chlond poisoning, with final 
recovery, showed a point of 214 

Our r- the blood-urea test practically coin- 

* servers (Geraghty, 

about 500 mg and 
al ^nction, and 
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higher points, up to 1,000 mg and above, in cases of 
lenal insufficiency 

CRITICAL COMPARISON OP BOTH TESTS 

-^ comparative study of the clinical importance of 
blood urea and blood cryoscopy must necessarily be 
based on the consideration of the significance of the 
two tests Blood urea estimates renal function by 
quantitative determination of retention in the blood of 
a single, though admittedly, the most important con¬ 
stituent of urine, in renal insufficiency the test indicates 
jiathologic accumulation of end-products of nitro¬ 
gen metabolism, and, therefore, does not so much reg¬ 
ister the degree, course and variability, as merely the 
final stage of disturbed function Blood cryoscopy, 
on the other hand, does not depend on retention of a 
single urinary constituent, but on the total sum of 
retained molecules, or, in other words, it measures 
renal secretory activity in its totality On account of 
the narrow margin of freezing points between normal 
and pathologic values, the rise or fall of renal func¬ 
tional capacity can be followed by repeated cryoscopy, 
and the test assumes, by this means, a prognostic sig¬ 
nificance which IS of the utmost importance for sur¬ 
gical purposes, since on its findings indications for 
rational therapeutic measures may be based Blood 
urea, on the other hand, because simply demonstrating 
abnormalities of renal metabolism, to winch the organ¬ 
ism has been subjected in the past, and on account of 
its very broad range for normal values, is a less deli¬ 
cate index of variations in renal activity, and, there¬ 
fore, lacks in prognostic finesse 

Thus, in a patient with prostatic cancer, who died a 
few days after prostatectomy, freezing points gradu¬ 
ally rising to 0 580 were found, while the correspond¬ 
ing blood urea points ranged between the normal 
figures of 165 and 420 In a comparative study of a 
fatal case, of similar type, in which gradual deteriora¬ 
tion of renal function was ascertained by freezing 
points rising from 0 540 to 0 611, the correspondmg 
blood urea points varied between 288 and 542, values 
which are considered to lie stiU witliin normal limits 

In contrast to these findings, five patients with 
chronic nephritis, with death in uremic coma, showed 
for both tests high or patliologic points, thus giving 
parallel results 

The greatest objection which has been made to blood 
cryoscopy is the limited range of normal freezmg 
points, which lie witlim 0 02 of 1 degree C, and on 
account of which the slightest inaccuracy in technic 
may vitiate the result While this objection does not 
obtain with blood urea, because of its very broad range 
up to 550 mg, the drawbacks of the test, as pointed 
out above, are not offset by the technical difficulty of 
cryoscopy After a long practical experience with 
blood cryoscopy we must admit that its technic is 
exceedingly delicate, and that correct determination 
of the end-point is only feasible after long and contin¬ 
uous practice, since differences exceeding 0 005 of 
1 degree C may considerably change interpretation of 
end-results During the course of the test a great 
many precautions must be continuously observed in the 
handling of the apparatus, thorough skill m which can 
only be acquired by constant application of an intelli¬ 
gent operator v ith laboratory' training Even'thing in 
the performance of the test, therefore, depends on 
attention to detail, which, if neglected m the slightest, 
may entirely --^./sct the end-result As soon, though, as 


these technical difficulties have been mastered the 
results assume a surpnsingly uniform aspect and the 
test becomes, in experienced hands, a finer and more 
exact mdex of renal function than any other method 
of determination of total renal function In determina¬ 
tion of blood urea, on the other hand, the technic is 
rather gross and is easily learned and mastered, so that 
the average intern, after some experience, may obtain 
reliable results We can, nevertheless, only partly 
agree with Hinman’s^ statement, ivhich designates 
blood urea as the simplest, most defiemte and most 
practical of tests of retention It is certainly snnpler, 
and therefore possibly more practical, but not more 
definite than cryoscopy, the technic of which is not so 
difficult as not to be within reach of every surgical 
assistant 

The tests supplement each other, and a parallelism 
in the results of both intensifies the significance of find¬ 
ings We would, therefore, recommend, for doubtful 
cases, the performance of both tests as a routine 
measure 

CONCLUSIONS 

1 Blood cryoscopy and blood urea run parallel in 
cases with normal renal function 

2 In renal insufficiency pathologic or high points are 
obtained with both tests 

3 The limited range betiveen normal and patho¬ 
logic points, while rendering technic of cryoscopy 
more difficult, increases its delicacy and prognostic 
significance 

4 Blood urea, wlnle technically simpler, is, on 
account of the broad range of its normal and patho¬ 
logic values, prognostically less precise 

5 Simultaneous application of both tests intensifies, 
in doubtful cases, the significance of findings 

999 Sutter Street — 1204 Sutter Street 


ABSTRACT OF DISCUSSION 
Dr, Arthur B Cecil, Los Angeles I do not feel that 
a comparison can fae drawn between the relative values of 
cryoscopy and blood-urea and methods of determining kid¬ 
ney efficiency by various dyestuffs These methods are not 
opposed to each other It is well understood that the kid- 
nejs have a great reserve power, and as long as that 
reserve power is not bemg exceeded, the patient will not 
clinically give signs of retention of products in the blood A 
comparison might be made with a patient suffering with a 
valvular lesion of the heart As long as he is at rest he 
seems perfectly well and docs not show signs of broken com¬ 
pensation, but added strain exceeds tlie heart capacity fo" 
work Now in the cases of the kidney, so long as tiny 
are not being overworked cryoscopy and blood-urea will 
be normal, but if their efficiency is exceeded by a sudden 
strain there will be retention of the products in the blood 
I think the only logical thing is, in the first place, to deter¬ 
mine by crj'oscopy or blood urea, as to whether the patient 
has exceeded his kidney efficiency, but in the absence of 
retention it does not mean that a patient is a good surgical 
risk, for he may not have the ability to take on extra work 
forced on him by operation Wc must, therefore, determine 
how' much the kidneys are worth from the reserve stand¬ 
point, and this is admirably determined by phcnolsulphonc- 
phthalcin The kidney efficiency maj be greatlj reduced and 
the patient may appear quite well, but with the added strain 
of operation his kidneys are unable to take on their addeu 
work. In other words, he has broken compensation of the 
kidneys 

Dr. William E Stevexs, San Francisco I think one of 
the most important lessons that the paper of Dr Krotoszi 


7 Htaman Sure, Cjuicc and Obst. 1914, xix, 4E2 
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ncr md Dr H-irtimn tc^dlcs us is the ncccssilj of combm- 
ins the tests of retention Mith those of excretion There 
seems to be a tendenej among maiy at present to be care¬ 
less in this respect Tlic\ place their dependence on the 
phthalcin test, a\hich, as we all know, is most popular in 
this countn at the present time, and thej think that by 
tins test we can learn c\crjtiling there is to know about 
kidnci function, whereas, it fails manj times to teach us 
an}thing I ha\c recenth seen seicral eases in which the 
total phthalcin output was 15 to 20 per cent, in one case 
e\cn as low as 10 per cent in two hours and man} patients 
in eases of that kind arc denied the benefit of a prostatectomy 
when it IS badi} needed The foregoing patient was operated 
on and rcco\crcd without complications of any kind in the 
usual length of tune. If tests of retention had been made 
in these cases, witliout an\ doubt we would ha\c found 
them normal I agree with Dr Krotosz}ncr and Dr Hart¬ 
man that we should combine the tests in ever} ease. 

Dr. Edgar G Ballexger, Atlanta, Ga There arc several 
factors apart from the technic of making these tests that 
are important for us to bear in mind The quantit} of watc' 
that a patient has been drinking before we make the test 
IS one, and the amount of protein he has been consuming 
for the past few da}s is another He ma} have dammed 
back much material that could ha\ c been disposed of by 
diuretics and purgation We should consider whether or 
not he has been on a restricted diet, or whether he has had 
a fever that has burned up the material acr} rapidl} 

Dr. FRA^K HI^MA^, San Francisco I think tins con¬ 
tribution of Dr Krotosz}aier and Dr Hartman is a most 
aaluable ona It is the first detailed comparatiac study, so 
far as I know, of cnoscop} and blood-urea 
Dr Krotos!:}ncr took an exception to a statement that I 
haae made that blood-urea was the simplest and most val¬ 
uable test of retention I think from his stud} I will have 
to modif} that statement and not say it is the most valuable. 

I think, however, that tlicre is a distinction between the 
two tests m this wa} cr}oscop} undoubtedly will give a more 
definite prognosis, but cryoscopy will not give the informa¬ 
tion that blood-urea will give in regard to the form of 
retention. 

The forms of retention are of three lands, namely, nitro¬ 
gen retention, retention of acids and retention of chlonds 
In the examination of the blood the estimation of retention 
of nitrogen is most important but, at the time of the blood- 
urea determination the acids can also be estimated A cry¬ 
oscopy examination alone will not tell which form of 
retention is present, whether it is a retention of nitrogen, a 
retention of chlonds, or of acids, and knowledge as to what 
form of retention is present is most important in tlic treat¬ 
ment of cases Prognosis is better established by clinical 
studies than by functional studies anyway, although the two 
should be used in conjimction I think, however, that Dr 
Krotoszyncr’s conclusion is probably just that cryoscopy is 
a much better test than blood urea from a prognostic 
standpoint 

Dr. George W Hartman, San Francisco Of course there 
IS no one test that will anticipate what is going to happen 
in case of possible shock. It would seem after following 
this work closely that if there is any possibility of prog¬ 
nosticating ordinary cases, cryoscopy does that to the best 
advantage. 

There have been cases suggested in the paper, and also 
mentioned by Dr Stevens, in which the phthalem output 
was very low, others in which, on a standardized diet, ur,.a 
was forbiddingly low Had we relied on either of these 
tests alone we certainly should not have operated. In the 
presence of normal cryoscopies we proceeded and the patients 
did very vvelL The apphcation of cryoscopy seems to be 
best in those old cases m which one might expect to have 
bad renal function—I mean old prostatics In almost all 
of those patients the results have been unerring In only 
one operative case in the last five years in which the cry- 
oscopy was minus 0 58, or below, did the patient die. There 
IS an unerring accuracy in cryoscopy The normal values 
usually fall witliin certain limits, and we have made deter¬ 


minations on eases known to be normal time and again, 
the results always agreeing It is surprising how one can do 
crvoscopics on the same patient at intervals of a week and 
find tint the result will come within three one-thousandths 
of one degree 

In regard to Ihc technic, if one docs not get satisfactoo 
results after one or two attempts one should not abandon 
it It IS a delicate test, because it deals with a thermom¬ 
eter that registers thousandths of a degree. In the course 
of lime one acquires requisite ability It requires nothing 
but practice 

I resent gently any suggestion that an attempt was being 
made to shove tlic diagnosis of these eases on to the labor¬ 
atory I am not a laboratory man primarily, by any means 
I think our eases arc studied as carefully clinically as they 
arc ever studied from a laboratory standpoint. We make 
our diagnosis before we attempt this work. I think if you 
want to draw an age line, you might say that it is not neces¬ 
sary to do blood cryoscopy in patients under 50 years When 
you get an individual past 50 it is extremely valuable, espe¬ 
cially as regards prognosis Some patients come m, espe¬ 
cially old prostatics, who deserve to be operated on, and I 
am quite sure that if they were operated merely on a 
clinical diagnosis, they would not do well We have put 
them to bed put them in good shape, and then they have 
been operated on and recovered 

Dr. W F Braasch, Rochester, Minn It is with some 
hesitation tliat I speak on this subject, because I have not 
had much experience with cryoscopy I have had some 
experience vviUi blood-urea in the estimation of renal func¬ 
tion, and also with phtlialein Our experience on the whole 
has not been in keeping with the trend of recent literatuic 
concerning the value of functional tests So far as an aid 
to prognosis is concerned, after all is said and done, clinical 
judgment and experience, based on surgically fundamental 
principles, is tlic best guide as to whether or not to operate 
There is no laboratory functional test of the kidney which 
will tell whether or not to operate in the face of clinical 
symptoms That we have been correct in our principles has 
been proved by the comparative operative results in a large 
series of cases That does not mean that we pay no atten¬ 
tion to the renal functional capacity We do so, however, 
by clinical means It is generally recognized that in the 
presence of residual urine prostatectomy should not be done 
without preliminary drainage of the bladder Immediately 
following drainage the patient loses in weight and strength 
and there will be an abundance of clinical evidence to show 
that the patient is undergoing a period of renal insufficiency 
The percentage of phthalem output will decrease and that 
of the retention tests will increase. This evidence, however, 
will seldom be present without the more apparent clinical 
evidence, and is unnecessary When the patient overcomes 
the stage of functional depression, his weight and strength 
return, his appetite improves and it is usually quite appar¬ 
ent that his general condition will warrant operation 
Whether or not the phthalem test remains low, or whether 
the urea test remams high, would not contraindicate an 
operation. While we should not disregard these various 
tests entirely, clinical experience has shown that they are 
only of secondary value m moldmg our clinical and surgi¬ 
cal judgment 

Dr. Fred R. Charlton, Indianapolis I am moved by Dr 
Braasch's remarks Some years ago one of our best author¬ 
ities on urinalysis laid great stress on epithelium coming 
from the ascending loop of Henie or the descending loop of 
Henle and endless discussion grew out of such studies As 
a matter of present day fact it did not make one bit of 
difference which loop of Henle the debris came from. It 
was in a way a saentific study, but it had no value prog- 
nostically and little otherwise even if the claims of differ¬ 
entiation had been true, which they probably were not 
About that time Dr Richard Cabot, of Boston, came out 
with the statement that he would rather depend on the total 
amount of untie passed m twenty-four hours, plus its gross 
appearance, and its chemical reaction, than on all the fine 
spun urinalyses that were being made. That publication 
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^me to many as quite a shock, but none the less I kno»v 
that It did me a great deal of good, and I believe that it 
brought us back to a normal appreciation of what our busi¬ 
ness has to do with I could not go into a physical laboratory 
and carry on the many studies that are now being earned 
on with great credit, and it is not my idea to take away one 
word of credit from the men who are doing this sort of 
work. However, it is a very easy thing to hold a nickel 
in front of your eye and blot out the sun You are so 
wrought up with your enthusiasm that you forget eveiything 
else. I took up the kidney functional test somewhat tardily 
after others had alreadv published their senes of cases 
Since then it has seemed to me that in so far as the phthal- 
ein test was concerned, it prognostically made very little 
difference, and those with low phthalein that I operated 
on, because they seemed otherwise suitable cases and 
because they needed it, went on and recovered regardless of 
the phthalem Undwgs J have had trvo cases mth a high 
phthalein output, one with forty-five and one with fifty, and 
they both died from an unassignable cause, other than renal 
insufficiency While I believe that these pure laboratory 
studies are of tremendous value and that the men who arc 
doing them should receive our heartiest appreciation, I do 
not believe I would hesitate because of a low phthalein out¬ 
put to operate where my clinical judgment said it was neces¬ 
sary We have no right to disregard all our earlier clinical 
values whenever the latest laboratory claim is set up 

Dr. Loms E Schmidt, Chicago I would like to say that 
I agree with every word said by the two previous speakers, 
particularly Dr Braasch, who went into details scarcely 
necessary for me to repeat, but there is no question 
that all of these methods of examination are completely 
secondary I do not believe there is any general or genito¬ 
urinary surgeon who will refuse to operate on a patient if 
any one of these methods of examination should not bear 
out one or another theory 

In regard to cryoscopy, it is simply a routine method of 
examination It is certainly fascinating, equally so as the 
phthalein test I hardly think a day passes that I do not 
do more than one The reason I mention that is this It 
IS not a method involving any great amount of work I 
think It IS a method that can be carried out just as quickly 
and as easily as any other If anyone is interested m 
keeping up with work of this kind I think it is well worth 
while to make as many of these tests as possible, because 
in the future certain conclusions may be derived from these 
various findings 


Dr A J Crowell, Charlotte, N C The discussion brings 
out a fact that I tried to emphasize in my paper, that every 
available means at our command should be used in arriving 
at a diagnosis and ascertaining the best surgical procedure 
to pursue, and when to operate, but we must not depend 
on any one of them I, like Dr Braasch, think we should 
throw great stress on the clinical symptoms, yet I do not 
believe that any one of the means or aids at our command 
should be excluded in arriving, not only at our diagnosis, but 
in assisting us in deciding when to operate and what to do 
Dr GRAm>iLLE MacGowan, Los Angeles The condition 
of men who require prostatectomy, and the condition of 
the many people who have obstructive lesions in the anterior 
or posterior urethra, are very lamentable It requires often 
a great deal of judgment to care for and preserve thetr 
lives They will all die if you do not operate on them and 
many of them will die if you do, or do too much at one 
time Much of your judgment must depend necessarily 
on the results of investigations which you make of the abil¬ 
ity of the kidneys to keep the man alive All people with 
chronic obstruction of the posterior urethra are already poi- 
* They are to a certain extent immune to their infcc- 

Tganisms, but they are not immune to an extra accumu- 

gent 0 , 3 f urea in the blood . , , . . n 

the pergeon uho sees further than the local conditions will 
attenti-nuch of value m the formation of his judgment If 
may emply tests the kidneys to find out how large a per- 
may ip y mdigocarmin will pass through 


in a certain time, and bases operative interference on that 
alone, he will be chagrined to lose some patients in whom 
the output of phthalein is high, and, on the contrary, he will 
be astonished sometimes where there is a low output of 
phthalein to see an undisturbed convalescence If the patient 
IS drained preliminarily and the color tests applied, then 
the blood-uiea tests, and if the surgeon possesses the tech¬ 
nical skill, cryoscopy, material is gathered which when added 
to one’s clinical knowledge and experience of general dis¬ 
eases, enables one to determine exactly what the clinical 
status of the individual is Thus and thus only the operator 
will do the best for himself and also do the best for his 
patient, for he has neglected nothing bearing on the case, 
thereby becoming a successful operator, and the patient will 
recover from the troubles for which he seeks operation 

Probably the wisest genito-urinary specialist who ever 
lived was Albaran In perfecting his judgment as to oper¬ 
ative interference he depended almost entirely on the ability 
of the kidneys to secrete water under force, and on the out¬ 
put of urea in the urine under such forced output This is 
something that you must not overlook Practically we 
depend on the water output, on the estimation of urea m 
the urine, on the ability of the kidneys to put out phthalein 
and on the clinical appearance of the patient I regard 
them all as necessary, and I look with favor on the usefulness, 
of cryoscopy 

Dr. Martin Krotosziner, San Francisco I beg to take 
exception to Dr Hmman’s statement that he considers blood- 
urea estimation preferable to cryoscopy as a guide to rational 
treatment From my experience with blood-urea, although 
it is not as extensive as that with cryoscopy, I am, on the 
contrary, fairly well convinced of its superiority for thera¬ 
peutic purposes I agree with Dr Stevens that too much 
stress IS laid, especially m this country, on the exclusive 
use of phthalein, and also with Dr Braasch, who warns 
against overestimating the evidence furnished by any or 
all laboratory tests It is, for instance, a fact that by the 
exclusive use of the phthalein test, as it is at present done 
dogmatically in every clinical case of surgical kidney, some 
cases may be robbed of tbe benefit of a life-saving opera¬ 
tion The value of functional tests is not exhibited m clin¬ 
ically clear cases, which as a rule, can be sent to the 
operating room after a brief and more perfunctory functional 
study However, the great value of determining kidney func¬ 
tion becomes apparent in the clinically doubtful cases and 
particularly in those in which the prognosis is dubious For 
these purposes we have found cryoscopy to be a valuable 
guide as indicating the reserve capacity of the kidneys 
There, in reality, lies the most important aid that we can 
expect from any functional test, and since cryoscopy has 
apparently given the best results in this respect, we have, 
in spite of Its technical difficulties, tenaciously clung to it 
and shall continue to do so in the future, unless we become 
convinced that equally good results are obtainable by 
another procedure 


Cancer Statistics—On the Continent of America we also 
see a corresponding increase in the death rate from cancer 
In New York the death rate from malignant disease in 
was 82 per hundred thousand of the total population, wherca' 
for the previous five years the average was 79, m Boston it 
was 118, as compared with an average for the previous fi\e 
years of 110, in Pittsburgh, 79 per hundred thousand, as 
compared with 70 for the previous five years, in Baltiniorc 
105 as compared with 94 for the previous five years, m 
Chicago, 86, as compared with 81 for the previous five years, 
in Philadelphia, 95, as compared with ^ for the previous 
five years, and in St Louis, 95 per hundred thousand, as 
compared with an average of 85 for the previous five years 
The mortality statistics for the whole of the United St^^cs 
give in 1900 a death rate from cancer of 63 per 
thousand of the total population, in 1904, of 702, in 19w, o 
73 8, and in 1912, of 77 per hundred thousand—W H H 
Aikens, Practitioner 
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The tCsATing nMaj of the nenc roots from the spinal 
cord IS, forUinatel), a somewhat uncommon acci¬ 
dent When It does occur, howc%cr, the diagnosis 
should be made without much difficulty In spite of 
the ease witli which the diagnosis is made, the con¬ 
dition is often overlooked In onl) a few' instances 
has the diagnosis been verified at operation or at 
necropsy klills* reported a case in which operation 
had been done, and later Frazier and Skillcm- also 
published a report of the same case Of the twenty- 
three cases found by Frazier and Skillern in the litera¬ 
ture on the subject, only one afforded an opportunity 
to determine at necropsy the extent of the damage 
done to the nen’e trunks 

F man aged 36, was admitted to the Orthopedic Hos¬ 
pital and Infimarj for Nenous Diseases Maj 2S 1912 
He gaac the following hi'torj In 1907 he had fallen between 
some machincn, and his left shoulder and left arm had been 
seierel) wrenched An) further details could not be elicited 
Immediatel) after his accident the whole left upper extremity 
became paral)zed, and seicrc neuralgia set in and has con¬ 
tinued eacr since. 

When examined, his left arm was found to be powerless 
and hung at his side. All the muscles of the left hand and 
forearm were totall) parahmed, as were also the serratus 
magnus, biceps, triceps and brachialis anticus The deltoid 
and labssimus dorsi muscles retained considerable power, 
although they were weaker than the muscles of the opposite 
side. The rhomboids and the upper part of the trapezius 
contracted well Movements of the left pectoral muscle 
were abolished 

The reaction of degeneration was found to be present in all 
the muscles of the hand and forearms, and the biceps, pecto- 
ralis major and triceps The supraspinatus and infraspinatus 
and the latissimus dorsi and deltoid did respond to the 
faradic current, but not so readily as on the sound side 
The rhomboids reacted normall) 

The result of the ocular examination made by Dr Lang- 
don was as follows The left palpebral fissure was narrower 
than the right, and the left eyeball seemed to be slightly con¬ 
tracted The left fissure measured 9 mm, the nght, 8 tnm 
The pupils were unequal in site, the right one measuring 
3 mm., and the left one being shghtly smaller Both pupils 
reacted promptly to light, and accommodation was normal 
Two drops of a 4 per cent solution of cocain caused the 
left pupil to dilate 6 mm, but the same amount instilled into 
the right e)e caused the pupil to dilate only 4 mm Two 
drops of a solution of homatropin hydrobromid, 8 grains to 
the ounce, dilated the pupils equally, each measuring 6 mm 
Measurements taken with the exophthalmometer showed that 
the left c) eball protruded 16 mm and the right 17 mm. The 
optic disks were normal Vision. O D, S/10, O S, 5/6 
The extra-ocular muscles were entirely normal 
Cutaneous sensation was completely abolished below the 
point corresponding to the insertion of the tendon of the 
deltoid on the outer side of the arm Sensations of deep 
pressure were lost The ability to recognize movements of 

1 Itills Pennsylvania Med Jour August 1911 

2 t raeicr C H and Sktllem P G Supraclavicular Subcutaneous 
^sions of the Brachial Plexus Not Assoaated with Skeletal Iniuries 
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the fingers, wrist, and clbowjoint was totally destroyed The 
hand was swollen and cold and a purphsh-red 
The patient complained biltcrl) of dccp-scatcd boring and 
gnawing pain, which seemed to be localized to the palm of 
the hand and wrist There was no tenderness, and movement 
or manipulation of the arm did not influence the pain The 
patient described the pain as being constant and deep-seated, 
sometimes extending up to the elbow, and varying slightly 
in intcnsiti from time to time 
An operation was decided on for the purpose of exploring 
the region of the brachial plexus 
June 10, 1912, Dr William J Taylor exposed the mam 
trunks of tlic brachial plexus in the neck, just above the 
claxiclc On being exposed, the middle and low'cr trunks 
appeared to be iinoUcd in fibrous tissue A small portion 
of the inferior trunk was resected, the adhesions were broken 
up, and the ends were reunited by suture. 

After tlic patient had recovered from the operation, he was 
examined for further changes of sensation and motion The 
same results were secured as before the operation resection 
of the nerve trunk did not produce any additional anesthesia 
or motor paralysis, but the neuralgia did abate considerablv— 
in fact It almost disappeared for two weeks, after whicli it 
gradiiall) rcuirncd ami was just as severe as before operation 
After the resected portion of the nerve had been stained 
with hcinalum and fuchsm, and b) the Van Gieson and 
Wicgcrt methods it was examined microscopically The 
entire cross-scction of the nerve trunk was found to be 
degenerated not a single normal axis cylinder could be 
recognized and there was marked proliferation of the endo¬ 
neural connective tissue 

The neur.algia did not improve, and the patient continued 
to complain so much of the uselessness of his left arm that 
in August, 1912 it was amputated 4 inches above the elbow 
The stump healed by first intention 
The nerves of the amputated forearm were dissected out 
and examined microscopically The ulna, radial, median and 
muscle-spiral nenes did not appear to contain a single 
normal axis cylinder, and there was pronounced overgrowth 
of fibrous tissue Degeneration was complete The degen¬ 
erative process in these nerves was exactly similar to that 
found in the resected portion of the infcnor trunk No dif¬ 
ference was found in sections taken from any part of these 
nerves, the peripheral and the proximal portions presenting 
the same appearance 

The patient was again examined for sensation, and it was 
found that the upper limits were the same as before operation 
The neuralgia seemed to subside somewhat for a few days, 
only to recur with equal intensity After the amputation 
the patient insisted that he still felt the presence of the left 
hand and fingers, and that the pain seemed in the palm of 
that hand just as it was before operation It felt, he said, 
as if the left thumb was tightly flexed and was boring into 
the palm of the hand. When asked to place his nght index 
finger on the spot where the pam was felt, he indicated the 
inner side of the stump of the left arm TTie pam was well 
localized and always located at the same point on the stump 
Before amputation there was no contracture of the thumb and 
fingers of the hand, and they could he freely moved by the 
examiner, but not by the patient. 

The profound motor paralysis and the complete 
anesthesia, together with the sympathetic paralysis 
of the e)'e on the afflicted side, would seem to indi¬ 
cate that the lesion must have been situated proximal 
to that point at which the posterior thoracic nerve is 
derived from the fifth, sixth and seventh anterior cer¬ 
vical roots, for the serratus magnus muscle was 
paralyzed, furthermore, the lesion must have been 
proximal to the point at which the sympathetic fibers 
arise from the eighth cervical and first thoracic roots 
The deltoid was affected, but a portion of its function 
was still preserved, all the remaining muscles of the 
upper extremity, however, were paralyzed The area 
of anesthesia conformed to the distribution of the 



1794 


Jour A M A 
Nov 20, 1915 


CHOLECYSTECTOMY-LANE 

fifth, sixth, seventh and eighth cervical and thp flrcf ■•-■u i 

dorsal roots Each of these organs, having a common , 

It seems evident, therefore, that at the time of rh^ f . 

accident the anterior and posterior roots, from gallbladder is, as yet, not 


origin, IS pos- 


the brachial plexus is denved, had been tom away 
rom the spinal cord As the deltoid and the 
rhomboids were not totally paralyzed and the cutane¬ 
ous sensation was only partially destroyed in the area 
supplied by the fifth cervical posterior root, it is prob¬ 
able that neither the anterior fifth cervical root nor 
the posterior fifth cervical root was completely rup¬ 
tured Conductivity through these roots, though 
imperfect, may still have been retained 
This case furnishes additional proof of the accuracy 
of the present-day teaching that when an anterior 
spinal nerve root is cut, all the fibers below the point 
of section die ‘ 


pletely known The'p1^s7oro^;t;‘’mrmra:n^rharu; 
mam object ts the storing of the bile until needed for 
digestion J B Murphy thinks its action is simi'ar 
to that of the secondary bulb in a bellows, that is, 
to maintain a steady, even pressure This theory is 
ingenious At operation, however, the gallbladder is 
not always found in a state of tension, not infre¬ 
quently It is seen almost collapsed The maintenance 
of secondary bulb action is not absolutely necessary 
to the individual, as patients from whom the gall¬ 
bladder has been removed can testify 

The mucous membrane of the gallbladder secretes 
s clear fluid, which is undoubtedly of some use to the 


j- i. 1 .L r ,1 . ^ r-- ’ ui use lo ine 

^ 1 , 1 ^ ^ portion of the root degen- human organism, but this fluid is not a vital necessity 

SI? ^ posterior root is cut, to an individual Mayo^ has suggested that the organ, 

the fibers proxiinal to its ganglion and between the like the appendix, is an “obsolescent” stage of human 
point of section and the spinal cord die, whereas all 
the fibers betiveen the divided portion and the ganglion 


still live Nevertheless, having been separated from 
the cord itself, sensations can no longer be conveyed 
to the brain It is obvious, therefore, that so long as 
pam persists, this communication cannot be entirely 
destroyed, in this case probably portions of one or 
two posterior roots were not entirely ruptured 

In cases such as that just described, the treatment 
ust be directed merely toward relieving pam Tins 
can be accomplished only by complete section of the 
intraspinal sensory roots already injured, but still 
capable of conducting painful sensations Alcoholic 
injections into the penpheral nerve trunks would have 
had no effect, since degeneration had already taken 
place 
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Ochsner,^ in his “New Manual of Surgery,” states 
“Cholecystotomy is the operation of choice for 
removaf of stones from the gallbladder ” Experi¬ 
ences in the past year convince me that cholecystec¬ 
tomy is the operation of election for cholelithiasis In 
1887 the first excision of the gallbladder was per¬ 
formed by Langenbuch for carcinqma Since that 
time the operation has been performed b> evei 
increasing numbers of surgeons The presentation of 
a plea for its even more frequent performance is the 
object of this paper 

In approaching the subject a brief review of the 
facts known about the gallbladder is of value The 
gallbladder, with the liver and pan^creas, develops 
from that part of the fore intestine which later 
becomes the duodenum The bile duct and the pan¬ 
creatic dnet dram conjointly into 
the ampulla of Vater, hence the gallbladder, pan- 
and duodenum are anatomically cl^osely related 


creas anu uuuuviiw*.* -- - ^ ^ , — - - 

TU. Kile and oancreatic juice are great tactor= m the gj^en quotation from him 
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- - Stage ot human 

embryology This sounds reasonable 
The pathology of gallbladder disease has been 
clearly set forth by MacCarty® and reference to his 
article is desirable Given a pathologic gallbladder, 
what should be the choice of operative procedure^ 
Convincing arguments lead to the adoption of chole¬ 
cystectomy as the ideal procedure, and the relegation 
of cholecystostomy to a position as an operation of 
necessity — just as drainage of an appendix abscess 
without appendectomy is necessary at times, but not 
ideal There are certain conditions associated with 
pathologic gallbladder in which cholecystectomy is 
contraindicated In acute and chronic pancreaUtis of 
an advanced type biliary drainage is of distinct advan¬ 
tage, and cholecystectomy out of the question 

In cases in which there is an insurmountable 
obstruction of the common duct it is self-evident that 
cholecystectomy would be a fatal procedure The 
objectors to cholecystectomy do not, in my opinion, 
present a very strong case They state that the gall¬ 
bladder IS a necessary part of the body and therefore 
should not be removed Moynilian^ answers this argu¬ 
ment succinctly “The gallbladder is devoid of any 
strikingly useful purpose ” 

A very important statement by the advocates of 
cholecystotomy is that cholecystectomy is more dan¬ 
gerous Cnle*^ says 

m cases of acute cholecystitis, with protective 
adhesions, in which the cystic duct is obstructed, cholecystec¬ 
tomy will give a higher mortality than will mere drainage 
of the gallbladder, for the reason that during the excision 
of the viscus, even with the most careful technic, it is neces¬ 
sary to traumatise the surrounding tissue to such an extent 
that the local immunity of the tissues is impaired fn 

such cases it is probably wiser to merely dram the gall¬ 
bladder, interfering with the local tissues as little as possible 
Later, if necessary', the gallbladder may be excised 

It has been my experience that even in such cases 
cholecystectomy is safer I have never yet been alilc 
to find a trochar which did not leak around its punc¬ 
ture site, and have always felt that the danger of peri¬ 
tonitis from cholecystotomy was greater than from 
cholecystectomy It is not possible to do a cbolecys- 
totomy without soiling the field to a greater or less 
extent Moymhan states, following the pretiousij 

and Its (the gall- 
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bhddcr) rcmo\ al docs ^iiol add appreciably to llic 

dancer of the opciaUou ” 

In defense of cholccyslostomy the statement is 
made tint true reformation of gallstones is rare i 
bcliLxc tins to be true Recurrence of symptoms is, 
bon c\ cr, not rare Finncy writes 

\Micn MC add to Ibc morlatitj of sccondarj operations 
performed after choice) stoslomi, the mimhcr of as Inch is 
nndoubtcdl) greater than after choices sicctomy, dare is 
prohahls hltlc to choose from ns respect of the mortaltl) 
rate betas cen the tsso There is alssass an appreciable per¬ 
centage of recurrences of gallstones after choice) stostoms, 
probabls less than 1 per cent But man) oscrlook, of course 
doing an operation m sshich the gallbladder is not responsible 
for ssmptoms 

It IS urged against cbolccystcctomy that conditions 
mas arise in the upper quadrant ss’bcn the need of 
drainage is urgent, but impossible, on account of the 
earlier remosal of the gallbladder Tins is so rare 
that it can be disregarded It \\ ould probabl} be more 
apt to occur if the gallbladder ssere left behind, as 
this organ, in my opinion, is the cause of many of the 
troubles in the epigastric region 

Oioleostectomy lias many advantages over chole- 
c)stostomy Primarily, choice)stectomy, in rises of 
chokes stitis, sMth or ssitliout gallstones, removes 
from the body the natural habitat of gallstones, the 
place nhere tlie majority' of said stones foregather, 
hence, it tabes assay the mam chance of recurrence 
and giies tlie most likelihood of permanent cure 
The most striking advantage of cholecystectomy 
and the obsious one to the operator is the immediate 
convalescence The patient on svhom a cholccvstos- 
tomy has been performed goes back to bed with rub¬ 
ber tubing 14 incli to 1 inch in diameter and 2 or 3 
feet long emerging from his belly This is attached 
to a drainage bottle and pinned, to prevent its pulling 
ont of the gallbladder, to the sheeting For from se\ en 
to fourteen days, and perhaps longer, in some cases, 
this tubing remains, constantly tugging and pulling 
on the tender wound, causing untold agonies After 
removal of the drainage tbbe the abdominal svall is 
bathed in biliary discharge, dirty and sticksq if not 
irntatmg — on the whole a rather miserable existence 
for a person of fine sensibility 

Contrast that picture with that of the immediate 
con\ alescence in cholecystectomy 

The abdominal wound can be closed without dram- 


per se but to the delay m reaching operative interfcr- 
cncc 

Deaths from appendicitis arc due to delay, not to 
the operation performed, be it excision or drainage 
j his IS the case with cholecystitis 
T lie puldic should be educated concerning diseases 
of the gallbladder, as it has about appendicitis, and 
there IS no doubt that it will respond as quickly 
1 he senes of cholecystectomies on which I base this 
paper number seventy-seven In these there have 
been hut two deaths One death occurred m a case 
in which the gallbladder had spontaneously anasto¬ 
mosed w ith the duodenum, and, after closing the open¬ 
ing in the doudeiiiim and removing the gallbladder, I 
found carcinoma obstructing the common duct This 
death was due to bad judgment, not to the cholecystec¬ 
tomy per sc r 1 I 1 t. 

The second death occurred m a case of cholelithia¬ 
sis, in which the patient w^ent to the operating table 
without the proper previous medical examination No 
operation of any kind w^ould have been performed 
if the status of kidney and heart had been known 
prcMous to operation Cooperation between medical 
and surgical science in hospitals is absolutely neces¬ 
sary to good operative results 

In two of the eases, in addition to the cholecystec¬ 
tomy, both an appendectomy and a gastro-entei ostomy 
were done at the same time 


VIABILITY OF BACILLUS TYPHOSUS IN 
ICE CREAM* 

O W H MITCHELL, iLD 

SiaiACUSE, N Y 

The use of various frozen foods and confections in 
u Inch milk and milk products serve as a basis or con¬ 
stituent has become so great as to demand serious 
attention from sanitarians Tire persistence of the 
typhoid bacillus in milk and milk products is well 
known, and many cases and epidemics are recorded 
wdiich have been transmitted by tins food It is also 
know'n that Bacillus fyphosits is not a normal inhabi¬ 
tant of milk In only one instance,^ and this is not 
accepted by some bacteriologists, has Bacillus typho¬ 
sus been demonstrated in the flesh and organs of the 
cow Through polluted water, from the hands or per- 
enn of onnv^jlpcrpnt": fir rarnprs. nr in snme similar 



age or at most a small cigaret dram for forty-eight 
hours This makes the com alescence immeasurablv 
more comfortable and also shortens it greatly 

Some months ago I made a cliolecystostomy for 
cholelithiasis Ten days later, two cholecystectomies 
w'cre performed for similar conditions, and both these 
patients left the hospital over two w'eeks before the 
cliolecystostomy patient 

A young wmman on whom a simultaneous appen¬ 
dectomy and cholecystectomy w'ere done was out of 
bed on the fifth day and left the hospital on the sev¬ 
enth dav, feeling very W'dl, wuth the wound entirely 
healed It is impossible to get any such result from a 
cliolecystostomy Hence, diokcystectomy has an eco¬ 
nomic advantage in lessening the stay of the patient 
in the hospital 

Tlie higher mortality for cholecystectomy quoted 
by the majority of WTiters is due not to the operation 

6 Stanton E T^tacD Ann Surg Febmao 1915 

7 Finncj Canada Lancet 1*^13 1914 xWii 892 


way the bacillus gains entrance into milk In other 
words. Bacillus typhosus m milk and milk products 
comes from human sources It is for these reasons 
that the milk products which are handled the most are 
the most liable to contain the micro-organism 

Ice cream is a complex mixture, the number of 
ingredients being vanable Because of the liability of 
contamination, great care should be used in its prepara¬ 
tion That great care is not ahvays exercised w'as 
shown by Wiley^ in 1906-1907, who found that in the 
city of Washington of a number of places manufac¬ 
turing ice cream three were clean, nineteen w^ere dirt)', 
sixteen were fair and nine filthy Wherever investiga¬ 
tions have been made in places where regulations or 
their enforcement w'ere lax, conditions have not been 
found highly satisfactory 

* From the DcT>srtincnt of Preventive VediCTne and Hygiene 
Harvard Medical School 

1 Levy and Jacobstahl Arch f H>g 1902 "cliv Hirschbruch and 
^targgraf Arb a d L Gandht^amtc 1913 't:Iiii 623 

2 \\ilc> Washington Med Ann 3P0i> 2909 61 
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The bacterial count of ice cream is usually high, but mixed, and to this were added half an pp-p- u 

cleanly prepared_products The and 1 cup of scalded m,lk The m.xturS^vas then JS'a 


presence of such a large number of bacteria compli¬ 
cates expenmental study Bahlman^ found that other 
substances besides milk, particularly gelatin, fre¬ 
quently contain a large number of bacteria, but 
because of the amounts used, that milk and cream are 
the mam sources of bacteria 

The impossibility of excluding other probable 
sources of infection makes epidemiologic studies of 
supposed ice cream epidemics unsatisfactory There 
are five instances m the literature in which ice cream 
IS mentioned as acting, or possibly acting, as a conveyor 
of typhoid fever Turner,in 1892, reported an epi¬ 
demic of typhoid fever which to his mind was trans¬ 
mitted through ice cream This outbreak occurred in 
the Sanitary Districts of Greemvicb and Rotherbitbe, 
•England An extensive investigation was made bv 
Turner and other health officers with the result that 
they believed nothing but ice cream sold by Italian 
venders was responsible for the epidemic Several of 
the Italians had typhoid fever in their families, one 
dealer had two cases which occurred just before the 
epidemic 

Munro® studied an epidemic of 800 cases of typhoid 
fever which occurred m Mid-Renfrewshire, England, 
in 1893 The water supply was found polluted, but it 
was thought that eighty-six of the cases were traceable 
to ice cream 

Hope,® in 1898, investigated an epidemic of nineteen 
cases of typhoid fever which occurred in the suburban 
district of Knotty Ash, near Liverpool, England With 
the exception of temporary closets, which were used 
while the drainage system of the school was being 
repaired, and a foul brook nearby, no possible source 
of infection was noted until the evidence pointing to 
ice cream sold by an Italian vender at a fair was 
obtained All the sick were schoolchildren, and all of 
them had been to the fair Hope states that the water 
and milk supplies could be excluded 

Behla" reported an epidemic caused by whipped 
cream and ice cream 

Rosenaii® makes the following mention of ice cream 
“Freezing kills only a certain percentage of typhoid 
bacilli In Washington several cases of the disease 
were traced to ice cream 

The epidemiologic studies are not numerous or 
extensive enough to be very valuable Some of them 
are highly suggestive, but the evidence cannot be con¬ 
sidered as certain proof of ice cream transmission 

experimental data 

In order to study the viability of Bacdlus ty^hosur 
in ice cream, six mixtures were frozen Bacilln^ 
fy/)/iosi(s_^apten incorporated in the preparations 
SamAe'^'^^'^^^g ti_ c were removed from each and 
glass containers, and these were 
VickL Ao^^ULnd ice mixture The temperature 
^ ^PViments varied from 3 to 4 below 

\c^\ dfafo conjoin according to a formula 

oWMc creamOne-half teaspoonful of 
tie-half cup of sugar were 
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, ,, „ mixture was then cooked 

m a double boiler for hventy minutes When cool, 1 pint of 
thin cream and I tablespoonful of vanilla were added The 
mixture was then frozen The number of typhoid bacilli 
added was 70,000 to each cubic centimeter of ice cream 
Samples were removed twenty-four hours after inoculation 
and plated on Endo’s medium and plain agar Many typi¬ 
cal typhoid colonies were present on the Endo plate Sub¬ 
sequent culture and agglutination proved the bacteria to be 
typhoid bacilli The total bacterial count was 450 000 pci 
cubic centimeter After four or five days the ice cream 
became separated into a watery and a cream laver This 
separation occurred after each examination when the prepa¬ 
ration was well stirred and the different layers thoroughly 
mixed B typhosus was recovered for the last time on the 
twelfth day after inoculation No attempt was made to 
study the percentage of B typhosus, but it was easily noted 
that a gradual decrease took place At the time of the last 
isolation, the total bacterial count w-as 900,000 

Experiment 2—Ice cream made with 1 pint of thin cream, 
one-half cup of sugar and 1 tablespoonful of vanilla was 
treated similarly to the ice cream in Experiment 1 To 
each cubic centimeter of the ice cream 70,000 typhoid bacilli 
were added The total bacterial count, twenty-four hour^ 
after inoculation, was 300,000, and many typical typhoid 
colonies appeared on Endo plates Subcultures and aggluti¬ 
nation were positive The last isolation, thirty-nine days 
after inoculation, showed very few colonics of any kind, 
and the total bacterial count was only 16,000 The ice 
cream showed the same separation as that of Experiment 1 

Experiment 3—To an ice cream made like that of Experi¬ 
ment 1, except that to the quart I level tablespoonful of 
Knox gelatin was added, 40,000 typhoid bacilli per cubic 
centimeter of ice cream were introduced The ice cream 
was kept like that of previous experiments After twenty- 
four hours the total count was 660,000, and Endo plate> 
yielded many colonies which proved to be typhoid bacilli 
The ice cream remained quite hard for about ten days and 
then softened, became separated into layers, was semifluid 
and stringy B typhosus was isolated for the last time 
twenty-five days after inoculation, and the total bacterial 
count on that day was 5,600,000 

Experiment 4—Ice cream was made like that of Experi¬ 
ment 2, except that to the quart 1 level tablespoonful of 
Knox gelatin was added To each cubic centimeter of the 
ice cream, 40,000 typhoid bacilli were introduced Pack¬ 
ing and storage was the same as m other expenmen's 
After twentj-four hours, the total count was 1200,000, and 
a large number of typhoid colonies, as shown by subsequent 
tests, were present on Endp plates The consistency of tin, 
ICC cream remained about the same as that in Experiment 
3 The number of tvphoid bacilli gradually decreased, and 
the last positive examination was made twenty-one da/s 
after inoculation The total count at that time was 
500,000 

Experiment 5 —Ice cream was made the same as in Experi¬ 
ment 1, except that pasteurized milk and cream were used 
and nine grams of “Flake" were added to the quart Flak' 

IS a powder prepared by the Murray Company, 224 State 
Street, Boston According to a circular accompanying tlic 
powder, the preparation “is a pure, wholesome powder, which 
can always be relied on, and is essential in making an exquis¬ 
itely smooth ICC cream” To each cubic centimeter of Jbt 
ice cream, 320 000 typhoid bacilli were added It was then 
packed and stored After twenty-four hours the total wunt 
was 1,440,000, and typhoid colonies were numerous on Endo 
plates After a few days the ice cream became quite so % 
and separated into a watery and a cream layer Examina¬ 
tions made eaery few days gave positive results until thirt. 
days after inoculation, when the experiment was discon¬ 
tinued The total count at the time of the last examination 
was 990,000 

Experiment 6— To a preparation like that 
1, except that pasteurized cream and 9 gm of Elakc to tiic 




' P 9o 





\ oLVMr I W 
Jst iP« 21 


DLSTR0}1NG URCTHR4L GROWTHS—DAY 


1797 


quirt were used, B /i/i/iojkj to the extent of 320,000 per 
cubic centituctcr of ice creum wis idded After stonpe 
for twcnt}-four hours, the totil count was 1 C00,000 ind 
ti-phoid colonics were numerous on Endo plates The list 
posituc result was obtained twcnt)-sc\cn dais after inocu¬ 
lation, when onl\ one subcultural Colon> from the Endo 
plate pro\cd to be B t\l^Jwsus On the date of the last 
finding the bacterial count was 1060000 After a few. 
dais’ storage this ice cream showed the same changes as 
tint of Experiment 5 

All of the preparations had about tlie same odor at 
the beginning The\ were pleasant smeihng, owing 
largeh to tlie presence of vanilla After a few da^s 
they began to lose their sw'cctncss of odor, and at the 
time of the last examinations thej gate off mildl) 
unpleasant odors 

COXCLUSIONS 

1 Baallus i\phosus sunnes in ice cream for aan- 
mg lengdis of tune, in the lecorded experiments from 
twelae to thirt}-nine days It is plain, therefore, tliat 
ice cream may easilj transmit t^'phoid feaer 

2 The findings emphasize the necessity of strict 
cleanliness in the manufacture of ice cream, and4he 
importance of pasteunzation of milk and milk products 
used an these mixtures 

1011 Madison Street. 


Wife’s illness Two w'ceks previous to the onset of her 
illness he had been off dut}' himself for five days w'lth 
what he thought was the grip, but no doctor’s diagnosis 
IS obtainable The Widal on his blood gave a suspicious 
test and on that of his wife a positive test m dilution 
as high as 1 100 Stool examinations in both cases 
were negative, but w'ere first taken several w'eeks 
after the onset of the disease We feel justified, how^- 
eicr, in belieiing that these five patients, of w'hom one 
died, were infected by milk contaminated by this man 
In\ cstigation show’cd that he had dipped the milk from 
the cans with a cup from his owm dinner pail which 
was earned back and forth wnth him from his home 
The difficult point in the differentiation is whether the 
infection came from the man himself during an attack 
of typhoid winch he thought was grip or from the 
infection of the wife, whose care was largely in the 
husband’s hands 

Had the milk been pasteunzed on Its arrival m 
Cleveland, this trouble w'ould not have occurred Had 
the case of typhoid been reported by the physician in 
charge, the routine investigation w’ould have given ns 
at once information which w'ould have prevented the 
carrier from coming into contact w'lth the milk at any 
lime Anotlier point of value is that if the cans had 
been scaled, this series of cases could not haae 
occurred 


TITHOID FEbTR RESULTING FROM 
INFECTION OF AN UNPASTEUR¬ 
IZED MILK SUPPLY 

REPORT OF A SERIES OF FIVE CASES 


DESTROYING LIMITED OBSTRUCTIVE 
GLANDULAR GROWTHS IN THE POS¬ 
TERIOR URETHRA BY THE HIGH 
FREQUENCY CURRENT* 


DON B LOWE, MD 

District Phjsician, Cleveland Dmaon of Health 


ROBERT V DAY, kID 

LOS AXGELES 


CLEVELAXD 

This senes of fii'e cases of typhoid fe\er is reported 
merel}' to emphasize (1) the dangers of an unpasteur- 
ized milk suppl}, and (2) the necessity of reporting 
contagious diseases to the proper authonties The 
details of the onset, the incidence of age, sex, etc., are 
in the records of the dmsion, but are unnecessary in 
this bnef report 

Late in January and early m February, 1915, five 
cases of tj^hoid were reported to this division, each 
one of the patients having recewed his milk supply 
from the same dealer This, with the explosive char¬ 
acter of the outbreak, made us suspect that mfected 
milk avas tlie cause With tins in mind, the following 
plan of imestigation was outlined first, investigation 
of the milk depot, second, of the dairy from which 
tlie milk came, which was located 90 miles from Qeve- 
land, third, of the cases and their relation to other 
people to exclude contact, fourth, of the tram-men, 
fifth, of the handlers at the depots at the shipping and 
recemng points 

This procedure, mcludmg detailed data concermng 
tlie famihes of those inspected, jnelded negative results 
iinal the handler w'ho took the cans from the tram in 
aeveland was seen He stated that his avife had been 
ill about eight w eeks wutli “what the doctor said was 
ti phoid fei er,’’ but the doctor failed to report to the 
health department He said also that he had been 
snen permission by the dealer to open the cans and 
lAe such milk as he required from them, and that this 
h id been done botli before and after and during his 


We are agreed, I take it, that for the most part 
cautery work in the postenor urethra, or at the blad¬ 
der neck, by the a^anous methods now in common use 
through an electrically lighted instrument, is tedious 
and capable of destroymg but a small amount of 
tissue at a sitting The ordinary electric cautery 
point, while marvelously efficacious m relieving the 
early imtabdity and early irritation of incipient pros¬ 
tatism and also of ridding the patient of quite small 
projections and grow^ths—even this requires many 
treatments at not too short inten^als If the obstruct- 
mg part or growth is considerable, it is often impos¬ 
sible to treat it effectively in this manner An ordi¬ 
nary urethral electric cautery point small enough to 
be accurately placed m plam new of the operator 
through an average sized urethra is so small, develops 
so little heat comparatively and in contact avith livmg 
tissue 5s so quickly cooled that only the very small or 
succulent masses may be made to slough 

High frequency current methods have attained great 
vogue, and justly But the metliods of application are 
capable nf great extension as, one at a time, difficul¬ 
ties are overcome The Oudm or monopolar current 
has been efficacious m bladder papillomas especiallj^ 
where there is plenty of room to manipulate the elec¬ 
trode and obtain a long spark gap In the urethra it 
is more difficult by reason of close quarters, gases 
collectmg and obscuring the view', also avork in small 
space requires shortening of the spark gap to aaoid 


^cad l^orc the Section on Genito-Unnary Diseases at the 
SistySKth Annual Session of the American Medical Association San 
rrancisco June, 191o 
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unpleasant ground shock This is much easier to pre¬ 
vent with the bipolar current—the large neutral elec¬ 
trode being placed under the buttocks or over the 
pubes The devitalizing of tissue is much more rapid 
and extensive and secondary hemorrhage is less likely 
to occur We have had one case of very distressing 
and with difficulty controlled secondary hemorrhage 
^■ftcr so-called fulguration with the Oudin current 
of a postenor urethral polyp, we have had none fol¬ 
low the bipolar method, though the latter has been 
more frequently used 

Whether or not we use the Oudin or bipolar cur¬ 
rent, the work has been done through various types 
of instruments as follows once, through an open tube 
with the McCarthy fulguration electrode handle, but 
usually through a Buerger convex sheath operating 
cystoscope, a McCarthy cysto-urethroscope or a 
Braasch single cathetenzing The differences in con¬ 
struction make one instrument applicable where 
another after a trial may prove not to be The Squier- 
McCartliy electrode was found most convenient and 
efficient, both the No 6 and No 11 

One has cases, however, in which neither the ordi¬ 
nary electric cautery or the foregoing high frequency 
methods is adequate Such cases comprise carcinom¬ 
atous prostates in which a partial removal has been 
done and a suprapubic fistula will not close, bladder 
neck contractures, when a punch will not pass, also 
bladder neck contractures when hemorrhage is feared, 
or for some reason adequate attention following the 
pimch operation is not feasible, bladder neck shelves 
and band hypertrophy of the region about the glands 
of Albarran when a punch wdl not enter, benign 
growths of considerable size, comparatively, in the 
posterior urethra or at the bladdfer neck, cases of 
excessive pocket formation in the prostatic bed after 
enucleation for benign growths 

The reason for the failure of the previously 
described procedures is plain The lesions are com¬ 
paratively gross but mainly focal so far as obstruction 
IS concerned There is simply too much tissue too 
dense to be destroyed by any such available and 
insulatable amount of electrical energy Up to the 
present time, so far as I have been able to learn, there 
has been brought forward no substance surrounding 
a conducting wire in sufficiently small radius and flex¬ 
ible enough that it can be fed into the very largest 
cystoscopic or endoscopic catheter channel now in 
actual use, capable of insulating the amount and kind 
of electrical energy absolutely necessary to completely 
devitalize such obstructions and cause them to slough 
We trust some one will soon bring to light some such 

substance . ^ i 

In heu of the ideal insulating substance that is also 

flexible we have resorted to tlie use of a nonflexible 
insulating material which also serves the Purpose of a 
Uard to regulate the depth of penetration o the elec^ 
Sode points It is simply a convenient or 9 

,„^v,pc_of silica tubing the diameter of a No 11 

SSrriere catheter One end is fitted into a ^ooye 
S ^pistol-shaped handle of fiber and made tight wi h 
a set^ screw The mside diameter is approximately 
^ \ nr that of a No 3 Charriere ureteral bougie 

Ttou* the top of the pistol handle and on through 
Through uw p ^ jnserted a convenient 

i^^crth^of drill rod or piano wire, sharpened to a needle 
lengtli of d«“, ^end The usual length is about 

Ttort TheiSss. bent over behind the handle, forms 


a small loop on the end in which to fix, with a watch- 
chain snap, the high frequency connecting cord The 
sharpened end of the wire is pushed out beyond the 
distal end of the silica tubing to any desired distance, 
usually 0 5 to 2 cm , and is fixed with a second set- 
screw The wall of the silica tubing being over a 
millimeter in thickness, acts as an efficient guard to 
prevent too deep penetration, and when fully up 
against a tissue produces a sense of resistance to the 
operator’s fingers The manner in which it is used 
is very like the treatment of a mole by an ordinary elec¬ 
trolysis needle, except that the needling is all by par¬ 
allel insertions The insulated and guarded needle is 
inserted through any open endoscopic tube most suit¬ 
able for bringing that particular growth or obstruction 
into view and into direct line The most generally 
satisfactory tube with us has been the MacGowan 
urethroscope This with the vacuum-pump attach¬ 
ment keeps the field free from urine or blood present 
and the flat side enables one to place the electrode to 
better advantage A MacGowan-Swinbume tube is 
useful sometimes A Young’s punch m bladder neck 
contractures and polypi that will present into the fen- 
estrum is also exceedingly useful Once we used a 
single cathetenzing Braasch with water distention 
In this case 1 cm of the wire at the needle end was 
bent at an obtuse angle from the body of the wire 
to better catch a nodule and polypoid growth 

The part to be destroyed is brought into view at 
the end of tlie endoscopic tube and the electrode 
inserted to a depth previously determined on and 
insured by tightening the set-screw Ihe current 
is then turned on with the foot-switch for from two 
to ten seconds, depending on the amount of tissue to 
be destroyed, the amount of current used, and the 
length of the spark gap The electrodestructive action 
extends radially around the needle and is quite circum¬ 
scribed at both the periphery and the point The usual 
diameter of the slough is 3 or 4 mm, as we have 
made the applications One must use judgment as to 
the points of insertion, their number and their depth, 
usually two or three separate needle insertions being 
sufficient This is best learned by experimentation 
witli small surface growths whose progress and slough¬ 
ing can be watched subsequently at frequent intervals 
The sloughs come away in from forty-eight to sixty 
hours if the needling has been well performed 

The silica tubing is quite brittle and sometimes 
breaks, but a new piece is easily and quickly inserted 
It would be nearly ideal except for this friability 
Larger sizes than are really needed for insulating pur¬ 
poses are for this reason necessary We have 
endeavored to find something superior The most 
promising prospective substance is Bakelite The 
authorized molders of Bakelite discouraged us at 
first in the use of this, but just recently the General 
Bakelite Company has given us faith that they will 
be able to supply us electrodes that will be more easily 
handled This should give the method a wider appli¬ 
cation m the urethra and in the bladder particularly 
Avith the electrode inserted through a single catheteriz- 
mg Braasch In this way the number of treatments 
could undoubtedly be greatly reduced 

The type of machine used should be one giving a 
constant milliamperage, no matter what amount of 
current (m reason) is being consumed, an absolutely 
induced current and one which is not taken off the 
mam transformer, thus a\oiding ground shocks Jhis 
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of course meins a bipolar current, a cl’Arsonval cur¬ 
rent may be used, but unquestionably tlic ordiiiarj’ 
d’\rsonMl bas been unpro%cd on for this purpose 
If oqh this tjpc of current is supplied by the 
nuclunc, it considembly chcipcns the cost and liglitcns 
the M eight, thereby miking it much more conveniently 
transportable to and from hospitals 

I shill report the following cises occurring in the 
priiate practice of Dr Grin\illc klacGowan and 
mi self Out of 39 cases of intra-urethral or bladder 
neck canter}' operations during the past thirteen 
months, 31 were by either the simple electric caulcr}’ 
or high frequency cauterizition with flexible elec¬ 
trodes , 8 w ere done by the silica insulated wire need¬ 
ling and bipolar current Only selected cases were 
cliosen for this method There were two failures and 
six successful operations 

Case 1 —W' M , a large fat man, aged 65, had complete 
retention for the first time in September, 1913, with practicallj 
continuous catheter life thereafter for four weeks at hospital, 
when the bladder was opened suprapubicallj a large indurated 
prostate with both an anterior and posterior bar wis found 
to be the cause of the obstruction Enucleation proaed acrj 
difficult on account of the adhesions of the surrounding parts, 
the vesical sphincter and a portion of the seminal vesicle 
were partaallj torn awaj in an effort at cnucleition and had 
to be removed with scissors The peritoneal cavit> was 
acc’dentallv onened at the bottom of the wound It vvas 
not cons dered necessarj to 
dissect It awaj further, for 
there appeared to be a free 
enough channel without this, 
tissue being apparentlj can¬ 
cerous and the hemorrhage 
verj free and as the peri¬ 
toneal cav itj had been opened 
in the removal of the vesicle, 
doubt vvas entertained as to 
his operative recoverj an>- 
waj WTien the packing was 
removed the peritoneal 
wound gave no trouble a'd 
had apparently dosed With 
time the suprapubic wound 
healed with a small fistula Unnation vvas very difficult and 
became progressively more so The bladder was reopened 
and an attempt made to remove the anterior obstructing bar 
He had a very thick abdomen, which with its powerful 
muscles made it impossible to reach all of the obstructing 
parts and do a complete resection of the growths and bar 
After wearing the suprapubic drain for months he was sub¬ 
jected to high frequency cauterization No instrument 
could be made to pass through the urethra into the bladder 
A MacGowan urethroscope vvas inserted down to the obstruc¬ 
tion which presented very definitely against the opened end 
of the endoscopic tube but from the anterior wall Two inser¬ 
tions were made with the silica-guarded needle, about 1 cm 
apart In less than sixty hours six or seven sloughs came 
away and then he urinated for the first time in many months 
We repeated this cooking process in three weeks, cleaning 
away the rough points The suprapubic wound closed and 
the urine thereafter passed freely per urethram for eleven 
months, when the stream again slowed, and after the passing 
of a steel sound for dilatation, a terrific hemorrhage occurred 
which was very difficult to control The suprapubic wound 
opened again for a few dajs but finally closed, and he uri¬ 
nates again with reasonable comfort and frequency 

Case 2—A S P, aged 69, in September, 1914, had partial 
enucleation of the prostate which, microscopically, was cara- 
nomatous A piece vvas removed the size of a walnut 
Beginning one month later through MacGowan tubes in the 
urethra, and Kelly tubes suprapubically, we needled the 
obstructing and irregular projections at four sittings The 
surface healed and was fairly smooth The suprapubic 


fistula dosed, he went home and has urinated easily 
ever since 

Case 3—B H, aged 76, m September, 1914, came from a 
neighboring state almost delirious after a tvventj-four hour 
trip without urinating It vvas impossible to introduce a 
cvstoscopc Drained suprapubically for three weeks until 
phllnlcin increised and vvas constant The operation was a 
partial remov al of the prostate, which, microscopically, 
showed cancer The suprapubic fistula healed tardily and he 
had from 2 to 6 ounces residual at all times Pocketed 
To improve matters he was needled through the urethra 
The needling could not be done at the crest of the obstruction 
The result was nil except a very disagreeable convalescence 

Case 4—C C W, aged 65, in June, 1914, underwent 
enucleation of the prostate for fibro-adenomas Several 
months later a soft rubber catheter would not enter the 
bladder or return injected fluid Some slight irritation 
resulted and 1 ounce residual Needling in office vvas done 
under ilvpin and cocain anesthesia through a MacGowan tube 
The patient passed sloughs in thirty-six hours thereafter 
Since then a soft rubber catheter enters easily and residual 
has disappeared 

Case 5 —I C G, aged SO, came to Los Angeles suffering 
with extremcl> painful erections, occasional small urinary 
hemorrhages and sharp pain in perineum and rectum Small 
projections were at the sides and postenor surface of the 
urethra in front of the bladder neck. Residual, if any, not 
determinable, for the reason that no tjpe of catheter large 
or small, nor anj cj stoscope, would pass into the bladder 
Most of the anterior nodules were burned away with electnc 

cautery The needling oper¬ 
ation vvas unsuccessful, the 
needle going into the tissues 
at an angle back of the 
urethra and not entenng the 
crest of the obstruction He 
was later opened suprapubi- 
cally, and had a banded bar 
at the bladder neck which vvas 
cut away with rongeurs and 
Young’s punch Recovery, 
and objectively cleared up as 
subsequently determined bv 
c>stoscopic and urethoscopic 
examinations 

Case 6 —J W S , aged 54, 
in June, 1913, stone in the bladder with 4 ounces residual 
I crushed the stone and fulgurated the polyp in the posterior 
urethra near the bladder neck Cystoscopy revealed marked 
trabeculation and a large diverticulum on the right side One 
year later residual vvas 70 c.c. Only long curved silver 
catheters or cystoscope would enter the bladder, there being 
inability to pass any flexible catheter Young’s punch vvas 
inserted and needling done The spark gap had to be short¬ 
ened by reason of metal contact at the end The punch could 
not be easily pushed back mto the bladder and so it was 
decided to punch out the cooked portion. After two hours 
m office and practically no bleeding he went home 18 miles 
by trolley car, returned in three days and emptied his bladder 
and had had practically no bleeding Residual is 5 to 10 c c. 
at present 

Case 7—^J W B, aged 45, in January, 1914, underwent 
suprapubic cystotomy for stone A large diverticulum was 
on the right side near the ureter opening The bladder neck 
vvas very much contracted Circumstances over which we 
had no control gave us no chance to examine and study the 
case previous to operation The suprapubic fistula would not 
close In September, 1914, a radical operation for the cure 
of the large bladder diverticulum was preceded by needling 
of the postenor bladder neck through an endoscopic tube 
The patient left the hospital in seven weeks with no residual 
and has no residual at present. 

Case 8—J W A., aged 60, had 2 ounces residual unne 
The unne from the left kidnej contained a small amount of 
pus He had constant pams in the left testicle There was 
obstruction from a nodule on the left side of the postenor 
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urethra near the bladder neck An ordinary electric cautery 
^iled to make any impression on the obstructing nodule 
Operation was by needling through' a single catheterizing 
Braasch with water distention Endoscopic examination six 
weeks later showed a smooth surface and residual had dis¬ 
appeared 

CONCLUSIONS 

1 A much greater amount of tissue can be cooked 
at a sitting than by ordinary high frequency methods 

2 The point of application can be made to better 
advantage in some cases—especially when the urethra 
IS somewhat choked 

3 Masses can be made to slough which could hardly 
be impressed by the usual procedures 

4 There is little fear of even slight hemorrhage and 
verj^ little postoperative reaction 

Lissner Building 


ABSTRACT OF DISCUSSION 
Dr. Stanley R. Woodruff, Bayonne, N J The use of the 
cysto-urethroscope is very important, because there are so 
many lesions in the posterior urethra which are entirely 
overlooked It is particularly m these cases that the cysto- 
urethroscope IS used and is of so much value, because the 
posterior urethra and bladder can be examined at one sit¬ 
ting The instrument of Dr McCarthy is an indirect instru¬ 
ment, and another good point about it is that it is a near 
vision instrument Nearly all of the other indirect instru¬ 
ments are what we term far vision instruments, that is, one 
must hold the instrument at a considerable distance from 
the object in order to get a good view of it This instru¬ 
ment being a near vision instrument, one can put it exactlv 
on whatever object one wishes to look at and get a clear 
view and the focus will be good I believe that patients, 
especially those coming to you complaining simply of fre¬ 
quency, in order to make a proper diagnosis, should have 
the posterior urethra examined as well as the bladder If 
you pass a cystoscope into the bladder and examine tliat 
alone, you have not done enough We have at present three 
young men complaining ever since birth of enuresis Thcj 
have had almost everything done without effect These cases 
under examination all showed a growth of tissue back of 
the verumontanum, filling up the fossa and even impinging 
into the internal sphincter, which gives you the reason why 
they were troubled as they were Every time the internal 
sphincter shuts down it would grasp this little mass of tis¬ 
sue We use entirely the d’Arsonval current We have 
given up the Oudin current The latter makes more fuss 
and cauterizes more quickly, but has not as deep an effect 
I have yet to see a case in which we could not burn out all 
the tissue necessary We use a constant irrigation, for at 
the same time you can burn and carry away all the bubbles, 
leaving a clear field of vision There has never been anv 
trouble about getting sufficient penetration The electrode 
which Dr Day has shown I have had no experience noth 
It seems to me pretty sharp to use in the posterior urethra 
Sometimes jour patient makes a jump I should be rather 
afraid it would traumatize the urethra If there is any part 
we wish to traumatize less, it is the posterior urethra We 
have observed cases following injuries to the posterior 
urethra, showing nenmus conditions, inability to have erec¬ 
tions, and often inability to ejaculate. We use the ordinary 
soft, flexible, urethral electrode with the olivary tip 

Dr. W P Willard, San Francisco Surely a note of 
warning should be sounded against the promiscuous use of 
instruments in the posterior urethra Unless a man has had 

1 0 „ account of the ^ olt 

m a very short space ^ 

r“'™a?"hc“p?ostates verc not enlarged ,n any 


way, aind there was no residual urine, but they each com¬ 
plained of great frequency, one man as often as everj hour 
the other man probably every two hours day and night 
They were examined cystoscopically and the prostatic out¬ 
line appeared normal and the sphincter outline was regular 
The only thing noticed was a large number of small cysts 
projecting, as I have seen many times before, from the pros¬ 
tate and within tlie internal urethral orifice I used the 
Buerger cystoscope with the single wire and punctured as 
many of these cysts as I could In both cases I did it all 
at one sitting The man of 70 reported back within a ueek 
and he said he had not felt as well in twenty years Within 
three or four days after the manipulation, after the irritation 
from the instrumentation had subsided, he said he could hold 
with very little difficulty his urine for three hours, and had 
gone as long as four hours at night 

Dr. Granville MacGow'an, Los Angeles I am astonished 
by the dogma put forward by one of the speakers that ve 
must not injure the posterior urethra No one is going to 
use this instrument without a definite reason therefor The 
excuse is some pathologic condition requiring removal 
The warning is applicable to those only who would indis¬ 
criminately operate for the sake of experience One cannot 
use an instrument in the posterior urethra without traumatiz¬ 
ing more or less The urethra can be thoroughly anesthe¬ 
tized by the use of stovam or alypin nitrate, either of which 
will be effective generally for a sufficient length of time, 
if not, a reasonable amount of 10 per cent solution of cocan 
placed in there with a fine urethral syringe will do the 
trick. This, however, should always be guarded by an equal 
quantity of 1 1,000 solution of epinephrin, or the tissues can 
be injected through an endoscopic tube by means of a very 
long and fine hypodermic needle with a 5 per cent solution 
of novocain 

Dr. Robert V Day, Los Angeles Regarding the danger 
from the sharp point referred to by the first speaker, it is 
made purposely this way so that it does not shove the tissues 
out of the nay For that matter it may be probe pointed or 
bayonet shaped In regard to the amount of tissue it will 
take an ay, it is not intended for those cases which can be 
treated successfully through the McCarthy fulguration 
urethroscope, but for those lesions that are larger than can 
be shown in the field at the close range of the McCarthy 
instrument, or those which choke the passage I am not 
very much impressed with the Oudin current in cases of tins 
kind It relieves a great many times, but our method is not 
intended for small obstructions that can be reduced by the 
ordinary high frequency methods, which means we use exten¬ 
sively also, when applicable 


Florida and a "Health City” 


At the meeting of the American Medical Association at 
New Orleans in 1885, Dr Washington Chew Van Bibber 
a distinguished physician of Baltimore, read a paper on 
Florida and its climate It is an interesting circumstance 
that thirtj' years afterward the Mamtfaclurers Record should 
find in this paper obsenmtion and comment of sufficient value 
to interest its readers In its October number, the Record 
makes long quotations from this paper which deal chiefly 


nth the advantages of the state as a winter resort, or as a 
csort all the year round, not only for pleasure seekers, but 
Iso for invalids of various tj'pes Dr Van Bibber contrasted 
'lorida as a health resort with other sections of the United 
dates and with the well-known resort regions of Europe 

He made the interesting proposal that a “health citj 
hould be built in Florida, and suggested that the nations of 
Lurope and America be invited through the medical social 
nd scientific press to unite m the erection and improvement 
f such a citj This he felt was necessarj because at that 
ime the resorts of Florida were not in a sufficient state of 
anitarj development and improvement to fulfil the rcqinrc- 
lents of a perfect “health citj 

Dr Van Bibber died in 1892 He did not live to see the 
ulfilment of his “health citj” project, but with the modern 
evelopment of citj sanitation, all health resorts shoul 
ecome “health cities ” 
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ANTEVERSION OF THE NECK OF 
THE FEMUR 

IN CONNECTION WITH CONGENITAL DISLOCATION 
OF THE iiir * 


normal femora, and found that the average amount of 
antevcrsion was 11 degrees More than this amount 
1 -, abnormal, and certainly when it is as much as from 
75 to 90 degrees, grossly so With the leg straight 


RTjSSELL \ HIBBS, MD 

NEW \ORK 

\ careful studj of my failures m the treatment of 
congenital dislocation of the hip has con\ meed me that 
some of those failures nere due to antevcrsion defor¬ 
mity of the head and neck of the femur winch was not 
recognized before operation 

A certain number of those cases hate since been 
treated with complete success by the method to be 
described 

Anterersion of the head and neck of the femur has 
of course been recognized, but the frequency of its 
occurrence has not been appreciated, at least bj me, 
nor its influence on the final result in the treatment of 
congenital dislocation of the hip Much more consid- 




Fig 1 —An osteotomy of the femar at its lower third for the cor 
rection of ante\erston of neck Bone at left shows ante\erted bead 
in center lower fragjmcnt twisted out correcting deformity at right 
deformity corrected normal hone, 

eration has been given to defects in the acetabulum, 
and w'lthout doubt the acetabulum is more or less 
defective perhaps in all cases, and in some, to such a 
degree as to prevent cure I believe, however, that 
this deformity of the femur is more often the cause of 
failure to secure ideal results No case of congenital 
dislocation can be considered absolutely cured until the 
head is wdiolly m the acetabulum and the gait of the 
patient and function of the joint normal It does not 
seem possible to me to obtain such a result w'hen this 
deformity exists to any considerable degree 

There is a certain amount of antevcrsion in the nor¬ 



Fig 2 —-Congenital dislocation of hip with anteverted head and 
neck of femur 


and the toe and patella pointing forward m the normal 
direction, the head of the femur cannot be completely 
m the acetabulum With the head thus partially 
engaged in the socket, weight bearing is uncertain and 
there is always a limp 



mal femur, but probably not more than from 10 to 
15 degrees Dr Durham, one of my staff at the 
Orthopaedic Hospital, recently made a study of 200 

* From the Servnee of the New \ork Orthopaedic Hospital 

* *v,m «« e_-5 ,.T.- .. . 


Fig 3 —Af er osteotomy dcfcrmity corrected 

The question as to where the deformity takes place 
is an important one It seems probable that it is due 


^ tivist in the shaft of the femur, because by 
Francuco June 1915 ftoifeCFfl Qcll^ k.lbl?OtflJ°tgen-ray study there is found no appreciable 
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urethra near the bladder neck An ordinary electric cautery 
^iled to make any impression on the obstructing nodule 
Operation was by needling through'a single cathetenzmg 
Braasch with water distention Endoscopic examination six 
weeks later showed a smooth surface and residual had dis¬ 
appeared 

CONCLUSIONS 

1 A much greater amount of tissue can be cooked 

^ than by ordinary high frequency methods 

2 The point of application can be made to better 
advantage in some cases—especially when the urethra 
IS somewhat choked 

3 Masses can be made to slough which could hardly 
be impressed by the usual procedures 

4 There is little fear of even slight hemorrhage and 
very little postoperative reaction 

Lissner Building 

ABSTIJACT OF DISCUSSION 
Dr Stanley R Woodruff, Bayonne, N J The use of the 
cysto-urethroscope is very important, because there are so 
many lesions m the posterior urethra which are entirely 
overlooked It is particularly m these cases that the cysto- 
urethroscope is used and is of so much value, because the 
posterior urethra and bladder can be examined at one sit¬ 
ting The instrument of Dr McCarthy is an indirect instru¬ 
ment, and another good point about it is that it is a near 
vision instrument Nearly all of the other indirect instru¬ 
ments are uhat we term far vision instruments, that is, one 
must hold the instrument at a considerable distance from 
the object in order to get a good view of it This instru¬ 
ment being a near vision instrument, one can put it exactlv 
on whatever object one wishes to look at and get a clear 
view and the focus will be good I believe that patients, 
especially those coming to you complaining simply of fre¬ 
quency, in order to make a proper diagnosis, should have 
the posterior urethra examined as well as the bladder If 
you pass a cystoscope into the bladder and examine that 
alone, you have not done enough We have at present three 
young men complaining ever since birth of enuresis Thcj 
have had almost everything done without effect These cases 
under examination all showed a growth of tissue back of 
the verumontanum, filling up the fossa and even impinging 
into the internal sphincter, which gives you the reason why 
they were troubled as they were Every time the internal 
sphincter shuts down it would grasp this little mass of tis¬ 
sue We use entirely the d’Arsonval current We have 
given up the Oudin current The latter makes more fuss 
and cauterizes more quickly, but has not as deep an effect 
I have yet to see a case in which we could not bum out all 
the tissue necessary We use a constant irrigation, for at 
the same time you can burn and carry away all the bubbles, 
leaving a clear field of vision There has never been anv 
trouble about getting sufficient penetration The electrode 
which Dr Day has shown I have had no experience with 
It seems to me pretty sharp to use in the posterior urethra 
Sometimes your patient makes a jump I should be rather 
afraid it would traumatize the urethra If there is any part 
we wish to traumatize less, it is the posterior urethra We 
have observed cases following injuries to the posterior 
urethra, showing nervous conditions, inability to have erec¬ 
tions, and often inability to ejaculate We use the ordinary 
soft, flexible, urethral electrode with the olivary tip 

Dr. W P Willard, San Francisco Surely a note of 
warning should be sounded against the promiscuous use of 
instruments in tlie posterior urethra Unless a man has had 
.experience in making an examination of the posterior urethra, 
and knows what he sees and can differentiate the normal 
from the abnormal, he should hot use these instruinents 
I have had within the last yW two cases I would like to 
cite on account of the remarkable improvement they made 
m a ve.^ short space of time from the use of the Oudm 
current One of these cases was a man of SO and the o cr 
w'as R man of 70 The prostates were not enlarged in any 
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way, and there was no residual urine, but they each com- 
plamed of great frequency, one man as often as eierj hour 
and the other man probably every two hours day and night 
Ibey were examined cystoscopically and the prostatic out¬ 
line appeared normal and the sphincter outline was regular 
Ihe only thing noticed was a large number of small cysts 
projecting, as I have seen many times before, from the pros¬ 
tate and within the internal urethral orifice I used the 
uerger cystoscope with the single wire and punctured as 
many of these cysts as I could In both cases I did it all 
at one sitting The man of 70 reported back within a week 
and he said he had not felt as well in twenty years Within 
three or four days after the manipulation, after the irritation 
from the instrumentation had subsided, he said he could hold 
with very little difiiculty his urine for three hours, and had 
gone as long as four hours at night 
Dr. Granville MacGowan, Los Angeles I am astonished 
by the dogma put forward by one of the speakers that ve 
must not injure the posterior urethra No one is going to 
use this instrument without a definite reason therefor The 
excuse is some pathologic condition requiring removal 
The warning is applicable to those only who would indis¬ 
criminately operate for the sake of experience One cannot 
use an instrument in the posterior urethra without traumatiz¬ 
ing more or less The urethra can be thoroughly anesthe¬ 
tized by the use of stovain or alypin nitrate, either of which 
will be effective generally for a sufficient length of time, 
if not, a reasonable amount of 10 per cent solution of cocan 
placed in there with a fine urethral syringe will do the 
trick. This, however, should always be guarded by an equal 
quantity of 1 1,000 solution of epinephnn, or the tissues can 
be injected through an endoscopic tube by means of a very 
long and fine hypodermic needle with a 5 per cent solution 
of novocain 

Dr. Robert V Day, Los Angeles Regarding the danger 
from the sharp point referred to by the first speaker, it is 
made purposely this way so that it does not shove the tissues 
out of the w'ay For that matter it may be probe pointed or 
bayonet shaped In regard to the amount of tissue it will 
take away, it is not intended for those cases which can be 
treated successfully through the McCarthy fulguratioi 
urethroscope, but for those lesions that are larger than can 
be shown in the field at the close range of the McCarthy 
instrument, or those which choke the passage I am not 
very much impressed with the Oudin current in cases of this 
kind It relieves a great many times, but our method is not 
intended for small obstructions that can be reduced by the 
ordinary high frequency methods, which means we use exten¬ 
sively also, when applicable 

Florida and a “Health City” 

At the meeting of the American Medical Association at 
New Orleans in 1885, Dr Washington Chew Van Bibber 
a distinguished physician of Baltimore, read a paper on 
Florida and its climate It is an interesting circumstance 
that thirty years afterward the Manufacturers Record should 
find in this paper observation and comment of sufficient value 
to interest its readers In its October number, the Record 
makes long quotations from this paper which deal chieflv 
with the advantages of the state as a winter resort, or as a 
resort all the year round, not only for pleasure seekers, but 
also for invalids of various tjpes Dr Van Bibber contrasted 
Florida as a health resort with other sections of the United 
States and with the vi ell-known resort regions of Europe 
He made the interesting proposal that a “health citj" 
should be built in Florida, and suggested that the nations of 
Europe and America be invited through the medical, social 
and scientific press to unite in the erection and improvcmcni 
of such a city This he felt was necessary because at that 
time the resorts of Florida were not in a sufficient state of 
sanitaiy development and improicment to fulfil the requ.rc- 
ments of a perfect "health citj ” 

Dr Van Bibber died in 1892 He did not live to see the 
fulfilment of his “health cit>” project, but with the modern 
development of city sanitation, all health resorts should 
become “health cities ” 
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CONGENITAL DISLOCATION OF THE HIP 

REDUCED B\ MANIPULATION FOLLOWED B\ 
ARTHROTOMV * 

JAMES T WATKINS, MD 

SAN FRANCISCO 

There has been considerable speculation as to what 
actually occurred when a congenital dislocation of 
the hip was reduced by the mechanical method So 
far as my reading goes, no one has reported any 
attempt to determine by operative procedure whether 
the femoral head became directly applied to the 
acetabulum or remained separated from it by a fold of 
capsule This paper records an attempt to solve this 
question 

Iviy clinical expenence with congenital dislocations 
of the hip has been sufficiently extensive On tliv, 
other hand, my opportunities to observe in detail 
pathologic anatomy have been meager 

Two specimens were seen at the clinic of the late 
Professor Hoffa, one uas shown me by M Rcdard, 
Dr Bradford demonstrated for me, if I remember 
anght, three specimens 
from the Warren mu¬ 
seum, and I made a nec- 
r o p s y on one several 
years ago for Dr Sher¬ 
man (a baby that had died 
of the measles) 

Observing these I had 
been able to verify what 
IS common knowledge to¬ 
day of this condition, but 
found myself in much per¬ 
plexity as to the changes 
brought about in the mu¬ 
tual relations of femoral 
head, capsule and acetab¬ 
ulum by the manipulative 
or mechanical reduchon 
In the Hoffa speamens 
I noted a demifacet in the 
anterior nm of the acetab- 
u1 a r roof I regarded 
this as evidence in support 
of Lange’s contention that the femoral head onginallv 
left the acetabulum by the anterior route I noted also 
that the specimens from older children presented a 
hgamentum teres drawn out to the thinness of a 
thread, when it was not actually absent It will be 
recalled that M Redard, in discussing personal statis¬ 
tics of one thousand cases, calls attention to late- 
appeanng deformations of the femoral head and neck 
in cases m which operation had been successfully per¬ 
formed by the mechanical method 

I felt that It would not be unreasonable to attribute 
this late-appearing distortion to defects of nutrition 
consequent on the occlusion of the artery in the lio^a- 
mentum teres I was unable to explain, however, the 
roughness which he and we here have noted in the floor 
of the acetabulum in certain of these cases Possibly 
It IS due to modified statics consequent on tlie changed 
shape of the femoral head 

The hour-glass constriction of the capsule was 
apparent in all cases in which the patient had walked, 

• Read before the Section on Orthopedic Surgery at the Sixn 
Sixth Anmul Session of the American Medical Association San 
rrflncicco June 1915 


as was the forward twist of head and neck on tne 
shaft 

One noted, too, that frequently there was a slight \ 
bowing of the neck with the concavity looking for¬ 
ward 

TIic changes in the muscles, the shortening of 
adductors and hamstrings, I had demonstrated clin¬ 
ically, but the lengthening of pelvitrochantencs, to 
which Lorenz had called attention, was not apparent, 
and until just recently did not seem particularly sig¬ 
nificant 

So much for a hasty review of the anatomy 
In 1903 I had assisted Dr Sherman in operating on 
a patient on whom Professor Lorenz had previously 
performed a manipulative reduction In this case it 
was found that the femoral head had ruptured the 
capsule and come to he among the adductors of the 
thigh 

1 pause to observe that I really believe Lorenz 
deliberately tried for an antero-mternal transposition, 
because I can recall his first assistant Scholl telling us 
once in particular, after a mishap in which the patient 
went into sudden shock and there was reason to 

believe tliat one of the 
great vessels had been 
ruptured, that these acci¬ 
dents would not happen 
if the professor would 
content himself wuth a 
simple reduction and not 
try to displace the head 
internal to the acetabu¬ 
lum 

I believe that, at that 
time at least, Lorenz at¬ 
tributed the permanent 
stability of his reduction 
to the tension of his pel- 
vitrochanterics, and that 
he attempted, therefore, 
by the maneuver de¬ 
scribed, to bring their ori¬ 
gins and insertions near¬ 
est together dunng the 
penod of immobilization 
He also laid great stress 
on the stretching of the anterior capsule, though it is 
probable that he did not contemplate the rupture and 
escape of the head which actually occurred 
Again, Lange demonstrated by means of a senes of 
loentgenograms, of which I had traangs, but which 
were lost in the great fire of 1906, that except where 
an exceptionally long neck was present, the so-called 
“frog position” was apt to put, not the femoral head, 
but the greater trochanter into or on the acetabulum 
Both he and Hoffa, w ho at that time was doing the 
open operation exclusively, immobilized in moderate 
abduction, full extension and internal rotation 
When I discussed this with Lorenz, he assured me 
that he had nothing to say against internal rotation 
provided one employed external rotation first 
The late Professor Panzeri of Milan employed 
abduction and an exaggerated internal rotation wath 
knee flexed 

These were the observations, for the most part 
undigested, w'hich I brought back from Europe with 
me In view of them, first, and in view' of the fact, 
secondly, that w'hen I made the necropsy on Dr 



1 —^Right sided congenital dislocation of the bip Reduced by 
manipulation and subscqucntlj verified by arlhrotoniy 
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Sherman s measles patient I did not think it mechan¬ 
ically possible to put the head by manipulation into 
the socket, and thirdly, because I found the capsular 
constriction exceedingly resistant even to a very sharp 
knife I became convinced that it was not possible 
by manipulation to place the head in the acetabulum 
cartilage to cartilage, and m this idea I remained for 
several years 

Last year I came across Dr Ridlon’s description of 
his technic It sounded so easy that I thought I would 
try It as a preliminary to arthrotomy 

My opportunity came October 31 of last year, when 
I performed a manipulative reduction on a muscular 
little boy of 6 years and 3 months 
Without any great difficulty ffie head appeared to 
me to enter on rather than into the socket My associ 
ate, however, was very sure that it was only on the 
posterior rim of the acetabulum 

Therefore, pending the test of the Roentgen ray, 
we immobilized the lunb in abduction extension and 
internal rotation 

Then the little boy got sick and stayed sick, so that 
It was not until Jan 30, 1915, that he came to the 
second operation 

Permit me here to interpolate from the clinical rec¬ 
ords my notes of Dec 30, 1914, as well as those made 
at the time of operation 

Stereoscopic views were 
taken in two positions yester- 
day (1) with thigh in the 
position in which it had been 
held in plaster of Pans, that 
IS, in veri marked abduction 
and inward rotation, (2) 
w,i t h thigh in diminished 
abduction and patella look¬ 
ing forward It was agreed 
by all who studied the plates, 

Dr Birtsch, Dr McChesney 
and myself, that the head of 
the affected thigh was at the 
level of the acetabulum, and 
that the circle represented by 
the outline of the head and 
the circle of which the 
acetabulum formed an arc 
were concentric, but that the 
femoral head lay in a plane anterior to the acetabulum 
Phj'Sical examination gave a resistance beneath the femoral 
artery, but no undue fulness beneath Poupart’s ligament, 
such as we see in frank anterior transpositions There was no 
shortening,, a false acetabulum was apparent above the site 
of the true one The latter appeared to have a fair roof 
January 30, 1915, under the stnctest^aseptic precautions 
the usual longitudinal incision between the tensor fasciae 
and sartorius was made, and the capsule opened The capsule 
appeared to be adherent to the anterior aspect of the neck 
up^to the junction of bone and cartilage The head was in 
the acetabulum, from w'hich it was easily l^ajed SjnoMali> 
about head and capsule not adherent No fold of capsule 
m front of head as latter had entered acetabulum Liga- 
teres gone Consnierable fat floor of -e«b. m 
Anteversion of head and neck not marked stability aite 
reduction of dislocation excellent Wound closed usu 
and immobilized m abduction and internal rotation 
T nrf4 TpTs cast off, stabihte fcood, walks with a swaj 
a To come back December for .nspecon 

Subseauently a little girl, aged 4, appeared m mv 
nrdrwho had presented a bilateral congenital d s- 
r of the hip These, however, had been the 

reductton at another 

institution \ 



rig 


2—Bilateral congenital dislocation of the hip after attempted 
reduction by manipulation The right had reluxated The left was 
shown at operation to be within the capsule, but anterior to the bony 
part of the joint 


Jour A M A 
Nov 20, 1915 

Here the stereoscopic pictures as well as the clin¬ 
ical findings seemed to show the right side in anterior 
transposition and on the left a frank reluxation 

An arthrotomy was therefore done on each side 
using the anterior incision On the left side reposifon 
was easy, nor could one draw any conclusions as to the 
success or failure of the previous manipulation On 
^ side the head was not out In fact, because 

of the shrinkage which the pelvitrochantencs had 
undergone, it was only with difficulty dislocated On 
the other hand, the dilatation of the anterior capsule 
had been so complete that the joint would appear to 
have lost the feature which kept the head pressed 
back into the socket when the limb went into hyper- 
extension 

You will recall that the center of gravity of tlie 
body falls in a plane behind that in which he the 
femoral heads Therefore, in such a case during the 
maintenance of the erect posture, the head must be 
tilted forward, and sooner or later acquire a sub 
spinous position 

Though not germane to this subject, I interpolate 
here that this child suffered a secondary hemorrhage 
on the left side two days after the operation In 
stopping the hemorrhage there ensued a superficial 
infection, and in treating this a reluxation of the head 

on that side took place 
Finally, I would say I 
am not satisfied with 
this demonstration It re¬ 
mains for one of us to ap¬ 
proach the joint from the 
inner side, that is, behind 
the pectmeus, then to in¬ 
cise the capsule longi¬ 
tudinally and actually sec 
the femoral head peeping 
at us through the hour¬ 
glass constriction Next 
close the wound and do 
a mechanical reduction, 
and finally reopen the 
wound and see in what 
way the relation of head, 
capsule and acetabulum 
had become modified Then we will cease speculation 
and actually know what we are talking about 

Personal Liberty and Infectious Diseases—^The right to 
restrict the social activities of persons suffering from, or 
exposed to, certain infectious diseases is today everywhere 
admitted Possibly m future additional restraints will be 
imposed by the community on its infected members—though 
not necessarily without recompense to individuals—as the 
importance of checking certain infections becomes more 

widely recognized The havoc wrought by Typhoid Man 

IS not unlike the damage done bj a mad dervish running 
amuck with a naked knife in his hand Why should the 
community expose itself to such exploits on the plea of 
maintaining personal liberty’ There is no principle of per¬ 
sonal right in such cases that must be maintained at all 
hazards The question of expediencx in each case must he 
the deciding factor It is the right of the communitj to 
determine how far at the moment it is desirable to protect 
Itself from Iijgienic e\ ils Restrictions on the earners of 
disease germs on the emploiers of labor and on the drinker, 
of alcohol, are in themseUes pcrfcctlj proper and to be 
judged on the basis of communitj welfare, not merclj on the 
basis of mdnidual pleasure, profit or convenience—E O 
Jordan, Commemoration Volume I9 Id 
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STRUCTURAL CHANGES IN CONGENITAL 
HIP DISLOCATION * 

\V\LL\Ci: BL\NCHARD, MD 

iWiEnnl Clinical I’rofc^'or in SurRcrj (OrthopcJic) Rii«li Medical 
College, Orlliorcdic Surgeon, Home for Destitute Crippled 
Children and Uni\crBit> Hospital 

CIUC\GO 

A diversity of forms of dismantlement and recon¬ 
struction are al\\a^s shown in the rocnttrcnographic 
presentation of a number of congenital hip dislocations 
taken before and seicral jears after reduction In 
cier}' case the roentgenogram offers a suggestion as 
to the best position in W'hich to place and hold the 
leg m the plaster-of-Paris spita m order to secure 
stabilit'i of the head of the femur and ultimatel> a 
good functionating joint 

In congenital hip dislocation, the obliteration of the 
acetabulum, the flattening of the head of the femur 
and the changing shape and direction of the neck arc 
ahrajiS shown in aarying forms When the mush- 


or of otiicr injury arc largely decreased when the head 
IS reduced over the more shallow low^er nm A reduc¬ 
tion should not be accepted as satisfactory unless the 
head of the femur can be felt in the groin 

After the reduction, it is the position of the limb 
m the plastcr-of-Paris spica that gives it stability or 
lets It go out The roentgenogram usually gives a 
good indication of the position in wdiich the leg should 
be held to secure stability 

If a small portion of the roof of the acetabulum is 
left so that It IS showm in the roentgenogram even as 
large as a pea, a posterior dislocation may be reduced 
with a reasonable certainty that it will remain secure 
if the hij) IS firmly held in the Lorenz position of 
90 degrees both in flexion and abduction 

The short unilateral plaster-of-Pans spica secures 
suflicicnt fixation for practical purposes of stability 
Ihc follow'ing ease is presented to cover several 
points, including the opposing views of many Euro¬ 
pean surgeons w'ho agree wnth BankarP that “a uni¬ 
lateral plaster is unsatisfactory as it does not fix the 
hip properly ” 



1 tat left) B J (Case 1) in plastcr-of Pans spica after reduction of congenital hip dislocation 
2) in plaster soon after reduction C (at right), H V (Cast 3) tn plaster soon after reduction 


B (in center) IL G 


roomed or cone-shaped head of the femur is placed 
and held approximately where the acetabulum once 
existed, the head usually again develops and cartilage 
grows up around it and deepens till, by a rebuilding 
process, a more or less functionally perfect joint is 
formed The technic of bloodless reduction has 
steadily improved since the first visit of Professor 
Lorenz to this country in 1902 The forceful stretch¬ 
ing method then employed, which frequently resulted 
in fracture of the femur without replacement, was 
superseded in 1904 by Prof Albert Hoffa’s milder 
manipulative reduction 

Some operators stretch every possible set of muscles 
and reduce over the superior or postenor nm of the 
acetabulum Other operators, without preliminary 
Wusde stretching, flex the hip and press strongly and 
continuously down on the knee till the head is pushed 
below the acetabulum, and then lift tlie head o\er 
the low'er nm into position The dangers of fracture 

* Read before the Section on Orthopedic Surgery at the Sixt> 
Sixth Annual Session of the American Medical As^ciation, San 
Francisco June 1915 


Case 1—B J, girl, aged 6 jears, with a. congenital dis 
location backward of the right hip, and the leg 3 S cm short 
The roentgenogram showed the acetabulum obliterated except 
for a small flat button that was left of the roof The head 
was atrophied and mushroomed to half its normal size and 
thickness The neck was shortened and elevated The dislo¬ 
cation was reduced and the hip was placed in the position of 
90 degrees flexion and abduction and put in the short uni¬ 
lateral spica as shown in Figure 1 A One month later the 
patient contracted diphtheria and, following the use of anti¬ 
toxin, developed a dermatitis under the plaster spica necessi¬ 
tating Its removal Pneumonia followed the diphtheria, and 
after eight weeks without the plaster I found the head of the 
femur still in place The rebuilding of the articulation had 
gone on without interruption The plaster spica was renewed, 
and eight months after the reduction it was discontinued’ 
and the patient left to her own deuces 
A roentgenogram (Fig 2) taken soon after the remoial 
of the spica showed a tilted pehis of abduction with the 
head m place A light strip between the head of the femur 
and the acetabulum indicates the space that is filled bj the 

1 Bankart A. S B Treatment of Congenital Dislocation of the 
Hip Bnt- Med Jour 1913 i 1044 
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new acetabulum that is not yet sufficiently advanced in calci¬ 
fication to show in the picture, but is serving well for retention 
Walking for several months after the plaster spica has 
been removed with the leg in abduction has a double advan¬ 
tage of deepening the acetabulum and of keeping the head 
more securely in place 

A roentgenogram (Fig 3) taken three years after reduction 
shows a new femoral head built up over the atrophied and 



Jona A M A 
Nov 20, 1915 

Case 3 H F, girl, aged 6 years, with left hip dislocated 
posteriorly and leg 3 5 cm short The reduction nas too 
easy and no security was imparted to the head with the leg 
either m the primary position of Lorenz, or in the Lange 
position, but elevating the hip to 30 degrees above the Lorenz 
position toward Werndorff's axillary position imparted stabil¬ 
ity A plaster spica was applied with the hip in this exagger 
ated position and left for eight months m the belief that the 
objections to so doing had not been sustained The normal 
leg was included in the plaster as a counter lever to secure 
fixation, as shown in Figure 1 C The plaster spica was 
removed after eight months and the patient left to her own 
devices The leg was over a year coming down from abduc¬ 
tion to normal position 

The roentgenogram (Fig 5) taken soon after the removal 
of the plaster shows a tilted pelvis decalcification of the 
upper end of the femur and the adjoining pelvic bone as well 
as a roughened outline at the original seat of the acetabulum 
An irregular cavity marks the original site of the acetabular 
roof, which explains why the leg had to be elevated toward 
the axillary position to secure stability 

The second roentgenogram (Fig 6), taken two years later, 
shows a recalcification of the lightened bones Also a new 
roof shows the dark shadow of strength, and the head of 
the femur is in place Even after three years there remained 
a slight suggestion of abduction, though the leg was func¬ 
tionally perfect 


Fig 2 (Case 1) —Roentgenogram taken soon after the removal of 
the plaster spica 

mushroomed head to the full size of the normal head, and 
above that a new acetabular roof shows dark and strong, 
and the hip is functionally good 
Case 2—R. G, girl, aged 3J4 years, with double congenital 
hip dislocation A roentgenogram (Fig 4) showed a double 
congenital hip dislocation with small buttons as the only 
remnants of the overhanging roofs Reduction was made 
over the lower nm, and the hips put in plaster m the right 
angle flexion and abduction position 

A photograph (Fig IB) was taken soon after the reduc¬ 
tion One month after the reduction the patient was reported 
dangerously ill with diphtheria, and following antitoxin a 
dermatitis developed under the plaster, which was remo^cd 
After four weeks without the plaster spica a roentgenogram 



Fig 3 (Case 1) —Three years after reduc ion 


IS taken that showed both femoral heads to he m pHce 
le legs remained in the “frog position,” and a new plaster 

ica was applied showed small round but- 

Se decakified bone, an^ these formed buttresses against 
dislocations 




Fig 4 (Case 2) —Double congenital hip dislocation with small 
buttons as the only remnants of the roofs 

From three to five years may be taken as the age 
for reduction to get the best ultimate results The 
increasing dismantlement of the unreduced hip joint 
as the child grows older and the insufficient ossifica¬ 
tion in younger children that allows soft bone to give 
way during and after reduction must be considered 
The following case presents the two sides of the 
question 

Casz 4—M H, girl, aged 2 vears and 3 months, with 
congenital dislocation backward of the right hip, and the leg 
3 3 cm short A roentgenogram (Fig 7) taken before 
reduction showed that the righ*- uppe" femoral shaft and neck 
had about one half the diameter of the left The head of the 
femur had almost disappeared, and the overhanging shelf 
w'as nearly obliterated A roentgenogram (Fig 8), taken 
two and one-half jears after reduction, showed a redevelop¬ 
ment of the upper femoral shaft, neck and head Mso the 
roof had reappeared dark and strong But note the wide 
strip of light between the head of the femur and the nearest 
bone of the pelvis that indicates the situation of the soft 
reforming acetabulum and femoral head Experience shows 
that weight bearing will cause this pliable acetabulum and 
head to give somewhat so as to produce some shortening 
before recalcification and ossification are sufficientlj advanced 
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to nfTord a "Stable joint The ultimate result is likclj to 
show that the reduction was made too earlj, though at 
present the legs are the same length and function is perfect 

annging the position of the leg after two and a 
half montlis in plaster, as is advised by Calot and 
others, interrupts the rebuilding of the articulrltion 
which IS necessary to secure a stable joint 

The prognosis may be said to be favorable in pos¬ 
terior dislocation, unfavorable in forward disloca¬ 
tion and unfavorable in upward dislocation, if on 
rotation of the leg the head can be felt both anteriorly 
and posteriorly 

Bankart’s’ conclusion that “no operative method 
reaches the excellent results obtained by manipulative 
reduction” has been quite generally accepted The 
elimination of unnecessary violence has marked every 
step fonrard in the reduction of congenital hip 
dislocation 

CONCLUSIONS 

Experience seems to warrant the follow’ing 
conclusions 

A shortened or twnsted neck in a coxa valga position 
may look unpromising in the roentgenogram, and yet 



Fig 5 (Case 3) —Soon after removal of the plaster 


present no bar to a good reduction and ultimately to 
a good functioning joint 

Eight months is the shortest time in which a 
dependable acetabulum reforms, and any radical 
change in the position of the leg interrupts the 
rebuilding process The unchanging pressure of the 
femoral head accelerates the absorpbon of the extra¬ 
neous structures that obstruct the acetabulum After 
the plaster spica has been removed, the child should 
be left to Its own devices, and the longer the abduc¬ 
tion remains, the more stable the joint will become 

The best functional result may be obtained in chil¬ 
dren from 3 to 5 years of age and with from 2 5 to 
4 cm of shortening There is no age limit, upward 
The older the child and the greater the shortening, 
the more secure the replacement, if it can be made' 
The difficulty of reduction mcreases with the shorten¬ 
ing after 4 cm have been passed A reduction by 
steps can be gained in older children with 5 cm or 
more of shortening by following the practice of the 
Vienna school The head should be brought as near 
as possible to tlie acetabulum and put into a plaster 


spica just the same as if reduced, and a second attempt, 
made three weeks later, may result in a satisfactory 
replacement 

Reduction should be delayed in all cases of 3 years 
or younger and that show 2 cm or less of shortening 



Tig 6 (Case 3) —Two >car8 after removal of the plaster 


The child needs all the freedom that can be safely 
accorded, and a great majonty of unilateral cases 
will do best in unilateral plaster spica 
The reduction must be made at an age of suscep¬ 
tibility to diphtheria and other children’s diseases, 
and the twm cases here given show that if the plaster 
spica has been on a month or more and the roentgen¬ 
ogram reveals even a small remnant of the roof, the 
plaster may be left off one to two months with 
the patient on the bed without much danger of a 
redislocation 

If the roentgenogram shows delayed ossification 
from rickets or other causes, the reduction must be 
postponed Roentgenographic observations of the 



Fie 2 (Ca3c 4) —Before reduction 


hips should be taken before and after reduction and 
at frequent intervals so that a careful watch may be 
kept of the bone regeneration that produces a good 
joint 

Perfect or safasfactory function may be obtained m 
a large majonty of the unilateral and a fair proportion 
of the bilateral cases 
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The C3.se tti3t looks the best rn3y turn out the worst 
and the reduced hip that feels the most stable may be 
the first to go out, but a careful roentgenographic 
study of each case will go far toward placing the 
reduction of congenital hip dislocation on a more 
assured basis 

15 East Washington Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS HIBBS, U'ATNINS ANB BLANCHARD 

Dr John Rjdlon, Chicago I believe that Dr Hibbs’ 
operation is wholly unnecessary He was good enough tO 
let me replace one hip after he had turned the thigh bone, 
as he showed you today I was very anxious over the case 
and found it very difficult because things did not feel 
natural I believe that the operation recommended by Dr 
Watkins and done by Dr Sherman yesterday is wholly 
unnecessary I believe that there is a great deal less 
deformity about the head and neck of the femur than we 
have been accustomed to believe Some hips are dislocated 
backtvard and upward, some are dislocated forward and 
upward, and some are dislocated directly upwards We 
have talked about the twisting of the neck for years and 
years, and believed that existed I do not know whether it 
does or not Now we are told that it is not there, that it 
IS in the shaft, but I do not 
know whether the shaft is 
twisted or not We have be¬ 
lieved that all these dislo¬ 
cated hops had “hour-glass” 
contraction, so that the head 
could not be tucked back 
through the narrow passage 
I do not think they all have 
It, some of them may, and 
very likely some of them do 
have it We have been 
taught that the sockets were 
all malformed and filled with 
fat, fibrous tissue, and the 
cotyloid ring had so nar¬ 
rowed that the head could 
only go to the opening of 
the socket and not into the 
socket Now I am sure that 
IS not so m some cases I am 

sure that the mam fault in most of these congenital hips is 
because of a defective and a shallow socket, and here is m\ 
evidence, m two pictures that I will pass first, of a man, 52 
years old, a policeman, 6 feet 4 inches tall, and tremendously 
broad and heavy, and he had never had a particle of trouble 
with his hips in his life These pictures show that in one 
hip only two-thirds of the head is included in the socket, and 
in the other hm one-half of the head is included in the socket 
Here is another picture witli a socket no deeper than the 
palm of my hand I replaced this hip several years before 
Lorenz came her^ Wlien the plaster was taken off, the 
hip appeared to be normally m place I did not see the child 
aeain until several years afterward when the existing con¬ 
dition was found She walked with scarcely a perceptible 
hmn I believe no man, whether he manipulates by my 
meffiod or Lorenz’ method or Davis' method or any other 
nr cuts down on it by Hibbs’ method or Sherman s 
raSod', " better soebet than Hoffa «sed ,0 get, 

“HowS«°you’oSrTef Xterer your method, are you 

U let acwrding to your skill, a certain percentage of 
good ca^es, and you will have a certain percentage of cases 

,n which tlie hip shp^ Francisco During the read- 

Dr Ltonard W r occurred to me vhicb I 

mg of these Papers visiting one of the 

think would be days ago I saw a patient 

hospitals in the city here a w j s 



Fig S (Case 4)—Two and a half >ear8 after reduction 


Jour A 31 \ 
Nov 20, 1915 

who was to be operated on for congenital dislocation of 
^e hip The roentgenogram showed the dislocation 
there was no wound on the leg, no history of any dis¬ 
turbance at all The mother had simply brought the child 
m and left it on account of its failure to walk I recognized 
the child as a patient I had treated several months before 
tor arthritis I had withdrawn a syringe full of pus from 
the hip The arthritis slowly subsided without further treat¬ 
ment, leaving behind a typical dislocation of the hip, with no 
sign whatever of any operation, and I wondered how manj 
of these cases that come to us in this walk of life are 
of the same kind 

Dr Russell A Hibbs, New York There is one other 
point which I did not make m my paper There must be 
some relation existing between the direction of the head and 
neck of the femur and the direction of the center of the 
acetabulum It is quite possible in some cases that the 
amount of anteversion m normal femurs and in normal 
heads varies, and to meet that condition there must be 
a variation in the direction of the center of the acetabulum 
It is obviously very difficult to determine that question 
Dr. James T Watkins, San Francisco Among the proce¬ 
dures which we of the Children’s Hospital staff have been 
employing of late years m the treatment of our congenital 
hip dislocations has been the subtrochanteric osteotomi 
which was first advocated by the late Professor Schede of 
Bonn as a means of correcting the forw’ard twist of the upper 

end of the femur on the 
shaft We differ from Dr 
Hibbs m that we make the 
correction after reduction in¬ 
stead of before it, and attack 
the upper instead of the 
lower end of the shaft Re¬ 
garding the results of ar- 
throtomj followed by osteot¬ 
omy, our most careful esti¬ 
mate has given rather better 
than 70 per cent of cures, 
which were both anatomically 
and functionally complete 
Dr Ridlon has lifted a great 
W’Cight from my mind If I 
understood him aright, one 
may reduce a congenital dis¬ 
location of the hip, and if 
God so wills It will stay re¬ 
duced, otherwise it will not. 


Often in the still watches of the night I have worried lest 
imperfect results in my cases of congenital dislocation migiit 
be due to my own defects, and, humbly confessing my sms 
before God, I have sought diligently wherein I might do 
better But now since I learn that not I but God did it, I 
feel better and shall sleep better 
Dr Wallace Blanchard, Chicago Wolfs law governs 
in dislocation of the hip and m the replacement of the head 
of the femur, the same as it governs and controls the 
breaking down and ieccns*^ruction of other parts of the bodv 
The acetabulum distorts and flares out and the direction of 
the head and neck changes during the whole period of dis¬ 
location, but after replacement, the head builds up in the 
direction where the stress of weight bearing occurs and the 
overhanging shelf builds up where the stress of weight 
bearing must fall, and so Wolfs law governs and helps 
to replace the hip joint and make it something toward 
the normal 


Top Notchers and Thoroughness—The third class are the 
top men, men who are careful, thorough and conscientious 
in their eiery relation to their patients and to their pro¬ 
fession There are more of them in Tennessee this >car 
than there were last >ear, and there will be more nc\t jear 
than this Their example is telling and they all belong to 
their countj medical societies Had jou noticed t|iaU- 
Editorial, Jour Tennessee Stale 


Mid Assn, August, 1915 
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THE SIGNIFICANCE OF THE FIXATION 
OF CERTAIN ABDOMINAL ORGANS 
IN THE HUMAN BODY + 


ROBERT C COFTEY, MD 


^0RTLA^D, ORE 


In studying the abdominal ca\ity from the stand¬ 
point of comparative anatomy ue find that in man the 
capsule of the liier has fused with the diaphragm, 
while in the quadruped the liver is suspended by a 
mesenterj' the same as other organs In man the duo¬ 
denum IS finnly fixed to the right abdominal wall, 
while in the quadruped it is freely movable In man 
the ascending and descending colon and the two flex¬ 
ures are normally fixed to the posterior abdominal 
wall wuthoiit the intenention of mesentery, while m 
quadrupeds the large intestine has a long mesentery 
and IS therefore freely movable In man the great 
omentum grow'S down over the transverse colon and 
adheres to it This does not occur in the quadruped 
In man the omental bursa is usually obliterated by 
adhesion of its layers togetlier Obliteration does not 
take place m the quadruped In man the pancreas has 
been rotated behind the peritoneum and fixed to the 
abdominal wall In quadrupeds the pancreas lies 
betw'een the layers of the mesentery In the mon¬ 
key, w'hich is a quadruped with a tendency to stand 
erect, the pancreas becomes adherent and the duodenum 
IS more firmly fixed than in the original quadruped 
Going more into detail we find that in early fetal 
life, soon after the beginning of the formation of the 
alimentary canal, as it elongates, the duodenum, w hicli 
at first has a mesentery or mesogastrium, turns over 
to the right carrying, with it the buds of the pancreas 
The duodenum with its mesentery or mesogastrium 
hes down, so to speak, on the right posterior pnmitive 
parietal pentoneum and adheres to it Thus the 
duodenum and pancreas become retroperitoneal and 
fixed As the colon elongates the cecal end works its 
way upward and to the right and then down again, 
locating itself on the posterior and right lateral wall 
of the abdominal cavity, external to the kidney The 
same position is assumed by the descending colon on 
the left side At these points the ascending and 
descending colon and postenor layers of their mesen¬ 
teries become adherent to the posterior parietal peri¬ 
toneum, the endothehal surfaces of which become oblit¬ 
erated Thus the ascending and descending colon not 
only fix themselves, but put in front of the kidneys the 
fibrous elements of two extra layers of peritoneum and 
the vascular and connective tissue structures of the 
mesentenes of these parts of the colon The ascend¬ 
ing and descending colon and their angles are not 
only fixed thus by adhesions, but are fixed on a shelf, 
having an angle of 51 degrees to the perpendicular 
This leaves the transverse colon unsupported, except 
at the flexures and for its own mesentery, until the 
omentum growls dowm in front of it and attaches to 
It This adds twm more layers to its mesentery but 
does not give it any material support, ownng to the 
fact that primarily the omentum is a sac and the trans- 
lerse colon is only attached to the postenor lajer 
Later on, however, often not until nearly adult life, 
the omental bursa becomes obliterated up to the trans- 
\erse colon, wdiich gives the colon an extra support 


• Rwd before the Section on Obstetrics, G>Tiecology and Abdorau 
Surgerj at the Sixt^ Sixth Annual Session of the American Medii 
A soci uon, San Francisco June 1915 


from the bottom of the stomach, in the form of a 
gastrocolic omentum It is well to bear in mind that 
the gastrocolic omentum gives no support whatever 
to the colon until such peritoneal adhesion and conse¬ 
quent obliteration of the omental bursa takes place 

Unfortunately these adhesions do not always take 
place in man Very rarely is it true that the duodenum 
and pancreas fail to adhere to the posterior abdominal 
W'all Occasionally the omental bursa completely fails 
to obliterate and permits the center of the transverse 
colon to swung from the flexure wuthout the support of 
gastrocolic omentum, and occasionally this condition 
produces serious intestinal stasis Occasionally the 
descending colon alone is not fused with the parietal 
peritoneum and produces, once in a great many cases, 
a unilateral left floating kidney The relative infre¬ 
quency of a left IS probably due in a large measure to 
the costocolic ligament and the gastrosplenic omen¬ 
tum which hold the splenic flexure up much more 
firmly than the right is held From 20 to 30 per cent 
of human beings have an incomplete fusion of the 
cecum and ascending colon and its mesentery with the 
posterior parietal peritoneum This defiaent fusion is 
of several degrees 

First, the cecum and ascending colon alone may be 
mobile and very baggy and dilated, swinging from a 
hepatic flexure which is firmly fixed m its normal posi¬ 
tion In a few of this type of cases a false membrane 
or veil has formed, known as Jackson’s membrane 
This type occurs so frequently and is so slightly mobile 
that it may be classed as normal 

In the second class of cases the colon has only par¬ 
tially migrated and has attached the hepatic flexure 
to the front surface of the kidney, leaving the cecum 
and ascending colon (while the patient is m the erect 
posture) sw'inging from the peritoneum on the front 
surface of the kidney This peritoneal attachment 
has been described by Longyear as a distinct anatomic 
entity under the name of nephrocolic ligament In 
some instances the weight of this baggy cecum drop¬ 
ping directly downward pulls the kidney out of posi¬ 
tion and produces the frequently seen nght-side 
floating kidney At other times the kidney holds its 
position, the pendulous colon swmgs from its attach¬ 
ment as a tube hung over a nail, producing an inter¬ 
mittent obstruction with consequent dilatation of the 
cecum and ascending colon, resulting in severe intes¬ 
tinal stasis, or the intestine may pull loose, lea,mg the 
kidney in its normal position while the hepatic flexure 
IS mobile also Some of these cases have become par¬ 
tially fixed by a Jackson’s membrane 
In the third degree of nonmigration the hepatic flex¬ 
ure attaches to the front surface of the duodenum, 
when the pendulous baggy cecum with its fluid con¬ 
tents, especially in an mdividual who has become thin, 
at times pulls down so strongly on the duodenum as 
to kink the duodenum at the ligament of Treitz, and 
also at the junction of the first and second portion of 
the duodenum Such a case shows a duodenal stasis 
wuth the Roentgen ray, the symptoms of gastric uker 
in the clinical history, and a dilated duodenum at the 
time of operation We hai e seen such patients wdiose 
stomach sjTnptoms were entirely reheied as soon as 
the cecum and ascending colon had been remoi ed We 
haie seen other cases in which the same relief was 
obtained by fixation of the ascending colon and the 
first half of the transierse colon which makes the 
colectom} unnecessary 
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on IS seen occasionally and is complete nonfusion 
which neither the kidney nor duodenum has been 
covered by the mesocolon in which very extreme intes¬ 
tinal stasis existed which was relieved entirely by fixa¬ 
tion operation by the method shown in the illustration 
In a certain per cent of human beings there is a 
nonfixatmn of both the ascending and descending 
colon These are the cases in which the so-called con¬ 
genital type of enteroptosis occurs, in which both kid¬ 
neys and all the hollow viscera tend to fall to the bot¬ 
tom of the abdomen, so that when the child reaches 
maturity the lower abdomen is dilated, the upper abdo¬ 
men is contracted, the back is straight in an effort of 
the body to get in under this load and assume the 
carr 3 ung position We contend that this typical pic¬ 
ture of so-called con¬ 
genital ptosis is due, 
in nearly all if not 
in all cases, to a de¬ 
ficient peritoneal fu¬ 
sion, and that the 
peculiar body forma¬ 
tion is nature’s ef¬ 
fort to make the 
best of a bad job 
It IS in these cases 
of nonfusion that all 
floating kidneys oc¬ 
cur We have been 
carefully watching 
for four years and 
have not found a sin¬ 
gle case of floating 
kidney which was not 
proved on the oper¬ 
ating table to accom- 
p a n y a deficient 
fusion of the ascend¬ 
ing or descending 
colon In other 
words, a floating 
kidney is entirely 
a secondary condi¬ 
tion, which accounts 
for the fact that the 
operation for float¬ 
ing kidneys has been 
considered a failure 
by most surgeons 
What IS the rem¬ 
edy for these de¬ 
fects^ In cases of 
deficient fusion on 

both the right and left sides, resulting in ptosis with 
the characteristic body formation, surgery is usually 
not advised nor indicated Forced feeding, thereby 
increasing intra-abdominal pressure, with exercises 
such as Goldthwaite and also Martin Iwve recom¬ 
mended will produce the best results Occasionally 
the symptoms of a patient suffering from general 
ntosis are so severe as to require surgical procedure, 
fn wLh case nothing short of the followtng operatjon 
will do permanent good, namely, the fi’tation of the 

=^Kte^Sro^te^tr^nS.?„^^ 



Scheme of operaUon for anchoring the cecum and ascending colon and suspending 
the first half of the transverse colon by the great omentum, for a certain term ot 
intestinal stasis 


mg the omentum beyond the colon to the parietal 
peritoneum from one side to the other, thus making 
a water-tight partition, as we have had opportunity 
to see at a later operation 
After this operation has been completed the upper 
abdomen is expanded Fortunately this very extensive 
operation is rarely necessary but if any surgery is 
attempted in the case of general ptosis with the body 
habitus described by Glenard and Goldthwaite, it is 
perfectly useless to do less I have performed this 
complete operation for general ptosis six times with 
very satisfactory results, and with much improvement 
m the patient’s health 

A right-side ptosis, however, calls for more frequent 
surgical interference A nght-side ptosis with a float¬ 
ing kidney accompanied by severe intestinal stasis, 

pain not relieved by 
dietary measures, 
admits of surgical 
treatment which 
consists first in mak¬ 
ing a posterior inci¬ 
sion made just as if 
it were intended to 
remove the kidney 
and the first part of 
the ureter Before 
the kidney is dis¬ 
turbed the p e r 1 - 
toneum is opened, 
the appendix re¬ 
moved and the colon 
sutured to the pari¬ 
etal peritoneum The 
peritoneal opening 
having been closed, 
the fat capsule of 
the kidney is opened, 
a door-flap hinge 
1% inches wide, of 
fibrous capsule of 
the kidney, is peeled 
off each side, a 
piece of the quad¬ 
ra t u s lumborum 
muscle as large as 
the middle finger is > 
spilt off, hvo or 
three quilt chromic 
catgut sutures are 
passed through each 
flap of fibrous cap¬ 
sule, the two from 
the posterior flap are 
drawn around back of tlie separated strip of quad- 
ratus lumborum and tied to the corresponding sutures 
from the antenor, tlius using the flaps of kidney cap¬ 
sule like a basket handle around the muscle The 
posterior part of the fat capsule is now brought up 
through the same slit in the muscle and sutured to 
the front part of the capsule, thus making an addi¬ 
tional basket handle of fat capsule 

There are also certain cases of severe intestinal 
stasis in which the kidney is not movable and in which 
the hepatic flexure may or may not be movable, giving 
severe pam in the right side or possibly dragging on 
the duodenum and producing symptoms of duodenal 
ulcer, but not relieved by any kind of dietary measures 
Such a patient may be entirely relieved by suturing 
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the cecum and ascending and first half of the trans- 
^ crse colon by its omentum to the parietal peritoneum 
Tins, the most frequent operation indicated in the 
dealing with all defects of peritoneal fusion, is per¬ 
formed as follows A long right rectus incision is 
made to expose the entire length of the cecum and 
ascending colon If any false bands or membranes 
have formed they should be cut and a series of purse- 
stnng sutures of very fine linen or silk passed but not 
tied, beginning at the cecum Each purse-string suture 
should begin at the true parietal peritoneum to true 
peritoneum of the colon preferably including a small 
bight of a longitudinal liand Small bights of the 
mten'cning loose tissue should be included These 
sutures should be placed every to % inch back 
toward the normal location of the kidney wdiere the 
hepatic flexure is fixed Then tlie intestine is turned 
forward and attached by its loose peritoneal connec¬ 
tive tissue to the lateral peritoneum to wnthin an inch 
of the incision and also near to the beginning of the 
omentum At this stage of the operation the wall 
on tlie median side of the incision is lifted and the 
omentum sutured to the anterior parietal peritoneum 
from the median line backw'ard to meet the other line 
of sutures The omental sutures are of chromic catgut 
to a\oid the danger of extension of a possible infection 
of tbe abdominal w'ound to the line of linen sutures 
which in two of my early cases kept up a discharging 
sinus for months until the linen sutures came out 
Occasionally a very severe case of constipation is 
due to the lack of obliteration of omental bursa, and 
cannot be cured by either dietary or medical means, 
but IS entirely cured after suturing the omentum to 
the abdominal wall, thereby at once obliterating the 
omental bursa and holding up the middle of the trans¬ 
verse colon, which prevents the drag of a loaded trans¬ 
verse colon on the flexures 

CONCLUSIONS 

1 Prenatal fixation of the pancreas, duodenum, 
ascending and descending colon and their mesenteries 
to the parietal peritoneum, of the liver to the dia¬ 
phragm , of the omentum to the transverse colon, and 
the obliteration of the omental bursa, are evolutionary 
changes which help to fit man for the erect posture 
are not found in quadrupeds 

2 All cases of floatmg kidney with general viscerop¬ 
tosis are found in patients whose ascending and 
descending colon wuth mesenteries have failed to prop¬ 
erly adhere to the parietal pentoneum Surgical fixa¬ 
tion of a floating kidney without fixing the colon is not 
based on sound surgical and anatomic pnnaples, hence 
the failure of such operations m the past and necessity 
for surgical fixation of the colon at the same time 

3 Many cases of intestinal stasis are caused by the 
disturbed relations of the parts of the intestinal tract 
resulting from normal fixation of the ascending colon 
While most of such cases are relieved by medical 
means, a few require surgical fixahon 

Surgical fixation of the ascending colon should be 
extended to the suspension of first portion of the trans¬ 
verse colon by the omentum, for purpose of preventing 
harmful angulation at the hepatic flexure 

4 Some cases of persistent stomach trouble are due 
to the weight of a distended mobile cecum dragging 
on the third portion of the duodenum, and are relieved 
by anchonng the ascending colon and suspending the 
first half of tlie transi erse colon 

789 Glisaa Street 


ABSTRACT OF DISCUSSION 

Dr Max Einhorn, New York I am glad that Dr Cof- 
fc) docs not commend these operations for enteroptosis 
From my experience in enteroptosis, which extends proh- 
ablj o\ cr a period of twenty-seven years, I would say that 
I have not yet seen cases in which an operation was dis¬ 
tinctly imperative Enteroptosis, as such, does not demand 
surgical intervention Enteroptosis itself is not of such 
great consequence nor docs it interfere in such degree with 
the well being of the patients, and we can always do some¬ 
thing to relieve them of their symptoms 

It s impossible to fasten each organ in the abdomen I 
think we sliould take it for granted that, having developed 
from quadrupeds and assumed a standing position, nature 
probablv in the course of the development has already 
accomplished what we require, and we do not need to worrv 
about It at all or try to imitate those quadrupeds I do 
not think they arc any better off than we, so that if some 
organs arc not entirely fixed in the abdomen that does not 
show tliat they are diseased or that we should change them 
A flexible organ can sometimes do its function very well, 
and if we try to change it we sometimes do harm That we 
should bear in mind when we want to interfere 

As to the medical treatment of enteroptosis there are symp¬ 
toms sometimes requiring correction, and one should try 
to build up the patient A great manv of these patients with 
enteroptosis suffer from bad nutrition They are afraid to 
cat, and owing to the lack of fat they have thos% symptoms 
If we make them eat and support the abdomen (some¬ 
times such a support is not urgent anl they can do with¬ 
out It) we pull the organs up and they improve and we 
bring about a change in the position of those organs, espe¬ 
cially where the enteroptosis has developed after some sick¬ 
ness, the loosening up of the abdominal muscles through 
this added fat will do wonders If we build them up, with 
fat and muscles the organs very often go back of them¬ 
selves to their natural positions So in these simple means 
of nourishing a patient we have our ideal remedy at hand 
to cure a great many of these patients without surgical mter- 
vention 

Dr. Albert Goldspohn, Chicago While the previous 
speaker was speaking there occurred to me what has fre¬ 
quently been a paradox to me in the feeding question, 
namely, if these patients do not eat there is something 
wrong about their gastro-intestinal apparatus causing lack 
of appetite or fear of the distress which they would after¬ 
ward realize. Now, if they are to be permitted to walk 
about on two feet and not be compelled to go on four, how 
IS the physician to succeed in getting them to eat^ And if 
they are crowded to eat more than they want, is there a 
proportionate increase in digestion and assimilation fol¬ 
lowing forced feeding? 

We all operate for floating kidney rather infrequently 
There is probably no operation that I do less frequently 
than that, and as Dr Coffey has said, simply fixing the 
kidnev and ignoring the colon, especially when this is done 
by various uses of the fibrous capsule alone or chiefly, is 
extremely uncertain in its duration and very unsatisfactory 
in Its results Dr Longyear, in suggesting the connection 
between the kidney and the colon, and speaking of his 
nephrocolonic ligament, made a step which leads us to 
think of a possible cause for this dissatisfaction, but I, like 
many other men, have not been able to trace that liga¬ 
ment I know, however, that there is a united descent 
between the kidney and the ascending colon, that the colon 
IS dislocated with the kidney, and I knew that before I 
had learned of Dr Coffey s explanation The technic which 
I have resorted to therefore, is chiefly that suggested by 
Dr Edward Andrews of Chicago, which consists in mak¬ 
ing a hammock back of and beneath the kidney out of the 
fatty capsule and making use of the fibrous capsule only as 
an adjunct or incidentally By drawing forward and 
upward the fatty capsule gathered together on both sides 
of the kidnev, we raise the colon likewise if there is a 
connection between the two, and by fastening the capsule 
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treatment is very satisfac¬ 
tory in our hands A large 
number of^ patients are re¬ 
lieved by medical treatment 
alone Third, the factors 
which cause ptosis of the ac¬ 
quired type consist of (a) 
posture, the loss of the sup¬ 
porting shelf of the spinal 
column, which Dr Coffey de¬ 
scribes as an angle of 55 de¬ 
grees from the horizontal, 

(b) the tone of the muscu¬ 
lature of the ventral abdomi¬ 
nal wall and (c) subperito- 
neal fat In acquired ptosis 
the posture can be corrected 
by gj'mnastics, which also 
tone up the abdominal wall 
as well (I use the frame 
devised by Dr Martin of 
Chicago, elevating the foot 
to a window sill, securing 
an exaggerated Trendelen¬ 
burg position, then requiring 
the patient to do regular leg 
exercises) Hot compresses 
on the abdomen and forced 
feeding are useful 
Dr. H O Pantzer, Indianapolis I proceed on a the¬ 

ory just the opposite of Dr Coffey’s Instead of further 
fixing these organs for cure, I loosen all such angulations, 
kinks and distortions as interfere with function In other 
words, in effect, I choose rather to reestablish the old quad¬ 
ruped condition I may say that the clinical results are at 
least equally as satisfactory as those obtained by the fixa¬ 
tion methods, which, too, in single cases, are not all we 
could wish for 

Dr. R. C Coffev, Portland, Ore, I never think of oper¬ 
ating in these cases until the abdomen is black with blisters 
which the internist has produced with hot packs during 
forced-feeding process The first thing is to have the inter¬ 
nist try them out My colleague Dr Jones has an institu¬ 
tion devoted to the forced feeding treatment Occasionally 
there is a case that will not be relieved for mechanical rea¬ 
sons I know an internist in my city who claims, like Dr 
Einhorn, that he can cure them all, but I will say that 
many of the cases I getVome through his hands 
A great many of our'-iest surgeons are inclined to call 
everything general ptosiiV. Now Dr Creadick spoke of 
acquired ptosis There is\he most definite ptosis seen in 



gallbladder 

ND HEPATIC DUCTS AFTER PERFORA- 
TION INTO THE DUODENUM 

R D Carman, MD, Rochester, Minn 

demonstration of a barium-filled eaU 

The patient, a woman aged 54, bad had a cholecystostomv 

for gallstones m January of 


Roentgenogram ^ carcinoma p) lone end of stomach B duodenum 
G, B banum in gallbladder C banura in hepatic ducts 


this year, elsewhere She 
came to the Mayo Clinic 
May 22 In the scar of the 
operation wound were two 
sinuses, discharging pus, and 
surrounded by a movable, 
nodular mass The total 
acidity was 4, all combined, 
no food remnants Hemo¬ 
globin 80 per cent The clin¬ 
ical symptoms consisted 
chiefly of some hunger dis¬ 
tress, belching and watery 
regurgitation 

At the Roentgen examina¬ 
tion no retention from the 
six-hour meal was found 
When the stomach was filled 
with the second meal, the 
pj^loric end showed a smooth, 
concentric filling defect, giv¬ 
ing the lumen a conical form, 
and typical of scirrhous car¬ 
cinoma Far up in the right 
abdominal quadrant was a 
dense collection of barium 
with spng-hke branches 
(Fig ]) From its situation 
this was believed to be in 
the gallbladder, indicating a 
communication between it and the upper intestinal tract, 
which was reported to the clinicians in charge of the case 
The tendnl-like branches were deemed to be due to the 
extension of barium into the hepatic ducts 
At operation (R H Beckman, June 28, 1915) the external 
sinuses were found to lead into a dense carcinomatous mass 
surrounding the gallbladder and involving the stomach Bj 
reason of its extent the cancer was not exsectable The 
gallbladder itself, which was excised, simply showed a chronic 
cholecystitis with particles of barium adherent to the mucosa 
The fundus of the gallbladder communicated with the 
duodenum through a perforation 
At necropsy on the following daj the perforation, which had 
been covered by the surgeon as well as possible, was found in 
the anterior wall of the first portion of the duodenum, toward 
the former site of the gallbladder Metastases were noted in 
the liver Some barium was seen in the hepatic ducts 

Cooperation—Cooperating with an efficient hcaltJi officer, 
physicians can make the efforts of the health department 
successful or their success impossible—Trask. 
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Ifew Instruments und Suggestions 

A PRACTICVL OPERATING MASK 
Richmond Stedhens MD, New \ork 

The variety of caps and masks m use for covering the 
heads and faces of doctors and nurses m an operating room 
indicates that the ideal head protection has not been devised 
A mask or hood u Inch completelj co\ ers the head is usually 
uncomfortable, while those that arc comfortable do not 
protect the field of operation 



Fig 1 —Practical operating mask, 

A hood IS the proper head dressing for routine use, but 
there are serious objections to the hood usually employed 
It IS made of muslin, and although not very heaiw, is warm 
and interferes with free breathing When eye-glasses are 
woTi, the glass often becomes clouded by the breath We 
have devised a hood which is more comfortable and 
satisfactory 

1 A game window about 4 inches square is inserted in 
the front over the mouth and nose The window is made 
of two thicknesses of ordinary game. 



Fig 2 ■—Side new of mesk. 


2 Tapes from the corners of the ej e-opening hold the mask 
tight across the nose and preicnt it from slipping down 
The broad double attachment of the tapes preients inter¬ 
ference with iision by the approximation of the upper and 
lower edges of the cye-openmg 

3 A thin, fine mesh material known as Japanese nainsook 
IS used for the body of the hood This is cool, and just as 
protective as muslin 


The sue of the mask must vary somewhat for differe it 
inditiduals yet a universal sue may be employed which 
can be adjusted by means of the tapes to fit the head 

A draw-string is provided at the bottom of the mask to 
tic around the neck 

With reasonable care when coughing, talking, etc, it 
seems that the gauze is a sufficient filter of the air to pro¬ 
tect the wound 

Second Surgical Division, New York Hospital 


AN EASILY FILLED CAPSULE FOR COLLECTING 
BLOOD 

M W Lvon, Jr, PhD, Washington, D C 

The ordinary Wright capsule requires considerable skill 
in filling The modified form illustrated here in sectional 
diagram can be readily filled by any one Sufficient serum 
for a Wassermann test is more readily obtained than by 
venipuncture in the hands of one who is not expert in the 
latter procedure. The capsule is made by closing one end 
of a piece of glass tubing and 
drawing out the other to a capil¬ 
lary point and closing the capil¬ 
lary end The air-tight tube is 
then held in the flame just below 
the origin of the capillary end until 
the heated and expanding air 
causes a bulging on one side, 
which finallv ruptures with a “pop,” 
leaving a small round hole After 
this the capillary end should be 
broken open In use blood flows 
into the capillary end and trickles 
down the side to the bottom of the 
tube, the enclosed air passing out 
the hole in the side The capsule 
IS easily placed in a centrifuge and 
serum readily obtained without Capsule for collecting blood 
danger of breaking the tube. 

Sterile blood can be obtained by placing the capsule in a 
plugged test tube and heating in the hot air sterilizer The 
capillary end may be sealed in a flame after filling Sterile 
cotton over the side hole will permit a>r to pass out and pre¬ 
vent entrance of germs, or the unsealed capsule may be 
returned to the sterile test tube. 

In calling attention to this easily filled capsule I wish to 
disclaim originality, as its use was shown me bv a student 
who said It was employed in a laboratory at Asheville, N C 
It does not seem to be described m books dealing with 
technic 

George Washington University 



AN IMPROVED STOMACH TUBE 
Charles D Aaron ScD M D., Detroit 

Professor of GiaUo-Enterology Detroit College of Medicine nod Surgery 

The tube is made of soft rubber, but, though readily flex¬ 
ible IS nevertheless rigid enough, owing to its size and the 
thickness of its walls, to avoid all danger of coiling or kink¬ 
ing in the pharynx or esophagus It is 84 cm (32 inches) 
long rounded and solid at its lower end, with two lateral 
openings one about 2 cm (three-fourths inch) from the 
end, the other just above it on the opposite side These 
openings run obliquely upward and have no sharp edges, the 
edges have been smoothed awav in molding (velvet-catheter 
eve), so that traumatism or other injury to the mucous mem¬ 
brane from contact is impossible The openings are large, 
rendering aspiration of the stomach contents easy The 
lower end is made solid so that no particles of food can 
accumulate there, as frequently occurs in tubes with a ter¬ 
minal culdcsac The main distinguishing feature of this 
stomach tube is that the closed, smooth, rounded end con- 
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tains a heavy piece of lead This weighted end facilitates 
the passage of the tube down the esophagus without any 
effort on the part of the patient Most patients regard the 
swallowing of a formidable-looking stomach tube as some¬ 
what of an ordeal, but there is no need of swallowing or 
“gulping” uhen this tube is used 

METHOD OF PROCEDURE IN ASPIRATING THE STOMACH 
CONTENTS 

The patient should sit upright, with his head bent slightlv 
forward and held absolutely motionless He is instructed 
to breathe slowly and regularh through the nose and to pay 
absolutely no attention to what is about to take place The 
physician, standing in front of the patient, dips the free end 
of the tube in cold w'ater and passes it directlv to the pos¬ 
terior pharyngeal wall, which guides it downward tow'ard 
the entrance of the esophagus The weighted end carries 
the tube to the laryngopharyngeal opening, where it stops 
A gentle push on the tube is now all that is necessary to 
carry it over the cricoid cartilage down the esophagus into 
the stomach, provided there is no obstruction in the esopha¬ 
gus It IS unnecessary to tell the patient to swallow, except 
in rare instances w'hen the muscles of the neck contract spas¬ 
modically holding the tube tight Many times the tube 
passes so quickly into the stomach that it is advisable to 
move It backward and fonvard to irritate the throat and 
induce gagging, whigh greatly assists the aspiration process 



Improved stomach tube. 


Before passing the tube, I have the external end con- 
cted with an evacuating bulb by means of a ° 

ass tubing and a soft-rubber tube about 
length The bulb is then compressed, and a ^end m th 
ft-riSber tube held with the thumb and finger ^ 
prevents .t from fill.ng tv.th a.r As soon as obe 
arlips the stomach, the soft-rubber connecting tube 
leased and the bulb, recovering its natural expanded form, 
pTrat ; suffictt gastric contents for analytic purposes^ 

;rd’1=sSe’'.n\? stomach ts asp.ramd as »mp e^ a 
osstble vvtth the '^■^‘"',^,;j*,:J’,fpompr.ssed nn..! 

“S”™ bJ'aspA«o» 


cedure is repeated with a second bulbful, and as often as 
may be necessary, until the water returns perfectly clear It 
has been shown by Sawyer (Saiwer, John P Study of Meth¬ 
ods of Lavage, Tr Am Gastro-Enterol Assn^ 1914, p 145) 
that this method of lavage is far superior to any other 

When the tube is not in use it should never be coiled, 
but laid out straight If this precaution is observed, the 
original shape of the tube will be maintained so that it will 
glide easily through the esophagus into the stomach as 
described 

38 West Adams Avenue 


A DIAGNOSTIC URETHRAL SOUND 
Francis J W Maguire, B S , M D, Detroit 

This diagnostic sound is unlike the regular sound, since 
a short distance from the blunt point is an hour-glass-like 
constriction or neck (Fig 1) A similar constriction of 
the sound’s diameter is located on the straight portion of the 
instrument The strictures are easily felt by the operator 
as the hollow's of the sound slip bv them or hug the elevated 



Tijr 1 — The Maguire diagnostic sound for diagnosing single or 
multiple strictures of the male urethra Depressions or necks’* on 
the sound cause abrupt jerks as they pass the cicatrices, giving the 
operator a complete survey of the urethra 

points (Fig 2) Physicians with an “educated” tactile sense 
very soon become familiar with the jerky feeling, and with 
this instrument can tell the precise condition of the caliber nf 
the entire urethral canal The sound is an ideal one in cases 



Fig 2 —The instrument in situ The posterior stricture is seen 
,,vr,T,nfy a rlrnresRion nr neck in the sound 


in which the lumen is small and very sensitive, inasmuch as 
Its construction permits the use of instruments of very 
caliber They are made at present in sizes 18, 21 and -4, 
French 


Team Work m Disease Prevention —There is not a soh- 
ry line of preventive and constructive work in which we 
not sooner or later run up against insufficiency of com- 
inity work, of registration, of collaboration, and even o 
■re acquaintance of those who should work together Over 
d over again we become guilty of the common mistake ol 
Mng to every good worker a bigger field than can possibb 
covered—^Adolf Meyer 
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THE MORPHIN HABIT 

With the enforcement of the Harrison Narcotic 
Law the luimber of morphin habitues will rapidly 
diminish Illegitimate cases of this habit must soon 
either be cured or must become legitimate cases and 
sooner or later die of the disease on account of which 
the morphin is used The morphin habit may be 
termed legitimate when it is acquired by patients who 
are suflermg from an incurable painful disease Such 
a habit may be life prolonging, e g, m cancer where 
there is pain, and in heart disease where there is 
cardiac dyspnea insomnia, etc Incidentally, cases of 
morphinism mil probably always occasionally occur, 
but they should become less and less frequent Recur¬ 
rent painful conditions should not be treated or pre- 
\ented by morphin until every other resource has 
failed No physician in general practice can honestly 
say that morphin should never be given for asthma, 
for cardiac dyspnea, and sometimes for ternble head¬ 
aches, associated with uncontrollable vomiting Of 
course, there is always danger that a few of such 
patients will ultimately acquire the morphin habit, 
and such patients will always furnish a small clientele 
for treatment to cure the habit At the present time 
there is a considerable number of patients who have 
acquired the habit of self-drugging by obtaining mor- 
phm after their physicians have supposed them cured 
of their desire for it Another group includes those 
who smoke or use opium Such patients may be 
termed illegitimate morphin habitues The following 
article will describe several metliods for the treatment 

THE EFFECT OF MORPHIN ON THE SYSTEM 
The primary effect of morphin is too well under¬ 
stood to require more than a brief reference In the 
human being it stops pain, quiets the central nervous 
svstem, except in such patients as show an idiosyncrasy 
against it, causes sleep, if the dose is of fair size, 
inhibits all secretions, except at times that of the 
skin, slows up or inhibits digestion m the stomach, 
inhibits the peristalsis of the intestines, causing con- 
Sbpation, diminishes the absorption of nutritive or 
other fluids in the intestines, inhibits and hampers 
the activity of the liver, and soon of the pancreas, 
slows the heart, may increase blood pressure, unless 
the dose is a prostrating one, and of course slows the 
respiration A small dose may stimulate the central 
nervous system, especially the spinal cord, may cause 
the individual to become more talkative, and may 
cause him to appear more active mentally, although his 
judgment is not improved and may be impaired, as 
w'ell as his self-control Sexual stimulation may occur 
and peripheral irritations may be ignored This action 
of small doses is what frequently occurs m morphin 
habitues when they take their ordinary dose In other 
w'ords, the ordinary dose for them acts as a small 
dose for the individual who is not used to the drug 
The patient who is not used to morphin may have 
nausea, vomiting, faintness, cardiac depression and 
subnormal temperature when the effects of an ordinary 
large dose are passing off The habitual user of mor¬ 
phin becomes nen'ous, irritable, depressed, is unable 
to concentrate for any physical or mental work, often 
has no appetite, may have loose bowels, and may have 
\ arious other nervous disturbances such as an irregu¬ 
larly acbng heart, cold, clammy hands, cough, hiccup. 


nausea, and various peripheral pains, all depending on 
the length of time he has gone without the drug 
A considerable part of the drug is destroyed in the 
body by oxidation, probably m the liver and tissues, 
some IS excreted with the urine, but a portion is 
excreted through the mucous membrane into the stom¬ 
ach and intestines, from which organs a part may be 
again absorbed Excretion commences soon after the 
ingestion of the drug, but continues for hours and 
sometimes for days after the last dose has been taken, 
if the patient has had several doses, or is a habitue 

SYMPTOMS or CHRONIC MORPHINISM 
The morphin habitue may take his drug by inhaling 
the smoke from burning opium, or by taking it by the 
mouth, or by hypodermic injection The use of the 
hypodermic syringe has become more and more fre¬ 
quent m these patients, as they get the action of the 
morphin much more quickly by this method, and they 
have found that it does not so much upset the stomach 
and digestion The effect of the habitual use of mor¬ 
phin IS primarily an insatiable desire for more and 
more frequent doses and for larger doses, in order 
for the individual to receive the same stimulabon and 
the same sensations of comfort Sooner or later there 
IS a weakening of the moral character so that the state¬ 
ments of the individual are entirely unreliable, and 
even when not directly under tlie influence of the drug 
he wall not only tell plausible untruths, but also may 
relate peculiar and interesting stones of events that 
never occurred Later there is a weakening of the 
mentality, and absence of all desire for exertion, either 
mental or physical, the patient becomes irritable, is 
muscularly weak, and may show some tremors, the 
heart may act irregularly and become feeble, there 
is more or less impairment of digestion, with more or 
less concentrated unne, often showing bile and indi- 
can, and the mouth and skin may show a low grade of 
jaundice In other words, the patient is suffenng a 
chronic toxemia from the action of the drug, morphin 

If the dose of tlie drug is diminished or withdrawn 
the patient not only suffers the symptoms described 
above, but the pains may become almost intolerable, 
there is absolute insomnia, and the nervous irritability, 
excitement, and sometimes almost delinum may be 
succeeded by such a depression of spints as to simulate 
melancholia Consequently, the treatment of the real 
morphin habit is always a serious proposition 
Patients may die while taking the treatment for the 
cure of their habit This does not mean that it is 
difficult to withdraw the drug gradually and com¬ 
pletely, without the patient’s knowledge, when it has 
been given temporanly for a short penod to an acutely 
sick patient This can easily be done by the careful 
physician almost without the patient’s knowledge, 
either by a gradual withdrawal of the drug or by sub¬ 
stituting temporanly some other narcotic or hypnotic 

While there is not now the danger of wnting a pre- 
scnption containing opium, morphin, codem or heroin, 
lest it be repeated by ffie patient unknown to the physi¬ 
cian, that there was before the Harrison law went 
into effect, still it is usually unwise for the patient to 
know that he is receiving a narcotic of this series 
The physician may give personally to the patient the 
dose of the drug that he is to use 

METHODS OF TREATMENT 

The choice of the method of treatment for the mor¬ 
phin habit IS of great importance The treatment 



1816 


Jour A IT A 
Nov 20, 1915 


therapeutics 


which Avill cure the habit most quickly, which is the 
least dangerous, and which will afford the patient the 
greatest comfort during the period of his craving for 
the raorphin should be the one of choice This is not 
to declare that there may not be several treatments, 
varying slightly in their application, that may fill these 
requirements 

The treatment of an individual addicted to the use 
of opium or morphin should not be attempted unless 
the physician is certain that the patient is absolutely 
under his care and that his directions will be carried 
out m the minutest detail With a reliable nurse, treat¬ 
ment may be attempted in a patient’s home, but it 
IS not often advisable If a patient is to be treated at 
home, the physiaan should remember that he may 
become delirious, not only from the withdrawal of the 
morphin, but from any one of the atropin treatments, 
and that he might injure himself, or might jump out 
of a window in order to escape and obtain, if possible, 
Avhat he thinks he needs Also, the convalescence of 
these patients, like hystena, is better treated at an 
institution In fact, it should be stated that generally 
better results are obtained in an institution for the 
treatment of this habit, or in a public or private hospi¬ 
tal The physician should exercise the greatest 
patience, and should show that he has sympathy for his 
patient during his mental and physical trial At the 
same time the physician should be firm in carrying out 
tlie details of the treatment He should also in every 
way encourage the patient to exercise his own aviII- 
power in controlling the symptoms, and later in 
refraining from the use of the drug 


SOME OF THE SPECIAL TREATMENTS OF THE 
MORPHIN HABIT 


1 The Towns-Lambert Treatment —Mr Charles B 
Towns, a layman, discovered and offered a treatment 
for the morphin and alcohol habit in, 1904-, at which 
time however, he old not explain the ingredients of 
the preparation that he used Later, in 1909, he did 
explain this treatment to Dr Alexander Lambert of 
Neiv York, ivho tried it, and described it m The Jour¬ 
nal, Sept 25, 1909 Subsequent articles have been 
published by Lambert and others The treatment 
consists of the administration of mercury in the form 
of compound cathartic pills, and of blue mass, to pro¬ 
duce free catharsis and relieve the congestion and inac¬ 
tivity of the liver The other medicinal treatment is a 
mixture as follows 


It Tincture of belladonna 2 fluidrams 

Fluidextract of xanthoxylum , „ , 

Fluidextract of hyosevaraus each 1 fluidouuce 


Mix. 

A 15 per cent tincture of belladonna should be 
ised, not the official 10 per cent tincture 
2 ’The Pettey Treatment —Dr George E Pettey 
(of Memphis, Tenn ) also causes catharsis, and has the 
patient drink large amounts of ivater to dilute the body 
fluids and to cause watery movements and a large 
amount of unne He gives his patient tub and vapor 
baths His cathartic combination is as follows 


extract of cascara sagrada 

T 1 

S^tSchnm nitrate . % 

Atropin sulphate ^ ^ 

X, and make 4 capsules ^ 

IS other medicinal treatment is scopolamm m / 200 - 
n teel spartem sulphate .n 2-gra.„ doses, a„6 


during the scopolamm treatment 2Q grams of sodium 
thiosulphate eveiy two hours for twenty-four hours 
or more 

? Treatment —This treatment is advo- 

cated by Dr Charles E Sceleth, who is medical super¬ 
intendent of the Sceleth Emergency Hospital and of 
the Hospital of the House of Correction in Chicago 
institutions the majority of the cases of drug 
addiction in Chicago are treated The treatment (The 
Journal. March 13, 1915, p 927) consists of saline 
catliartics and the following combination 


R Scopolamm hydrobromid gram 

Pilocarpin hydrobromid 1 ,^ grain 

Ethyl-morphm hydrochlorid gram 

Fluidextract cascara sagrada 15 minims 

^ “hoi 35 


q s ad I fiuidram 

The dose of the foregoing is varied according to the 
amount of morphin taken 

All final treatments of the convalescence must aim 
to build up the physical condition, occupy the mind 
of the patient, and stimulate and encourage his self- 
control 


THE OBJECTS OP TREATMENT 

The objects aimed at in the treatment of the mor¬ 
phin habit are to eliminate the morphin that may be 
left over in different parts of the body, to stimulate 
the activity of all glands, and espeaally the liver to 
combat the narcotic by a physiologic antidote, while 
these objects are kept m view, to give the patient as 
much rest as possible, and to stimulate and support 
the heart and the circulation 
Severe prostration must occur with almost any suc¬ 
cessful treatment The strongest opponent to chronic 
morphin poisoning is atropin in some form The 
Towns-Lambert treatment contains belladonna, which 
contains atropin, and hyoscyamus which contains 
atropin as well as scopolamm The Pettey treatment 
contains atropin and scopolamm The Sceleth treat¬ 
ment contains scopolamm Thus, each of these three 
treatments combats morphin with atropin, reduces the 
intake of morphin more or less rapidly, and in the 
meantime causes catharsis, practically to the limit of 
tolerance Just why these particular combinations 
should be more successful than any other combination, 
or than atropin given hypodermatically, is a question 
for careful investigation by those who are in charge of 
institutions for the treatment of morphinism 

The exact physiologic activities of the drugs used 
are as follows 

Tincture of Belladonna — This has no activity 
except that of atropin, and atropin stimulates the 
respiratory center, accelerates the heart, causes more 
or less contraction of the blood vessels, may raise the 
blood pressure, wakes up the brain, dries up all secre¬ 
tions, may cause flushing of the face, may cause 
parched lips and throat, dilates the pupils, and in 
poisonous doses causes serious tachycardia and res¬ 
piratory paralysis 

Flmdevtract of Xanthoxylum —^Xanthoxylum is a 
drug which is so little used and has so little standing 
that it IS not mentioned by some of the best books on 
materia medica Others which mention this prepara¬ 
tion state that it is seldom prescribed The only offi¬ 
cial preparation is the fluidextract 

Xanthoxylum (pnckly ash) contains a volatile 01 
which IS imtant Since prickly ash aa as first used as a 
drug It has been recommended for vanous conditions, 
but has not been proved to have any special activity 
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It probibly bis some laxative properties, and mav in 
simll doses be a stoinicbic stimulant, while m larpe 
doses It noiild cause irritation of the stomacli Any 
diuretic, circulatory, or expectorant action, or any 
action on the nervous si stem is verj' doubtful The 
question naturally arises, scientifically, if tins drug m 
the Toivns-Lmnbert mixture could not be replaced by 
some more rational preparation In other words, it 
IS not ciidcnt just why this atropin mixture is belter 
iihcn combined iiilh prickh ash One might almost 
Mouder if xanthoxylum had not the same bearing m 
the mixture that the zodiacal sign over the Latin 
E at the beginning of the prescription is supposed to 
ha\ e — an in\ ocation to the gods that the prescription 
will do good 

riuidc\iract of Hvoscvatitus —Hyosevamus (hen¬ 
bane) contains hvoscyamm scopolamin and a small 
amount of atropin H^oscvamm and scopolamin arc 
really atropins, and act more or less like atropin, with 
the following exceptions Hyoscyamin, w'hich is prob¬ 
ably ahvays more or less contaminated with atropin, 
is nearl} twice as strong as atropin in its ability to 
paralyze peripheral mechanisms While scopolamin 
resembles atropin in its action, it acts as a hynnotic, 
unless the patient has an idiosi ncrasy against all atro¬ 
pins, when It will cause excitation and delimim Sco- 
polamin acts more strongly on the peripheral nerves 
than does atropin Hyoscyamin can readily cause 
se^ ere prostration In large doses scopolamin can also 
cause severe prostration and collapse The fluidextract 
of hyoscyamus contains only 0 07a per cent of alka¬ 
loids The dose is 02 c c (3 minims) ■ 

It wall thus be seen that the action of the fluid- 
extract of hyoscyamus, added to the action of the 
tincture of belladonna, w ill simply intensify the action 
of belladonna, with possibly a slight sedative effect 
from the very small amount of scopolamin contained 
in the fluidextract of hyoscyamus Why, then, give 
both hyoscyamus and belladonna^ 

Coiii/)oii)id Cathartic Pill —It should be recalled that 
the compound cathartic pill w hich enters so largely into 
the Towns-Lambert treatment contains a mixture of 
cathartics, namely, colocynth, aloes, scammony, calo¬ 
mel, jalap and camboge The united effect of these 
cathartics, especially when given m the large doses 
recommended and combined with blue mass, is very 
free purging This causes a depletion of the portal 
s^stem, a lessening of liver congestion, an increased 
excretion of more or less toxic bile, and secondanly a 
great relief to the kidneys, on account of less toxins 
being absorbed from the intestines, w’hich must later be 
passed off by the kidneys There can be no doubt also 
that such brisk, free purging must cause a purer blood, 
and one that is better able to remove toxins and the 
products of sluggish metabolism from all parts of the 
body, espeaally from the neurons system, in these mor- 
pbm patients 

Once more let it be said that there is no peculiar, won- 
, derful action in the old and ancient compound cathar- 
V-' tic pill It IS quite probable that any other method 
which w'ould thoroughly relle^e die intestines and at 
the same time increase the excretion of bile wmuld 
ha\e tlie same beneficial effect 

Pettev’s purgative combination consists of calomel, 
cascara sagrada ipecac, stryHinin and atropin The 
action of tliese drugs is sufficiently understood to 
require no fiirtlier eluadation Ipecac wall increase 
all secretions more or less, perhaps espeaally the intes¬ 


tinal secretions The addition of atropin to the purga- 
Inc prescription might be questioned, except that it is 
a fact that every successful treatment seems to require 
something of the atropin series Also, atropin is known 
to stop the griping of cathartics by dulling the periph¬ 
eral nerv'es and preventing intestinal spasm On the 
other hand, the strychnin wall increase normal intes¬ 
tinal peristalsis, wdiich in morphm takers has become 
more or less decreased The above-mentioned cathar¬ 
tic IS aided later by castor oil or magnesium citrate 
This cathartic treatment emphasizes the fact that 
catharsis is what is needed, and not necessarily any par¬ 
ticular one or more cathartic drugs Scopolamin and 
strychnin arc added to his treatment 

Sodium Thiosulphas {Sodium Hyposulphite) — 
This IS largely used externally, rarely internallv, and 
has been used as a food preservative There is no 
doubt that some other drug would serve Pettey’s pur¬ 
pose as well, especially as this drug has not been shown 
to have any special beneficial physiologic activity 

Spartem —This is a liquid alkaloid obtained from 
the broom plant, scopanus, and has been used in 
medicine in the form of crystalline salt, spartein sul¬ 
phate It IS a nervous depressant, and especially a 
motor paralyzant Earlier expenmentation seemed 
to show' that spartein could raise the artenal pressure 
as well as quicken the pulse rate Qinically, however, 
it has been found that in small doses it has little or 
no action and in large doses it may cause circulatory 
depression It has been largely used in irregular or 
intermittent heart and in palpitation, but it has not 
stood careful clinical or hospital tests, and is now 
very rarely used in cardiac depression 

Sceleth combines the laxative cascara sagrada with 
his scopolamin, pilocarpin and ethyl-morphin hydro- 
chlorid treatment 

Pilocarpin —This is an antagonist to scopolamin, as 
It promotes all secretions, especially the secretion of 
the saliva, of the bronchial mucous membrane, and of 
the sweat It also acts against the atropin series in 
causing contraction of the pupils Unlike the atropins, 
it is never stimulant, is always depressant and the 
secondary effect is that of prostration A single dose 
of the pilocarpin salt, as the hydrochlond, nitrate, and 
hydrobromid, is about 01 gram, or % of a gram 

Ethyl-Morphm Hydrochlond (Diomn) —This is the 
hydrochlond of ethyl ester of morphm, that is, a mor- 
phin derivative, and the action is more or less closely 
like that of morphm, ivith a possibility that its sec¬ 
ondary effects are more depressant Sceleth in his 
treatment also uses strychnin 

These three treatments are all atropin treatments, 
with free purging, and the more or less gradual with¬ 
drawal of the drug, with a subsequent building up of 
the general system and a development m the patient of 
self-control 

The drugs used m these systems of treatment are 
not here criticized from an unfriendly standpoint, but 
to stimulate if possible, a more careful study of the 
condition of morphinism in institutions that do not 
blmdlj follow one orthodox method There is no halo, 
and there is no zodiacal sign, and there is no one 
prayer, that necessarily accompanies these particular 
combinations of drugs It is largely the forcefulness 
of the men who carr>' out the treatment and the per¬ 
sistency m obtaining the object aimed at through some 
antagonistic drugs, profuse purging, and support of the 
patient through liis trial 

(To be continued) 
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The first series of these to cure and prevent pellaera 
were -dertaken at two orphanages in southern Miss^s^ 
ppi During the spring and summer and up to Sen- 
tembar 15, 1914, there had occurred at one tee 
institutions seventy-nine cases of the disease among a 
total population of about 200 inmates and employees, 
and at the other 130 cases among a total of about 220 
inmates and employees September 15, the diet at both 
mstitutions was supplemented by a verj^ decided 
increase in the proportion of the fresh animal and 
leguminous protein foods This mcreased diet has 
been continued to date, a period of about fourteen 

months Of these cases, sixty-seven m the first institu¬ 
tion and 105 in the second institution were continued 
STUDIES OF PELLAGRA «»der observation by the investigators for more than 

The zeist theory of the origin of pellagra is not yet ‘^^se was there evidence of the 

entirely abandoned, and some students of the subject of the disease, following the change in diet 

are still endeavoring to connect the incidence of pella- "’^"^loned Among the residents of these orphanages 
gra with some factor related to maize, or Indian com, pellagra in 1914, a total of mnety- 

in the diet At the present moment, however, a greater sixty-nine, respectively, none developed the 

interest centers in the broader hypothesis that pellagra subsequently In other words, m these tivo 

IS due to some communicable factor and should be with a total population of approximately 

placed in the category related to that of infectious P^^ cent of whom had pellagra in 1914, 

disease The Thompson-McFadden Pellagra Commis- disease entirely disappeared, following the use of 

sion^ has stated that its efforts to discover tlie essential supplemented diet, and in only one case has there 

pellagra-producing food or the essential pellagra- ® recurrence 

preventing food have not been crowned with success second" experiment, undertaken in December, 

Their evidence suggests that neither substance exists Georgia State Sanitarium, about forty 

in the population studied by them Hence they have colored insane adults who had had 


been inclined to postulate a communicable agency in 
the etiology of pellagra 

Within a few days, Goldberger of the U S Public 
Health Service and his associates have announced the 
experimental causation of pellagra in a group of 
human beings, as well as the cure and prevention of 
the disease among three groups of persons widely sepa¬ 
rated from each other geographically ^ As a result of 
epidemiologic studies, Goldberger had concluded in 
effect that pellagra is not a communicable disease, that it 
IS dependent on some as yet undetermined fault in a diet 
in which the animal or leguminous vegetable compo¬ 
nent IS disproportionately large, and that no pellagra 
develops in those who consume a mixed well-balanced 
and varied diet * Having already observed the benefits 
of dietary treatment prescribed by Lorenz and others,^ 
Goldberger and his associates began a senes of feed¬ 
ing experiments to confirm their epidemiologic find- 
mgs _____ 

1 Siler, J 7 , G-imson, P E , and McNeal, W J Further Studira 
of the Thompson McFadden Pellagra Commission, a Summary 
Second Progress Report, The Journal A M A , Sept 2S, 1914, p 1090 

2 Goldberger, Joseph, Waring, C H and U diets, D G The 

Prevention of Pellagra A Test of Diet Among Institutional Inmates 
PreveiVion K Goldberger Joseph, and 

Wheeler G A Experimental Pellagra in the Human Subject Broug t 

^ W F The Treatment of Pellagra Clmnal Notes on 

p 23S7 


pellagra in 1914 were placed in separate wards, and 
the diet supplemented, and special care taken m super¬ 
vising the feeding At the beginning, many of these 
patients presented “marked residuals” of their attacks 
Of the pellagrins mentioned, seventy-two have 
remained under obsen'ation to date Of the thirty- 
six colored patients, eight had given histones of at 
least two annual attacks, and of the thirty-six white 
patients, ten had given histones of at least two annual 
attacks None of the seventy-two patients have had 
recurrence this year During the same period, not 
less than fifteen of thirty-tivo control female pellagrins 
developed recurrences In all the institutions, except 
for diet, the hygienic and sanitarj^ conditions were 
unchanged From these experiments, it is evident that 
pellagra has not only been cured but also prev ented by 
means of appropriate diet 

In order to test further the relation of diet to pel¬ 
lagra, however, Goldberger and Wheeler- undertook 
to produce the disease among conv icts who had volun¬ 
teered for this experiment on promise of a pardon 
The experiment was carried on at an isolated convict 
camp at which, beside the twelve volunteers, there 
were about seventy controls, twenty of whom were 
kept under special medical surveillance throughout the 
period of the experiment, that is, from Feb 4 to 
Oct 31, 1915 There had been no history of pellagra 
at this camp These volunteers were strictly segre- 
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patccl and Kept under guard night and day From 
Februar)' 14 to April 19 no change of diet \\as made, 
and on careful routine examination, no evidences of 
pellagra were detected At noon on the latter date, 
the diet was changed, the quantities of the different 
articles of food comprising it during a sample W'cek 
(August 2-8) being as follow's 

Biscuits, 4181 pounds, com bread, 24 56 pounds, grits, 
2706 pounds, nee 24 25 pounds, fried mush, 33 87 pounds, 
brown graij 37 81 pounds, sweet potatoes, 23 62 pounds, 
cabbage, 425 pounds, collards, 23 75 pounds, cane sjrtip, 
5 94 pounds, making a total of 255 67 pounds of food con¬ 
sumed during the week, or 3 32 pounds per man per daa 
baring a caloric value of 2,952 calories per man per daj The 
sugar was white granulated the sjrup a 'homemade” caiK 
svmp No vegetable fats entered into the diet The corn 
meal and grits were of the best qualitj obtainable in the 
local market and the same as used at one of the orphanages 
(‘M J”), Jackson, Miss, at which a feeding experiment 
to prevent pellagra was conducted and at which no pellagra 
occurred this jear 




The general sanitary environment of the volunteers 
and controls was the same but the personal cleanliness 
and freedom from insects and vermin were in favor 
of the volunteers Of eleven volunteers who com¬ 
pleted the experiment (one was released because of 
prostatitis), SIX. developed symptoms, including a 
“tj-pical” dermatitis justifying a diagnosis of pellagra 
The nervous and gastro-intestinal symptoms were mild, 
but distinct In all six, the skin manifestations were 
first detected on the scrotum, m two subsequently on 
the backs of the hands, and one on the back of the 
neck 

These positive expenments demonstrate that pella¬ 
gra IS a nutritional disease, but they do not single out 
any particular article of food From these studies, 
and observations in other places, it is unlikely that any 
single article of food will be incriminated, for the 
“grits” which entered into the diet of the convicts 
who developed pellagra also entered into the diet of 
the children of one of the orphanages who entirely 
escaped the disease Moreover, in Nairobi, where IIQ 
cases have been reported, no maize had been raised, 
and “none had ever been brought into the country ” 
A statistician of the Public Health Service'' has sug¬ 
gested a possible relation of the incidence of pellagra 
to certain conditions of an economic character His 
industrial investigations show that the lower the eco¬ 
nomic status of the white Amencan family, the greater 
IS the pressure for sacnfices in diet, particularly in 
animal protein foods, since these are the most expen- 
sive The economic status of wage earners’ families 
in the Southern states, particularly of cotton mill fami¬ 
lies, is lower than that of wage earners’ families m 
other sections of the countrj' Certain factors have 
tended to restrict the supply of protein foods in south¬ 
ern industrial localities that do not restnet, at least 


5 Sjdcnstncker Edgar The Prc\alctice of Pellagra Its Possible 
relation to the Rise m the Cost of Food Pub Health Ret> Oct. 2 '* 
1 15 p 3132 


to the same extent, the supply of carbohydrates and 
fat Budgetary studies of a large number of native 
white wage earners’ families, generally comparable as 
to family income and size, indicate that the proportion 
of proteins m the diet of southern families is con¬ 
siderably less, and of carbohydrates and fat consid¬ 
erably greater than in the diet of northern families 
Certain factors have tended to intensify this condition 
m recent years, particularly since the industrial depres¬ 
sion began in the latter part of 1907 While the supply 
of a better balanced diet in southern industrial locali¬ 
ties has apparently not been improved materially, the 
economic status of wage earners’ families, especially in 
the cotton goods and lumber industries, has been low¬ 
ered, and retail prices of foods have greatly increased, 
this increase being more pronounced, particularly since 
1907, than in other sections of the country The 
increase in retail food prices has been at least 40 per 
cent higher for proteins than for carbohydrates or fat 
The available data thus point to a lessened financial 
ability of southern wage earners’ families to provide a 
properly balanced diet, as well as a decrease in the 
availability (measured by retail prices) of an animal 
protein food supply for the wage working population, 
particularly since about 1907 or 1908 Incidentally 
they tend to support tlie view that pellagra may be a 
deficiency disease, as are beriberi and scurvy, which 
have so often been discussed in relation to it 

It remains, therefore, to determine by further die¬ 
tary and laboratory studies, which will of necessity 
be of a highly technical nature, the deficient or dis¬ 
proportionate elements in diet responsible for this dis¬ 
ease Judging by the advancements recently made, the 
problem will be eventually solved In the meantime, 
there is available a practical means of prevention and 
cure, and to Goldberger and his associates great credit 
IS due for their work In view of the increasing preva¬ 
lence of pellagra, and the fact that over 7,500 people in 
the United States will die of the disease during the 
present calendar year, the value of their studies from 
both public health and economic standpoints may be 
compared to those of the discovery of the relation of 
diet to beriberi, or the mosquito to the transmission of 
yellow fever 


TOBACCO AND THE HEART 

The question of the effects of tobacco on the heart 
is an old one, and has often been discussed The 
phrase “tobacco heart” has become a commonplace not 
onlv with the profession but also u ith the laity Yet 
the amount of accurate information on this subject is 
still meager This is not surprising, howeier, for all 
investigations have at least this in common thej show 
uhat a great number and \arietj' of factors may be 
imolved There is mdubitable evidence that the use 
of tobacco causes changes in the caliber of the blood 
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vessels, there may be a constriction or a dilatation 
The former, leading to a rise of blood pressure, is the 
more characteristic effect Changes in the blood ves¬ 
sels react on the heart It is widely held by clinicians 
that nicotin (and the effects of tobacco are probably 
chiefly nicotin effects) has a special action on the cor¬ 
onary arteries, to this is usually attributed the angina- 
hke attacks frequently seen in excessive smokers Sen¬ 
sory disturbances of obscure origin, but referred to 
the heart, are among the most pronounced S}Tnptoms 
of the “tobacco heart ” 

Recently, special attention has been devoted to the 
disturbances of the rhythm of the heart, use being 
made of the newer methods of studying these to which 
attention was recently called^ Such studies have 
been made on both man and the lower animals The 
latter studies are in some respects of special impor¬ 
tance, for it IS only under experimental conditions, 
which can be controlled, that results capable of clear 
interpretation can be expected in such complex condi¬ 
tions as are evidently present Although m animal 
experiments extreme, obviously “toxic,” effects are 
frequently studied, effects which can rarely be antici¬ 
pated in man, the fundamental and possible actions of 
a drug are often most clearly seen in such expenments 
It IS unsafe, however, to predict that what seem to be 
extreme conditions in animal expenments ^Ylll not be 
found m man An interesting illustration of this is 
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or from a stimulation of the accelerators The 
sequence in which the nerves are affected by nicotin 
and the response of the heart (depending on its con¬ 
dition) determine the end-result the heart may be 
slowed, accelerated or tlie rate remain practically the 
same All of these effects have been seen in botli 
animals and man m nicotin poisoning A maximum 
acceleration occurs if the stimulation of the accelera¬ 
tors coincides with the paralysis of the vagi 

Qinically, however, irregulanties of the heart 
accompanying the excessive use of tobacco have 
attracted more attention than changes in rate Many 
of these irregularities have recently been traced back, 
in part at least, to changes in the activities of these 
nerves, for these nerves influence not only the rate of 
the heart but also the conduction of impulses from 
one part to another and, further, the ability of differ¬ 
ent parts of the heart to take up a spontaneous 
rhythm 

Thus stimulation of the vagus delays the conduc¬ 
tion of impulses from auricle to ventricle, causing par¬ 
tial heart block, stimulation of the accelerators facili¬ 
tates the conduction of such impulses, paralysis of 
the accelerators delays the conduction and so may con¬ 
tribute to the appearance of a heart block, especially 
if the vagus is in a condition of increased activity 
Increased activity of the accelerators facilitates the 
process of stimulus formation, and so may lead to 


seen in the discovery of the condition of auricular the appearance of extrasystoles The action of the 


fibrillation now recognized as of very frequent occui;- vagus is exerted pnmanly on the auricle and the upper 


rence in heart disease Fibrillation of the auncles part of the tissue connecting auricle and ventricle, it 


was produced in dogs by Cushny, and its effects on the 
pulse described, Cushny and Edmunds described a 
case in man in which a very similar pulse occurred, and 
suggested that in man, too, auricular fibrillation may 
occur—a suggestion received with incredulity, but 
soon found to be amply justified 

It has long been known that nicotin acts on the 
heart chiefly through the nerves, the vagus and the 
sympathetic or accelerators The chief action is 
exerted on the ganglion cells interposed in the course 


of these nen^es between the central nervous system 
and their endings in the heart These ganglion cells, 
like all others belonging to the autonomic nervous 
system, are first stimulated and then depressed by 
nicotin Since these nerves are antagonists and since, 
also, both are in a condition of tonic activity, the v'agus 
tending to slow and the sympathetic to accelerate the 
heart so that the usual rate of this organ is the resul¬ 
tant of these two actions, it is evident that if the activ¬ 
ity of these nerves is either increased or diminished, 
several results are conceivable Thus a slowing of 
the heart may result from stimulation of the vagus 
or from paralysis of the accelerators, an increased 
?ate may result f ^ either a paralysis of tli ^^ 
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has little direct action on the ventricle The accel¬ 


erators influence the ventricles as much as they do 
the auncles, if not more, and thus the simultaneous 
stimulation of a vagus and the accelerators may lead 
to a condition of ventncular tachycardia, tliat is, a 
condition in which the ventricles are beating at a rapid 
rate entirely independent of the auricles 

By the use of graphic methods, including that of the 
electrocardiograph, Pozzi and Clerc,^ and Bull, Clerc 
and Pozzff have observed in dogs under the influence 
of nicotin a great vanety of cardiac irregularities 
identical with those which result from stimulation of 
the cardiac nerves, either singly or together or from 
stimulation of the one and paralysis of the other 


Among the effects noted were simple bradycardia 
(with normal rhythm) probably due to the action of 
the vagus on the sino-auncular node, incomplete or 
complete heart block probably due to disturbances of 
conduction (vagus effect) combined with accelerator 
or muscle action, a shortening of the interval between 
the contraction of auricle and ventricle, and finally an 
aunculoventricular rhythm such as may be obtained 
by stimulation of the accelerators and, under some 
conditions of the vagus, the appearance of extra- 


2 Pozzi and Clerc Jour phys. et path gen 1913 xv 1 ^ 

3 Bull, Clerc and Pozzi Bull Sere de biol , 1914, IrxMi, -13 
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s^“Stoics of \anous origins, marked acceleration, and a 
retrograde rhythm in which the auricular follow the 
ventricular beats 

As yet only a few' of these effects have been 
described m man after the excessive use of tobacco, 
but bradycardia, tachycardia and the appearance of 
extrasystoles Invc been noted These animal experi¬ 
ments, however, may help in the interpretation of 
symptoms already knowm and indicate wdiat other 
svmptoms may be expected All of these nervous dis¬ 
turbances of rhythm from nicotin seem to be purely 
functional, and to disappear on the discontinuance of 
the drug 


SOME INTERRELATIONS OF DIET AND 
IiIILK PRODUCTION 

Since the advent of our present-day knowledge of 
nutrition, it can no longer be believed that the proteins 
of the body fluids and tissues are merely i epheas, so to 
- speak, of tbe albuminous substances wdiich enter into 
the diet There may be a wide divergence in tlie chem¬ 
ical make-up of the food and body proteins, respec¬ 
tively, a fact w'hich led to the statement, widely quoted 
in the lay press a few years ago, that cannibalism is 
theoretically an ideal mode of nutrition The remark 
was, of course, originally intended to indicate that 
any scheme of diet which would supply the nutrient 
units—the amino-acids in the case of proteins—most 
nearly in the quantities and proportions in which they 
are to be used or deposited in the body, approaches the 
theoretically correct ration Precisely so, one could 
most easily build a Gothic cathedral by demolishing 
carefully a structure of this type and using the build- 
, ing material thus acquired for the reconstruction of a 
* ^ new edifice 

The investigations of Abderhalden, Osborne, 
Mendel, McCollum and others^ have given unmistak¬ 
able evidence that individual proteins from different 
natural sources in the plant or animal kingdom have 
unlike efficiency in the nutntive functions This is 
particularly conspicuous in the case of growth, for 
which some of the isolated proteins seem to lack essen¬ 
tial constructive units The recent studies earned on 
in this country, notably by Osborne, Mendel, McCol¬ 
lum and their co-workers, have auned to ascertain 
w’hat amino-acid groups are really indispensable for 
growth or maintenance, so that it may be known to 
wdiat extent they must be provided for in any adequate 
! dietary We have already pointed out that so long as 
, the constructive capacity of the body is largely 
unknown and this field of investigation remains open 
to further research, the safe guide m nutrition will 
direct us to tlie use of a liberal mixed diet, m which 
the law of clmnce makes the serious lack of any essen¬ 
tial diet component less likely 

1 Tor a re\aew of this subject consult Mendel, L. B Nutnuon and 
Grov th The Jouknal A M A Maj S 191S p 1539 


The production of milk calls for unique metabolic 
performances in which the production of protein is 
involved In the case of a lactatmg individual, this 
participation of the mammary glands in the need of 
suitable food is far from negligible The occurrence 
of lactose, special proteins like casein and lactalbumin, 
and the lower fatty acids in milk leaves little doubt that 
the function of milk production involves special con¬ 
structive powers It might be assumed, therefore, that 
despite the dependence of a growing organism on a 
suitable kind or variety of protein to secure perfect 
growth at a normal rate, the mammary gland is inde¬ 
pendent, to a larger degree, of the kind of protein m 
the diet Synthesis might play a larger part m this 
structure 

Experiment alone can answer the inquiry here raised 
regarding the possible extent of special synthetic 
power for the formation of amino-acids needed to 
elaborate milk It has long been known that the 
nature of the milk proteins is not altered by the char¬ 
acter of the maternal diet, however much the volume 
of milk flow may be modified Hart and Humphrey,’^ 
of the Wisconsin Agncultural Expenment Station, 
have examined tlie possible relation of the quality of 
proteins to milk production on cows By making the 
ration of successive periods of observation strictly 
comparable in respect to total quantity of protein, 
“nutritive ratio,” that is, relation of protein calories 
to the total available energy intake, and amount of 
“roughage” fed, they were able to note the amount of 
milk protein produced at the expense of a given unit 
of food protein There was clearly a marked differ¬ 
ence in tlie efficiency of the proteins from com, wheat 
and milk, respectively, for continued milk production 
In the concentrations of com and wheat proteins used, 
the body always lost nitrogen after feeding with rations 
containing these nutnents, whereas, a positive balance 
followed the use of the same amount of milk proteins 
in the diet Evidently the synthetic power of the mam¬ 
mary gland will not compensate for deficiencies in 
protein stmeture Under the special conditions 
imposed in the Wisconsin expenments, it was found 
that milk proteins had an efficiency for milk produc¬ 
tion and tissue restoration of about 60 per cent, while 
the com and wheat gram proteins showed an efficiency 
of 40 and 36 per cent, respectively 

As Hart and Humphrey express it, this opens up 
anew the problem of the protein requirements for 
milk production, which must be studied from the 
newer angle of protein stmeture They also point 
out the somewhat astonishing fact of the influence of 
the forces of milk secretion in maintaining a yield of 
milk at the expense of tissue protein Instead of find¬ 
ing a marked drop in the production of milk either in 
volume or concentration when their animals were fed 


2, Hart E. B and Humphrey, G C, 
of Proteins to HilK Production Jour Biol 
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on the relatively inefficient and insufficient com or 
wheat ration, not only the flow but also the quality of 
the milk was maintained This was, of course, done 
at the expense of distintegrated body tissue 
These experiences do not apply so practically to 
the human subject, who enjoys a wider latitude of 
choice in diet Nevertheless, they give added support, 
if such IS needed, to the desirability of including a lib¬ 
eral allowance of milk and milk products in tlie 
regimen of lactating women It is doubtless true that 
these mdmduals are not infrequently producing milk 
at the expense of their own tissues, when a more 
rational scheme of diet would insure gams instead 
of losses 

ATTEMPTING TO CRIPPLE THE FOOD 
AND DRUGS ACT 

The federal Food and Drugs Act was passed m 
1906 By one of its most important provisions a drug 
product may be declared misbranded, "the package 
or label of which shall bear any statement 
which shall be false or misleading in any particular ” 
In due time, the interests affected attacked this portion 
of the law A "cancer cure” quack who had been sued 
by the government contended tliat the law did not 
apply to claims for the curative effects of medicine but 
only to claims regarding composition and source of 
origin The quack argued, in other words, that when 
Congress said "false or misleading m any particular” 

It really meant "false or misleading in certam particu¬ 
lars ” When the case reached the Supreme Court of 
the United States the quack’s contentions were upheld 
— in a divided opinion So badly crippled was the 
Food and Drugs Act by this decision of the Supreme 
Court that the president sent a message to Congress 
urging an amendment to the law so that it might be 
restored to its previous efficiency In his message the 
president said 

‘‘I fear that if no remedial legislation be granted at this 
session the good which has already been accomplished in 
regard to these nostrums will be undone, and the people of 
the country will be deprived of a powerful safegruard against 
dangerous fraud ” 

As a result of this message the Sherley amendment 
was passed This amendment declares that a drug 
shall be deemed misbranded 

<1 ,f Its package or label shall bear or contain any 

statement, design or device regarding the curative or thera¬ 
peutic effect of such article, or any of the ingredients or 
substances therein, which is false and fraudulent.” 

While the amendment did not give to the law the 
strength that might have been given, it gave the public 
some measure of protection against those who would 
swindle tlie sick Naturally, the amendment was — 

IS— viewed with disfavor by the "patent medi¬ 
cine” fraternity, aod h was bound to be only a matter 
of time before theVxploiter of some fraudulent nos¬ 
trum should attackNhe validity of the amendment 
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attacked by a cancer cure” faker so the amendment is 
now being fought by a "consumption cure” promoter 
Eckmans Alterative,” a fraudulent consumption 
cure, was "discovered” by a "horse doctor” It was 
examined in the Association’s laboratory and a report 
published in The Jouenal^ This, m effect, declared 
the stuff to consist, essentially, of alcohol and cal¬ 
cium chlorid, flavored with cloves Later the federal 
authorities made a seizure of this nostrum, declaring it 
misbranded because, among other things, it claimed to 
be a cure for consumption, “whereas in truth and in 
fact, said article of drugs would not cure tuberculosis 
or consumption ” The company was found guilty and 
a decree of condemnation and forfeiture was entered " 
The concern thereupon earned up‘the matter on a wnt 
of error and it is now before the Supreme Court of 
the United States 

The Eckman concern raises a number of technical 
points in its attempt to justify the fraudulent business 
in which It IS engaged These are described in a recent 
issue of the Ot/, Paint and Drug Reporter One is 
said to be based on the fact that the claim made that 
Eckman’s Alterative will "cure” consumption appeared, 
not on the label attached to the bottle, but on the cir¬ 
cular around the bottle It is contended that as the 
contents of this circular did not become known to the 
purchaser until the package had been purchased by him 
and had left the realm of interstate commerce and 
entered that of domestic commerce. Congress could 
have no control over the wording of the circular By 
far the most important point raised, however, is that 
attacking the constitutionality of the Sherley amend¬ 
ment In its writ of error the company is said to 
allege that the Pure Food Law is unconstitutional, "in 
that It undertakes to regulate statements regarding the 
curative and therapeutic effect of the articles, which said 
statements are mere opinions which cannot be regu¬ 
lated by an act of Congress ” Continuing further in 
this strain, the Eckman Company is quoted as saying 

“ we want to call m question the power of Congress 

to prevent a person from making statements or claims con¬ 
cerning the virtue of drugs, whether modest or extravagant, 
and we say that an owner, when advertising his drugs has 
a right to exploit them and advance opinions concerning the 
curative properties thereof, notwithstanding the fact tint 
such opinions may be obiected to by others, and that he mav 
make claims as to the result which will follow the use of 
his drugs which to some may appear unreasonable, because, 
m doing so, he is only doing that which the law gives him 
the right to do" 

Moreover, this firm, engaged in one of the crudest ^ 
of the "patent medicine” frauds — that of selling an 
alleged cure for consumption — is said to declare 

“ uhether or not a person should be prosecuted for 

an offense or his propert> condemned, back of t he prosecution 

1 "nostruirs nnd QuacKcr>,” Ed 2, p 90 also a later article in 

Tnc JoujtyAL A Nov 7, 1914 

2 Notice of Judgnicnt No 2995^ March 30, 1914, issued Aug w, 

1914 
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or bick of the conclcmnatton must he an offense or crime 
defined bj law, not nicrcl) an offense that is to be dete.- 
mincd b> the state of public opinion or of scientific opinion 

Tlic company apparently ignores the fact that the 
law has already made h mg on the label an offense and 
that such a law w as passed because public opinion has 
been aroused to the way in which the “poisoners of the 
public health” hate, in the past, plied their wretched 
trade The argument that the curatne properties of 
drugs are matters of opinion and, therefore, not sub¬ 
ject to legislation was splendidly met by Justice 
Hughes of the United States Supreme Court, one of 
tlie three members of the court who dissented from 
the opinion that made the Sherley amendment neces- 
sarj' Said Justiee Hughes 

“Granting the wade domain of opinion and allowing the 
broadest range to the conflict of medical news, there still 
remains a field in which statements as to curatiic properties 
are downright falsehoods and in no sense expressions of 
judgment” 

This opinion must surelj’' be held by all right-tlnnkmg 
persons who haie gnen the subject any consideration 


WOMEN PHYSICIANS AND THE WAR 
The present war, m draining the belligerent coun- 
tnes of their male population, has naturally throwm 
unwonted responsibilities on women In vanous call¬ 
ings, positions from which w'omen had previously been 
rigorously excluded, or to which they had been 
admitted only under protest, are now' being thrown 
open, and women are eagerly invited to enter In 
the medical profession especially the demands of the 
military service have produced a defiaency in the 
supply of civilian practitioners which can be remedied 
only by utilizing the services of w'omen physicians 
Our London correspondent^ reports that the medical 
journals m Great Britain are full of advertisements 
offering posts to women, and that the situation has 
become so acute that a large hospital sent an applica¬ 
tion to the secretary of the London School of Medi¬ 
cine for Women, “Send us any women at any salary ” 
A dally newspaper also states, on the authority of the 
London School of Medicine for Women, that an 
infirmary post in the Whitechapel distnct, previously 
held only by a man at a salary of $500 a year and 
emoluments, is now advertised as open to a woman aj: 
$1,000 and emoluments This extreme demand for 
W'omen, of course, cannot continue indefinitely after 
^ the close of the war Still, for many years after the 
cessation of hostilities, it w'lll probably be literally 
impossible to fill all medical posts wnth men as exclu¬ 
sively as heretofore Not only will the medical staffs 
of the armies in tlie field return from the front with 
ranks thinned by the hazards and hardships of W'ar, 
but also the younger generation of men phjsiaans will 

1 'Women Physicians and the War I^ndon Letter The Jou^xal 
A U A OcL 23 1915 p 1474 


be grcntly depicted for a time by the fact that the 
young men w'ho should now be acquiring a medical 
education are seriing under the flag This prospect 
of a continuance of the demand for women physicians, 
at least for some years, has caused a marked increase 
m the numbers of women medical students * The 
registration in the London School of Medicine for 
\Yomcn has doubled Other British medical schools 
and hospitals are said to be considenng the admission 
of women,* and one (Charing Cross Hospital), it is 
reported, has already opened its doors to women 
students ■* 

In Germany, according to press reports, m spite of 
the absence of the customary numbers of American, 
Russian, English and Swiss women students, the 
enrolment of women medical students has risen from 
874 to 1,150, and the entry of German women in the 
medical course has been greatly facilitated by a recent 
measure recognizing the diplomas of girls’ schools as 
adequate entrance credentials throughout the empire 
While at the close of the war men will tend to dis¬ 
place women physicians again to a greater or less 
extent. It may be taken for granted that tlie old order 
will never be reestablished in its entirety If there 
are fields of medical work for w’hich avomen are 
entirely unfitted, the fact w'lll have been demonstrated 
and they wall be replaced as speedily as possible, but 
if there are posts which a competent woman may fill 
as well as a competent man (it is said, by the way, that 
eien m the organization and administration of Red 
Cross units w'omen have done excellent service), it 
will be impossible for conservatism any longer to deny 
all opportunity to W'omen If there is any department 
of medicine to which women are especially adapted, 
that fact also will probably have been demonstrated 
on a larger scale than has hitherto been possible 
After the war, in short, there will be a readjustment 
accompanied by more or less friction, but European 
women physicians may undoubtedly look forward in 
the end to a fair field, from which old prejudices have 
been to a considerable degree eliminated by the pres¬ 
sure of necessity It will be interesting to see what use 
they make of their enlarged opportunities 

2 The Opening of the Medical Schools London Letter The Jour 
HAi, A- M A Oct. 30 1915 p 1566 Walker Jane How is Medicine 
as a Profession for Women Affected by the War? Practitioner London 
September 1915 p 288 

3 Willey Florence E, War and Medical Education of Women 
Lancet, London OcL 9 1915 p 802 

4 Modem HospitaL September 1915 p ISO 


Marnage of Tnbercnlous Persons—The supreme court of 
New York has decided in the case of Sobol as Sobol that 
the marriage of a person suffering from tuberculosis might 
be annulled at the instance of the other partj to the marnage 
iihen the existence of the disease had been concealed. The 
court decided that in view of the possible serious conse¬ 
quences of such a marnage to the wife, to the children if an\ 
were bom and to the communitj the marnage contract 
should be annulled. The legal basis of the decision was the 
fraud of the defendant in concealing and misrepresenting the 
condition of his health —Public Health Reports 
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A MODEL BILL FOR HEALTH INSURANCE 
A tentative draft of an act to provide for compul¬ 
sory health insurance of wage earners appears in a 
pamphlet just issued by the American Association for 
Labor Legislation This pamphlet, containing the 
thirty-page outline of a bill and an explanation of its 
provisions, embodies the results of three years' study 
by the social insurance committee of that association, 
Avhich has been particularly fortunate in having the 
aid of the country's leading experts, including, among 
others. Miles M Dawson, actuary, and joint author of 

‘Workingman’s Insurance in Europe”, Dr S S Gold- 

water, late commissioner of public health of the city 
of New York, Dr Alexander Lambert, chairman of 
the Judicial Council of the American Medical Associa¬ 
tion, and I M Rubinow, actuary, and author of 
“Social Insurance " This tentative draft provides that 
the cost of insurance is to be distributed among 
employers, employees and the state This will entail 
no new expense for the working man, since the contri¬ 
butions of the employer and the state will enable the 
working man to purchase the full benefits of the act for 
the same outlay he now makes for burial insurance 
alone The benefits included within the draft are medi¬ 
cal care, nursing attendance, medical and surgical sup¬ 
plies for a limited period, cash payments during sick¬ 
ness for a maximum of twenty-six weeks in a year, spe¬ 
cial obstetric aid for the family, and a funeral benefit 
on the death of the insured To administer the bene¬ 
fits, employers and employees are to be grouped in, 
mutual associations, supervised by the state and organ¬ 
ized according to trade and locality It is anticipated 
that this method of organization, with the possibility of 
reducing insurance rates with an improvement in health 
and of cooperating with the public health authorities, 
will lead to an eflfective campaign for the conservation 
of health The committee has very wisely not attempted 
to outline the machinery necessary to organize and pro¬ 
vide this medical care, because it considers that pro¬ 
visions so vitally affecting the medical profession can 
be worked out most advantageously by physicians 
themselves Since the pamphlet is published for the 
express purpose of drawing constructive criticism from 
the parties most interested, this is the time for tlie 
profession to express its preference The suggestions 
received will be used in preparing a bill for introduc¬ 
tion into the legislatures of 1916 It is hoped that 
V pbysicians will take advantage of this opportunity an 
Estate It will be possible to avoid that lack of coopera- 
.etween the physicians and legislators which, for 
^marred some of the foreign legislation The 
nfluence legislation is when it is in a formative 
-.h t, physicians will study this ' 

- meas'Sloping problem and help to wor 
,;di?Se\hod ?f furnishing medical care and relief 
swindle the dissatisfaction later on can be 

and is-viev ^ physicians failed to make them- 
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A SWINDLE IN AUTOMOBILE SUPPLIES 
Have you been approached by a suave salesman who 
IS wdling to let you in x)n a ground floor proposition 
to obtain your automobile supplies at cost^ If you 
avent, you may be' He is abroad in the land, and 
physicians should look out for him They are his 
special “game ” A certain “T A Buck” claims to be 
the representative of “the Auto Owners’ Service Com¬ 
pany of Toledo, Ohio,” and offers for $10 a yellow 
paper certifying that the purchaser “is a member of 
the Auto Owners’ Service Co, and shall receive all 
automobile accessories and supplies which he may pur¬ 
chase from the said company at cost fob factory 
for one year ” But the trouble is that neither the city 
nor telephone directory of Toledo contains the name of 
the concern or the name of T A Buck Further, 
owners of public garages and other concerns of Toledo 
that ought to know say that no such company exists in 
that city As one of our correspondents puts it, there 
have been “several dozen” of such companies in 
Toledo, “all of which border on the fraudulent” 
Toledo, however, is not the only city that has been 
honored as headquarters for concerns that offer to 
furnish automobile supplies at less than cost Physi¬ 
cians must be on the watch There are reliable con¬ 
cerns that furnish automobile supplies on favorable 
terms, but these, as a rule, do not have traveling men 
selling certificates of membership for cash In any 
event, if contracts are to be entered into, let the com¬ 
pany send the bill in the regular way This will give 
time for investigation and cool thinking after the 
smooth-talking representative has departed, which is 
far better than doing the cool thinking after the cash 
hac departed 


THE RETIREMENT OF DR S S GOLDWATER 
In a brief service of less than two years as commis¬ 
sioner of health of the city of New York, Dr S S 
Goldwater effected many important reforms which 
mark his tenure of office as unique m efficiency The 
current issue of the Weekly Bulletin of the New York 
City Department of Health lists these services as 
follows 

1 Placing most of the important supervisory positions on 
a full-time basis, with a corresponding increase in the salary 
attaching to the positions 

2 Establishing a bureau of public health education under 
a director chosen as the result of an open competitive exami¬ 
nation, and insisting on education as an indispensable factor 
in public health administration 

•3 Establishing a division of industrial hygiene, thereby 
properly claiming as a health department function an impor¬ 
tant but hitherto neglected field of public health activity 

4 Establishing a division of statistical research by read¬ 
justment of existing positions within the bureau of records 

5 Revision of the sanitary code and formulation of a com¬ 
plete set of regulations thereunder 

6 Advancing the work of school medical inspection by 
providing that private physicians may make the required 
physical examinations 

7 Broadening the application of the dog muzzling ordinance 
and thereby reducing the prevalence of dog bites and the 
number of rabid animals in this city 

8 Waging a persistent campaign against fraudulent patent 
medicines and securing the adoption of an ordinance prov id- 
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ing tliit the names of the ingredients be printed on the label 
of alt nostrums sold in this citj 

9 ProMding for the regular annual plnsical caamination 
of all emploe ees of the department of health 

10 Reorganizing the bureau of food and drugs and placing 
at Its head a recognized aulhont\ in this field, chosen as the 
result of an open competitue examination 

11 Inaugurating a campaign of education against the use 
of alcohol as a bcecrage 

12 Insisting on the recognition as a menace to health of 
oeercrouding in the street cars, and compelling the street 
railwaj companies to pro\ide the sen ice needed to the limit 
of their capacit} 

The Journal from time to time has commented on 
some of these enterpnscs Perhaps of greatest impor¬ 
tance are those reforms listed under headings fitc and 
eight The}' represent u idely different aspects of the 
w ork of a modem health department, but arc ct idencc 
of the thoroughly scientific, }ct at the same time 
intensely practical knowledge of his work possessed 
by the retiring commissioner Some of the reforms 
are distinctly not el, and yet the campaign of educa¬ 
tion against the use of alcohol and the recognition of 
otercrowding in street cars as a menace to health, all 
u ill agree, are distinctly problems \\ ithin the scope of 
an adequate health sen'ice In conducting these activi¬ 
ties, Dr Goldwater has not in any case exceeded the 
duties of an efficient health officer, but has demon¬ 
strated that the office may be filled to best advantage 
by a man of thorough scientific training, untiring zeal 
and uncompromising courage It is gratifying to learn 
that his successor. Dr Haven Emerson, "is in full 
accord with the aims and policies of the retiring com¬ 
missioner ” 


EDWARD LIVINGSTON TRUDEAU 
■\\Tien Dr Edward Livingston Tnideau, whose death 
is announced m another column, himself a sufferer 
from tuberculosis, sought health m the Adirondack 
klountauis, in 1884, there were available in this coun¬ 
try practically no provisions for the treatment and 
control of tuberculosis The establishment of the 
Adirondack Cottage Sanatorium at Saranac Lake in 
New York marked the erection of the first institution 
devoted to the fresh air treatment of tuberculosis and 
stimulated the movement for sanatoriums, hospitals 
and dispensaries deioted wholly to this disease Now, 
after thirty years, there are approximately 575 sana- 
tonums and hospitals ivith a capacity of 35,000 beds, 
450 tuberculosis dispensaries, more than 1,000 physi¬ 
cians and over 4,000 nurses devoted wholly to the 
treatment and study of tuberculosis More than 400 
op-n air schools attest the practicality and success of 
Trudeau’s idea All are expressions of the influence 
of the Adirondack Cottage Sanatorium In connection 
I _ 11 ith the sanatonum should be mentioned tlie work of 

t' the laboratory established by Trudeau at Saranac 
Lake During the last two decades monumental and 
important contributions to the study of tuberculosis, 
particularly the field of immunit}', have emanated from 
this laborator} Under the guidance of Dr Trudeau, 
a number of men haie studied at Saranac Lake, whose 
names today are of international importance in their 
relation to the study and control of this most dread 


disease There is something stimulating in the very 
idea of the fresh air treatment of tuberculosis There 
is something of the hero m the ivork of Trudeau, who, 
himself a sufferer from a wasting and fatal disease 
devoted a lifetime to the alleviation of the distress of 
fellow sufferers from tuberculosis Certainly, his 
name should endure as one who devoted himself, with¬ 
out hope of personal or pecuniary gam, to the proving 
of a principle of lasting benefit to mankind 


SECTS IN MEDICINE—THEIR ABSURDITY 

On another page' appears a statement regarding the 
action taken by the Ohio State Medical Board in its 
attempt to regulate the medical cults in Ohio under the 
neiv law The situation in that state furnishes an 
excellent illustration of the utter absurdity of the con¬ 
ditions which must result in any attempt to recognize 
by legislation the various medical cults which are con¬ 
tinually sprmging up and demanding the right to prac¬ 
tice medicine under lower educational standards than 
are required of physicians The fact that fourteen 
different cults are specifically mentioned in the Ohio 
law show's how ridiculous the situation has become 
Much confusion already exists m all but a few of the 
states in which there has been legislation recognizing 
sectarianism or cults The Neiv York legislature, in 
1907, recognizing the possibility of an endless num¬ 
ber and vanety of cults arising in the future, refused 
to recognize any, and provided a single license and the 
same educational qualification for all who desired to 
treat the sick Similar action has recently been taken 
by the New' Hampshire legislature In other states 
the measures thus far provided as the result of the 
clamor of these cults have been compromises, they 
have resulted in lowering, to a greater or less extent, 
the minimum qualifications of those who are to practice 
the healing art, and to the same extent subjecting the 
public to the danger of ignorance and incompetence 
from those so licensed 

SUBSCRIPTION SWINDLERS—ONCE MORE 
A WARNING 

In the department of Queries and Minor Notes in 
tins issue of The Journal appears again a warning 
against a fraudulent sohcibng scheme twice previously 
mentioned in The Journal' Several letters have 
been received from physicians in New York and 
New Jersey, indicatmg that this form of subscription 
swindling is particularly active at this time The 
young man who w'orks the scheme approaches physi¬ 
cians with the story that he is anxious to acquire a col¬ 
lege education and that this may be obtained by securing 
subscriptions to various periodicals, w hich entitles him 
to a number of votes He then presents a subscrip¬ 
tion blank like the one reproduced in The Journal, 
October 23 Several forms are used under such head¬ 
ings as the “Cornell Educational Association,” “Michi¬ 
gan Educational Assoaation,” the “National Soaeti 

1 Jlcdical Edneahon The Jodkeai. A. II A this issue p 1818 

1 Cornell EducaUon Assonaaon—A Warning General Xens The 
Jotr»>AL A, IL A. Sept 4 1915 p 86S Subscription Swindlers Sad 
« Worh Oct, 23 1915 p l-,72 
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of Universities, ’etc We are trying our best to warn 
our readers regarding this particular scheme because it 
IS one that appeals to the generous and philanthropic 
instincts of the average human being It is, therefore 
the most contemptible type of swindle So far as 
The Journal is concerned, those representatives who 
are authorized to collect money carry a letter of 
authorization signed by the Editor and General Mana¬ 
ger, bearing the seal of the Association and the signa¬ 
ture of the agent 


Jour A M A 
Nov 20, 1915 

Sfcolkges’‘rf‘,tte o' 

Dispensaiy-University Trouble Settled—The Board of 
a Indianapolis and the Indiana University School 
o Medicine have come to a satisfactory setSS S the 
difficulties mentioned m the last issue of The Journal An 

ufe^the^^Q^f Hrsoit'^f^^ whereby the college is allowed to 
use tne Lity Hospital for clinical purposes and the citv 
agrees to pay the college for conducting a free dispensary 
The board of health retains the power 1o appointa^nddU- 

wdPbVfW ^a^h^"'^ disagreement, the question 

win be decided by a committee of three composed of one 

hoaTd^'f ili^ college, one member of Mic 

board of health and a third to be selected by these two 


Mediccil News 


(Pill *:IC1ANE IMLL CONFER ^ FAVOR BV SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETl ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ILLINOIS 


Personal —Dr J C Helper, Woodnver, who a month ago 

n as afflicted with anthrax has been pronounced cured- 

Dr James M Postle, DeKalb, was severely injured m an 
automobile accident near Bartlett, November 4-Dr Wil¬ 

liam S Howell, Winnebago, who has been ill for several 

months, is convalescent-Dr Eley E Perisho, Streator, 

was operated on for appendicitis in the Streator Hospital 

November 4-Dr Harnett B Ward, Elgin, is preparing 

to leave for Los Angeles where she expects to spend the 

winter and may make her home-Dr Auda Garrison, 

Galatia, fractured both bones of the right forearm while 
cranking his automobile, November 5 


Warning Against Diphthena—On November 12, Dr C St 
Clair Drake, secretarv of the State Board of Health, declared 
that Illinois is threatened with one of the worst epidemics of 
diphtheria m the history of the state The disease has 
appeared simultaneously m every section of the state and its 
spread is greatly feared by the health authorities Dr Drake 
urges that quarantine be rigidly enforced, that no case rf 
d’phthena be declared cured until examination of cultures 
from the throat prove negative, that all children exposed to 
the disease should have cultures taken, that the proohylactic 
use of antitoxin should be general, and that tests should be 
made to ascertain what members of the family are subject 
to the disease 

Chicago 

Personal—Dr Theodore B Sachs has been reappointed 
a member of the board of trustees of the Municipal Tuber¬ 
culosis Sanatorium and continues as director of the insti ute 

-Dr Thomas A. Hogan has been appointed a member ot 

the staff of the dispensary of the Municipal Tuberculosis 
Sanatorium 


Typhoid Garners Under Guard—The commissioner of 
health reports that he has three typhoid carriers under sur¬ 
veillance They will be guarded night and day by policemen 
as the County Hospital will not take patients against their 
will and as placing them in the Municipal Contagious Dis¬ 
ease Hospital would expose them to the risk of other com¬ 
municable diseases 


Semicentennial of Hospital—The semicentennial of Mary 
Thompson Hospital for Women and Children was celebrated 
from November 16 to 20 On November 16 a public meeting 
was held m the rooms of the Chicago Woman s Club at 
which a history of the hospital was read by Miss Crayton 
and addresses were made by Mrs George Bass, president jf 
the board o^ rustees, Mrs Ella Flagg Young Dr Homer M 
Thom^as and others On Wednesdav a formal reception was 
mverat the hospital at 6 p m, m honor of the graduate and 
Mpil nurses of the Training School for Nurses of the Iion- 
mtal On Thursday evening a banquet was held at the 
T Qallp Hotel and during the entire week special clmica 
were L'vfn h7 Tembers o1 the staff at the Hosp.tal, from 
8 asm to 5 pm 


rs...l-Dr f ^r”on''ate=°n';—Sr" 

“i’a Sh^make? Bloff’too, started Not ember 1 for a 


IOWA 


Health Survey Finished-The health survey winch has 
^en conducted by Dr Freeman of the United States Public 
H^Itb Service in Dallas Count} has been completed In 
hUU homes winch were revisited the owners or occupants had 
already made efforts to follow out the suggestions made on 
the occasion of the first visit 


Home for County Society—Dr Archclaus G Field, Des 
Moines, has made a proposition to the Polk County Medical 
bociety to provide the organization with a home Dr Field s 
otter IS to allow his residence on Thirteenth Street to be 
appraised by a competent board and after the price is fixed 
agrees to donate a considerable part of the cost to the society 


KANSAS 

Public Health Nursmg Association—The Public Heahh 
Nursing Association of Topeka now has nine nurses on its 
staff, one of whom is to be assigned to duty with patienls 
suffering from communicable diseases 

Personal—Dr Philip B Matz, Leavenworth, has bcLii 
^pointed physician to the Kansas Penitentiary, succeeding 

Dr James T Faulkner, resigned-Dr Walter S Sutton, 

Kansas Cuy, has returned after service w'lfh the French 

Army-Dr Charles Hedmger, Canion, is still m the active 

practice of medicine although he has just celebrated his 
ninety-fourth birthday 

MARYLAND 


Meetings—A meeting of the Physicians’ Civic Club was 
held November 11, at the Medical Library Building, for per¬ 
manent organization and to listen to an address by Frederic 

C Howe, commissioner of immigration at New York-The 

permanent organization meeting of the Interstate Psychiatric 
Association will be held at the Sheppard and Enoch Pratt 
Hospital, at Tow'son, on November 23 A constitution has 
been drawn up and will be voted on at this meeting 
Addresses will be made by Dr Lcwellys F Barker, Balti¬ 
more, and Dr Henry A Cotton, Trenton, N T 
Pasteur Institute to Close —Announcement has been made 
that the work of the Pasteur Institute at Mercy Hospital, 
which is a department of the University of Maryland, is to 
be discontinued, and that the federal government will take 
up the work of the institute Patients desiring treatment will 
have to go to New York, Philadelphia or Washington uniil 
the government makes arrangements with the local health 
department for the distribution of the scrum used m the 
treatment of hydrophobia Dr Nathaniel G Keirle, director 
of the institute, who has been in charge of the work for the 
past twenty years, will continue as professor of medical 
jurisprudence at the university 


Academic Day—Academic Day w-as observed at the Unt- 
esity of Maryland on November II At the celebration, the 
^rovost, Dr Thomas Fell, announced that the umvcrsi'v 
ifficials hope m a short time to acquire an endowment of a 
[uarter of a million dollars at a very conservative estimate 
Je further added that the outlook for making the University 
(f Maryland the recognized state university by the next Icgis- 
atilre was encouraging The event was the first since the 
nerger of the university with the College of Physicians and 
jurgeons The three institutions now incorporated as llie 
Jniversity of Maryland—the universitv proper St John s 
lollege and the College of Phjsicians and Surgeons—were 
epresented 

Personal—Dr Frederick janney Smith, chief rcsfflmt 
ihysician of the prnate medical wards at the Johns Hop- 
.ins Hospital, has resigned to become superintendent ot tne 
ienry Ford General Hospital m Detroit-—Dr Ralph B 
Icem, lately m charge of the d-spensary of Johns Hopk ns 
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Hocpitil, Ins been nndc first nssistint superintendent, to fill 
tbe sncancs caused b\ the resignation of Dr Karl H Van 

Norman-Dr Lewis A Sexton lias been promoted from 

admitting phjsician to tbe dircctorsliip of the dispcnsar>, 

succeeding Dr Seem-Dr Martin L Tarrett, Jarrettsi ilK, 

IS improaing after undergoing an operation at St Tosepli’s 

Hospital-A luncheon was giicn in honor of Dr Hugh H 

\oung Baltimore bj the Clnmber of Commerce at San 
\ntonio, Texas No\ ember 11 In the afternoon a reception 
was guen in Dr 'ioimg's honor bj the local chapter of the 

United Daughters of tbe Confcdcrac>-Dr lohn D FisKl 

Baltimore fell while boarding the steamship Maiihallau at 

Canton No\ ember 4, sustaining painful injuries-Dr^ 

William B Hunter Baltimore superintendent of Kcrnanb’ 
Hospital and Industrial School for Crippled Children, has 

resigned and will praetice m Wilmington N C-Dr 

Charles A Hellingsworth, Bel Air, is reported to be cnlicallj 


Mental Hygiene Exhibit —\ mental Ingiene conferenee 
and exhibit was held in Ford Hall Boston No\ember 17 to 
19 under the auspices of the Massachusetts Socictj for 
Mental Higiene 

New Surgical Unit for War Service—The second Harvard 
surgical unit to carry on the work at a British base hospital 
winch was inaugurated last spring under the charge of 
Dr E. A Nichols is rapidly being recruited All the nurses 
liaie been enrolled and many of the medical officers The 
unit will be in charge of Dr Daiid Cbceicr, Jr, and D"" 
Wilfred Grenfell of Labrador was one of the first to aoluntcer 
Problems of State Health —At the quarterly meeting which 
followed the meeting of the State Association of Boards of 
Health October 28, the present defects in the executue and 
financial operation of boards of health in large towns of 
tlie state, were discussed E A. Ingham Boston, claimed 
that an experienced medical man cannot he secured to serve 
on boards of health because of insufficient salaries and the 
many duties imposed on those who do serve Septic sore 
throat which has recently been added to the list of reportable 
diseases, was described by Dr Eugene R Kelley and Dr 
Francis P Denni Brookline adiocated free hospital treat¬ 
ment for contagious diseases Prof W T Sedgwick of 
Harvard Medical School urged adequate training in the 
health senice through conferences and courses of instructioi 
Tile meeting was presided over by Dr Milton J Rosenau of 
Haiaard Medical School 

Personal.—Dr George C Shattuck of Haiward Medical 
School has returned from Serbia and at the University Club, 
No\ ember 4, gave an address on his experience there illus¬ 
trated by stereoptican views-Dr Charles A Keegan, 

Arlington was struck by an automobile in Nashway Novem¬ 
ber 4 dislocating his shoulder, fracturing his nose and 
rendering him unconscious He is under treatment at SL 

Josephs Hospital-Dr Louise Tavlor-Joncs Boston, has 

returned from service in Serbia--Dr Merrill Foote who 

has been on duty at Mrs Harry Payne Whitney’s Hospital 

at Tuilly France armed home, October 5-Dr Hugh Barr 

Gray has been aopointed superintendent and physician to the 
Washingtonian Horae Boston succeeding Dr D A Ellsworth 

deceased-Dr Alura A. C Hughes has been placed in 

charge of the division of child h-vgiene of the Health Depart¬ 
ment of Boston-Dr E Philip Lasky has been elected 

school physician of Haverhill, succeeding Dr Hugh Donahue, 
resigned. 

MICHIGAN 

Diseases Close Schools —The death of one child and the 
illness of several other children from infantile paralysis has 

caused the dosing of the schools at Bentley-Because of 

an epidemic of diphtheria the schools of Caro were closed 
for the week, November 2 

Personal.—Dr Oscar LeSeure chief surgeon of Grace 
Hospital Detroit, since 1889 was the guest of honor at a 
dinner given by his medical fnends November 12 at tfic 
Hotel Statler Dr Albert McMichael president of the 
Detroit School Board presided and about one hundred and 

twenty were present at the dinner-Dr Frank B Marshall 

kluskegon fractured his arm while cranking his automobile, 

November 7-Dr Samuel E Barnhart Battle Creek, who 

has recently recovered from injuries received in an auto¬ 
mobile accident at WTiittier Calif expects to return to his 

duties by the first of next month-Dr Bartlett H 

McMullen was elected mavor of Cadillac. November 2_ 

Dr James W Inches SL Claire has gone abroad 


MISSISSIPPI 

Sanitary Survey—Dr J A Walter Bancroft, U S P H S 
Ins been making a sanitary survey of Forest County vvitli 
the idea of instructing the inhabitants of the rural commmu- 
iiitics what to do to safeguard their health, happiness and 
homes 

Society Favors Institution for Feebleminded —At a recent 
meeting of the Hinds-Rankin Medical Society in Jackson, a 
resolution was unanimously adopted memorializing the state 
legislature to tal e steps toward the establishment of a voca¬ 
tional institution for the care of the feebleminded of the stat^ 

Tuberculosis Campaij^ Work—The Mississippi Anti- 
tiiberciilosis Campaign Committee is endeavoring to secure 
funds for the establisiimcnt of a tuberculosis camp in Missis¬ 
sippi and has ordered one million Christmas seals which will 
be offered for sale in the state All tlie funds derived from 
the sale of the seals w ill go toward the establishment of the 
sanatorium 

Pellagra Squad Pardoned—The twelve convicts at the 
Rankin State Prison Farm, who were selected as the pellagra 
squad to work out the theory of Surg Joseph Goldbergcr 
U S P H S that pellagra is produced by an unbalanced 
ration and can be cured by proper food, have been pardoned 
One was released because of physical breakdown and eleven 
who iiad completed the test which began February IS, received 
pardons, November 1 

NEW YORK 

Tuberculosis Notes—The proposition calling for an appro¬ 
priation of 830 000 for the establishment of the Steuben 
County Tuberculosis Sanatorium has received a majority of 

nearly 3 000 votes-The referendum in Jefferson Countv 

for a tuberculosis hospital was carried by a majority of 

5020-The tuberculosis camp maintained m Caton for the 

past four months for the Corning Social Service Society was 
closed October 28 With two exceptions the patients showed, 
a decided improvement in health and strength as a result of 
their stay at the camp 

Conference of Medical Inspectors—^The annual fall con¬ 
ference of the New York State Association of Medical Inspec¬ 
tors and Physical Educators will be held November 23, at 
Rochester meeting as the Section on Hygiene and Physical 
Education of the New York State Teachers’ Association 
The chairman of the section is Dr Clinton P McCord 
Albany The morning session will take up the subjects of 
attainment of correct posture, the physical aspects of school 
hygiene, defective vision among school children military 
training in public schools, hygiene of school buildings, and 
some aspects of nutrition of schoolchildren The afternoon 
program consists of an informal round-table discussion of the 
various aspects of physical training and school hygiene. 

New York City 

Dinner to Dr Goldwater—A testimonial dinner was given 
by the officials of the Department of Health to Dr Sigis- 
mund S Goldwater on Saturday evening, November 6, at the 
Hotel Savoy Dr William H Guilfoy, registrar acted as 
toastmaster On this occasion Dr Goldwater outlined his 
conception of a modern health department as one that would 
serve for the maintenance of good health rather than tem¬ 
porizing with attempts to cure ill health 

Columbia Plans School for Health Officers—Plans have 
been prepared for a two-years course of study at Columbia 
University leading to the degree of doctor of science in 
sanitation Those taking the course must have the degree 
of MD or of C E in sanitary engineering or an equivalent 
degree It is stated that the teaching staff will be made up 
of members of the faculties of the schools of graduate 
^gineering law medicine political science and pure science. 
Th^coimse will probably be offered for the academic year 

Merger of City Department—The mayor and controller 
plan extensive reorganization of the citv government along 
lines intended to promote economy and efficiency The first 
step will be to ask the legislature to revise the city charter 
combining into one organization the present health depart¬ 
ment department of chanties and Bellevue and allied hos¬ 
pitals under the name of the Department of Social Sen ice 
It IS announced that the head of this department will be 
Dr Sigismund S Goldwater who recently resigned as head 
of the health department 

OccupaUonal Diseases in Fur and Felt Shops—A reno'-t 
recently made bv Dr Louis I Harris of tlie Health Depart- 
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sanitary and clinical conditions found in the 
t nr and felt sliops of this city shows that more than 1000 
employees were examined Among these 80 cases of chrome 
mercurial poisoning were found 65 cases of chronic pharyn¬ 
gitis, 95 of hjpertrophic rhinitis, besides a number of cases 
of sore gums tremors tuberculosis, skin diseases, asthma, 
and anemia As a result of this, orders have been issued to 
seventy-one factories to install additional health protective 
devices, such as dustless fur-beating machinery, protective 
clothing, and hygienic floors 

Mortality of Children of Alien Parents Lower than that 
of Native Population—The results of a study of the relati/e 
mortality of children of native and of foreign parents made 
by Dr illiam H Guilfoj' of the Health Department has 
just been made public It shows that of every 1,000 children 
of native white parentage 44 boys and 35 girls do not reach 
their fifth jear, whereas on the same basis 39 bovs and 32 
girls the offspring of foreigners die in early childhood The 
infant mortality figures are increased when the records of 
negro children are considered Among this class 112 males 
and 95 females out of every 1,000 die before the fifth jear 
The better showing made by the children of alien parentage 
IS attributed to the fact that foreign mothers are more likely 
to stay at home and look after their children than are native 
mothers, and also to the fact that the health authorities come 
into more personal contact with the foreign mothers 

Anniversary Meeting of Academy —^At the anniversary 
meeting of the New York Academy of Medicine, Novem¬ 
ber 18, the topic of discussion for the evening was “Disease 
and Crime—An Analogv, Has Not the Time Come When 
Ethics, the Law and Medicine Should Join Hands to Form 
a Constructive Program Aiming to Do for Crime What Has 
Been Done for Disease Through Systematic Study and 
Classification, Leading up to Effective Measures of Preven¬ 
tion and Intelligent Individual Treatment?” The speakers 
were George W Wickersiiam, president of the Bar Associa¬ 
tion of New York who spoke on “The Concern of Society in 
the Problem of Crime”, Warden Thomas Mott Osborn of 
Sing Sing Prison, who discussed “The Part Which Penal 
Institutions Might Be Made to Play in the Solution of the 
Problem”, and Chief Justice Harry Olson of the Municipal 
Court of Chicago, whose topic was “The Progress That Has 
Been Made and What the Future Promises ” 

Report of Public Health Committee of Academy of Medi- 
cine—The public health committee of the New York Academy 
of Medicine has presented a summary of its activities since 
last Mav, among which may be noted the following Thej 
have studied the problem of drug addiction and find that in 
dealing with this problem there is a lack of constructive 
social policy, they recommend the development of the Farm 
Colony at Warwick so that cases of drug addiction may 
be admitted to it and adequately cared for and they also 
recommend changes m the present court procedure with 
reference to commitments and the establishment of a coloiij 
for female cases, and follow-up service for patients dis¬ 
charged from the Farm Colony, in order to guide them m 
securing employment and keep them from falling again into 
the conditions that were responsible for the development 
of their drug habit, in cooperation with the Municipal 
Civil Service corporation this committee has considered the 
proposed change in the qualifications for medical inspectors 
m the department of health and has endorsed the require¬ 
ment of one year’s experience in a hospital as intern as a 
condition of eligibility for medical inspectorship in 
department of health, they urged the importance 
tes^ts in examination for medical positions, ^ . 

ested themselves m urging the 
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PENNSYLVANIA 

Fountain TJnveiled memorial fountain at the entrance 

hLor of'oi wSham Harrisburg, erected m 

f u William H Jones, an esteemed colored prac- 

Medical Society Conducts Clinic —Physicians from th^ 
eight northwestern counties of Pennsylvania conducted a 
medica clinic held at St Vincent’s and Homot Kitals 
^°vember 9 The clinic was held under die auspices’ 
of the Erie County Medical Society ^ 

Dispensary Opened—The Allentown Free Medical Dis¬ 
pensary of the Associated Qianties was formally opened 
November 4, and the third annual meeting of the Associated 
Qianties Society was held at the recently acquired head- 

Children’s Ward Opened—The new children’s ward of the 
York Hospital was opened October 27 The ward has accom¬ 
modations for twenty-five patients and at the time of opening 
eight were tmder treatment The ward was donated to the 
hospital by Dr H David Smyser, York, and the equipment 
was supplied by the Ladies’ Auxiliary Society 

Hold Meetmg—^At the annual meeting 
OI tnc Jerferson Medical Alumni Association of northeastern 
Pennsylvania, held in Scranton, October 21, special medical 
and surgical clinics were given by members of the faculty of 
me college In the evening a banquet was held at which the 
following officers were elected President, Dr Frederick L. 
Van Side, Olyphant, vice-presidents Drs Edward F Han¬ 
lon, Hazleton, George R Andreas, Wilkes-Barre, and Lewis 
Edwards, Kingston, secretary. Dr John D Williams, Scran¬ 
ton, treasurer, Dr M J McGuire, Wilkes-Barre, auditor. 
Dr Merton E Marvin, Luzerne 

Personal—Dr Joseph A, Stockier, Mont Alto, has been 
appointed laryngologist at the State Sanatorium, Hamburg 

-Dr Howard L Hull, Cbambersburg, has been appointed 

associate chief medical inspector of the Department of Health 

of Pennsylvania with headquarters at Harrisburg-Di 

Fannie Davis, Pittsburgh, is reported to be critically ill in a 

hospital in Pittsburgh-Dr Frank I Walters, Pine 

Grove, who has been seriously ill, is reported to be improving 

-Dr George W Mellon, Beaver, has returned from service 

with the American Red Cross at Belgrade-Dr John 


in 

of 


Spearman, Sharon, has returned after service of a year and 
one-half with the German army at Glenvitz, Silesia 

Philadelphia 

Vital Statistician Resigns—Miss Eva Deerdorff vvho Ins 
been chief of the division of vital statistics of the department 
of health and chanties since February', 1914, has resigned to 
assume the position of assistant director of the bureau of 
municipal research 

University Approved Merger—On November 8 the trustees 
of the University of Pennsylvania empowered tlicir finance 
committee to make arrangements with the committee repre¬ 
senting the trustees of the Mcdico-Chinirgical College for the 
merging of the two institutions The Medico-Chirurgical 
board has given the same power to its committee The joint 
meeting was held November 15 

Testimonial Banquet—A testimonial banquet was given 
to Dr Daniel J McCarthy, November 4, to celebrate his 

return from service in the war zone-A dinner was given 

by the West Philadelphia Medical Societv, October 26, in 
honor of Dr Charles E A Codman, president elect of the 
Medical Society of the State of Pennsylvania Dr John 
Welsh Choskey acted as toastmaster 

Aid Association Election—At the thirty-seventh annual 
meeting of the Aid Association of the Philadelphia County 
Medical Society, November 8 , a bequest of $5,000 by the will 
of Dr Eugene I Santee was announced This raises the 
total beneficient fund to $50,000 Dr Jacob R Shcllcnbcrg 
was elected president. Dr James T Wilson, vicc-prMident, 
Dr Lewis H Adler, Jr, secretary, and Dr John B Turner, 
treasurer 

Personal—Dr Richard H Harte, former director of health 
and chanties, m this city, is one of the six surgeons appoirtcil 
by President Wilson on the newly created board of lirst am 
standardization The board will teach civilians first ai m 
time of peace, that the knowledge mav be available for mili¬ 
tary requirements m the time of necessity- Dr Kuliis 
Reeves has been appointed surgeon to the University 'Dciiic- 
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mcnt Di-^pcn-sio at T\\cnt\-Sixth and Lombard streets- 

Barton Cooke Hirst rcccucd the decree of LL.D from Pitts¬ 
burgh Unucrsiti at the ceremonies incident to the dedication, 
on October 28, of the Elizabctli Steele Magee Hospital 
Health Budget—The council's commiUcc on health and 
chanties MSitcd a number of public institutions on Noi ember 
9, the annual Msit incident to recommending appropriations 
for the coming jear Dr S Lems Ziegler, director of health 
and chanties, accompanied the committee men He explained 
tliat the bureau of health asked for $754,340 for next year, 
as against $456,265 gi\en this tear, an increase of $298 075 
In the bureau of chanties $1039 688.is asked for, or $179 336 
less than was gi\cn this tear This decrease is due largclj 
to the fact that a number of sums arc aaailablc this jear for 
improaements including $100000 for the erection of a power 
plant at the Home for the Indigent at Holmcsburg $80000 
for a power plant at the Institution for rccblc Minded at 
B>berr> $40 000 for steam and electric ducts and cables at 
the same place and also $30 000 for a sewage disposal plant, 
$38,160 for a heat light and power plant and $90 655 for the 
erection of buildings for the care of tlic feebleminded 


SOUTH CAROLINA 

Personak—Dr Daais Furman has been reelected chairm'’ii 

of the Greens ille board of health-Dr Luther A Riser, 

Columbia, is taking a special course in public health con- 
sen'ation at Tulane Universits New Orleans 

Hospital News —Magdalene Hospital Qics cr has made 
an application to amend its charter that it maj be knowai 

as Prjors Hospital-Dr Frank H kIcLcod will cntircl> 

rebuild his hospital at Florence at a cost of about $30,000- 

Sl Mari’s Hospital, Anderson owaied and operated by 
Dr C Singleton Breedin, was opened to receive patients, 
October 26 

Tuberculosis Items—^The Grcemille County Tuberculosis 
Camp was formally opened No\ ember 2 The camp has a 
modem building of sanitary construction and will accom¬ 
modate from sixteen to twent) patients-An acre of land 

one mile be)ond Ridgei ood has been donated by Mr L T 
Wiles Eau Claire, as a site for a tuberculosis camp Plan» 
hate been prepared for four open air cottages, each to 
accommodate four patients There are at present eleitn 
patients in the camp 

TENNESSEE 


Health Talks—As a part of the public health campaign 
which IS being earned on actively in Nashville, almost c\ciy 
pulpit In the cit> was occupied October 17 by physicians 
Tuberculosis Camp to Remain Open.—The tuberculosis 
camp at the Tn-State Fair grounds Memphis, will be kept 
open all winter under the direction of the Batchelor Baby 
Association During the summer 220 children were cared for 
and there are at present six in residence. 

New Pellagra Hospital—A movement has been inaugu¬ 
rated b> Hamilton County to take immediate steps in pro- 
1 idmg an isolation hospital for the treatment of persons suf¬ 
fering from pellagra-At the Orchard Knob Hospital thee 

have been about fifty deaths from pellagra this year 
Personal.—Dr Robert H Newman, Knoxville, who has 
been on duty with the American Red Cross in Germany for 
several months, has applied for further leave of absence and 

expects to go to Russia-Dr Philander D Sims, Cha - 

tanooga, celebrated his eighti-seventh birthday anniversary 
October 22 


I 


Hospital News—Large additions are to be made to the 
pruate hospital of Drs Robert P Oppenheimer and Henry T 
Kelso, Knoxville. Improvements will include a large and 

modcrnly equipped operating room-Baptists of Memphis 

plan to erect a new wing to the Baptist Memorial Hospital 
to cost $100,000 

Contagious Disease Ward.—Contracts have been let for 
an isolation ward to be erected on the rear of the Erlange- 
Hospital lot, Chattanooga. The plans call for a one-story 
building with two wards each of four beds eight private 
rooms, a sterilizing room and quarters for the resident 
nurse The building is to cost $6000 

Sanatorium Trustees Appointed. — The governor has 
appointed the following trustees to establish the Tennessee 
biate Sanatorium for Tuberculosis Drs Olin West Nash¬ 
ville, and jere L. Crook, Jackson and Messrs W P Shipp 
Centerville George D Richardson Murfreesboro and 
George R Burry, Rogersville The board has already looked 


over the Herbert domain, one of the sites proposed for the 
sanatorium 

Diphtheria —^Thc presence of diphtheria in Memphis caused 
the city board of education, through Superintendent A. A 
Kiiicaiiiion to close all the white public grammar schools in 
the city, October 14, until further notice The Central High 
School and the Vocational School were not affected by tin. 
order There was no diphtheria among tlie negrdes It is 
said that this order was not made on account of tlie fear on 
the part of the authorities that the disease would spread, 
but because the parents of schoolchildren were becoming 
panickv" and the attendance at many of the schools had 
fallen off remarkably The regular attendance at the Gordon 
school is 400, October 13, it had fallen to 100 The disease 
has not been severe and there were few fatalities Dr 
^ames L Andrews on behalf of the department of health, 
issued a statement explaining the situation to the citizens 


TEXAS 

State Surgeons Meet.—At the annual meeting of the Texas 
Surgical Society in San Antonio, October 19, the following 
officers were reelected president. Dr James K Thompson, 
Galveston, vice presidents, Drs Joseph H Reuss, Cuero, and 
Frank Paschal San Antonio, secretary, Dr W Burton 
Thoming Houston, and treasurer. Dr John B Smoot, 
Dallas Dallas was selected as the next place of meeting 

Higher Entrance Requirements—A report from the Uni¬ 
versity of Texas Department of Medicine, says that beginning 
in 1917, in addition to a four-year high school education 
two years of college work, including courses m physics, 
chemistry, biology, English and either French or German, 
will be required for admission This makes fifty medical 
schools which have adopted for admission the requirement 
of two years of collegiate work. 

Sanatorium Items.—Bids have been asked by the Texas 
Tuberculosis Sanatorium, Carlsbad, for the construction of 
two two-story and basement dormitories, a dining hall addi¬ 
tion to the present subsistence building with basement, and 
remodeling of the old building and a sanitary dairy, all these 
structures to be of reenforced concrete and fire-proof con¬ 
struction-Contracts have been awarded for the erection 

of a solarium at the Tuberculosis Hospital connected with 

the Bexar County farm-The Floresville Sanitarium, whicn 

IS under the management of Drs John F and Laura Beck- 
meyer, San Antonio, was formally dedicated October 28 


WISCONSIN 


County Sanatorium Opened—Muirdale, the new tuber¬ 
culosis sanatorium for Milwaukee County, with accommo¬ 
dations for 275 patients, was formally dedicated November 14 
and three days later w^as opened to receive patients 
Sterilization Law—It is reported that ten male inmates of 
the State Home for the Feebleminded have been stenlizd 
under the new state law Operations on the fourteen remain¬ 
ing male inmates of the home will be deferred until the results 
of the ten operations already performed have been observ,.d. 

Rabies —^The head of a cow sent from Nome, Marathon 
Qjunty when examined m the state hygienic laboratory, was 
found to be affected with rabies This is the first case of 
rabies found m the state for more than a year Stringent 
measures have been advised m the community to prevent 
the spread of the disease. 


Tuberculosis Notes.—The seventh annual meeting of the 
Wisconsm Antituberculosis Society was held in Milwaukee 
November 18 to 20 On the first day a sanatorium conference 
was held with Dr Thomas Willett West Allis, as chairman 
on the second day the business meeting and annual dinner 
occurred, and on the third day there was a nurses’ conference. 


CANADA 

Toronto Base Hospital in Greece—The University of 
Toronto Base Hospital which has been in Alexandria. 
Egypt, has gone to Saloniku 


Tuberculosis Sunday—November 14 vv^as Tuberculosis Sun¬ 
day throughout Ontario, and about 18 000 Ontario clergymen 
received instructions to preach on the subject 

Sanitary Institutions—Sanitation is to be an important mat¬ 
ter in the various military eamps throughout Ontario this 
winter Sanitary squads are being organized by the Ontario 
Board of Health under Dr John W S McCullough Toronto 
Each squad will consist of one commissioned officer, fourteen 
noncommissioned officers and forty privates 
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S Hutcheson has arrived in Toronto 
American regiment being 
recraited in Toronto for overseas service All the membeis 
ot this company are to be American residents in Toronto 
they take the oath of allegiance to the king, for a period of 

SIX months after the war-^The Hon Dr Preston, a mem- 

her ot the Ontario government, is to represent that govern¬ 
ment at the funeral of Sir Charles Tupper m Halifax- 

r J R L Christison, Edmonton, Alta, is visiting in 

toronto on his way to Europe to join the RAM C_Dr 

pomas D Cumberland, assistant in the Hospital for the 
Insane, Toronto, is with the R A M C in Belgnini 

Hospital News—Word has been received by Canada’s 
minister of militia, Sir Sam Hughes, that the new hospital 
for Canadian soldiers, financed by the Massey-Harris Com¬ 
pany, Toronto, located in Chatham House Ramsgate, will 

be ready for use shortly-The Ontario Hospital staff for 

the new hospital being erected in Orpington, England, will 
be appointed by Canadian military authorities in England 
The appointments will be made from Canadian physicians 
already in England or on the continent Some will, however, 
be nominated by the Ontario government These appoint¬ 
ments are causing some dissatisfaction both among the 
medical men in the Canadian militia, as well as among those 
in private life who have volunteered their services It is 
reported several of the latter have withdrawn their offer of 
sennees on account of the manner in Avhich selections are to 

be made-There is said to be considerable of a tangle in 

connection with wounded soldiers returned to Canada unfit 
for further seixuce Lieut -Col Marlow of the camp in 
Toronto with his medical board have been ordered to investi¬ 
gate the matter at Quebec The other members of the board 
are Major C J Currie and Capts F J Munn and F N 
Hughes 

GENERAL 

Child Welfare Exhibits—The Children’s Bureau of the 
Federal Department of Labor announces that a bulletin has 
been prepared to serve as a reply to the many inquiries 
about child welfare exhibits, which may be had in single 
copies for the asking To those who are planning a bab\ 
show, a children’s health conference, or to communities 
which expect to obsen'^e Baby Week next March, the bulletin 
offers the benefit of expert advice and practical experience 
It IS full of suggestions for communities of all sizes, but 
advises that no community undertake a child welfare exhibit 
without the cooperation of all social agencies of the com¬ 
munity Instances are given of the benefit to communities 
in the way of increased appropriations, permanent improve¬ 
ments and a combination of social welfare agencies to 
secure and carrj’^ out a program of legislation and welfare 
work following child welfare exhibits 

New Officers for Southern Physicians —At the annual 
meeting of the Southern Medical Association held in Dallas, 
Tex, November 9 to 11, Atlanta, Ga, was selected as the 
next'place of meeting Dr Robert Wilson, Jr, Charleston, 

S C, was elected president, and resolutions were adopted 
recommending that the proportion of medical officers m the 
regular military establishment of the United Smtes should 
equal at least seventy-fi^e one hundredths (75/100) of I per 
cent of the enlisted strength “or such number as the su^eon 
general deems necessary” The 

were elected medical section—Dr Khleaber H Beall, Fort 
Worth Tex., chairman, Dr Frederick C Moor, Tallahassee, 

ria, vice-chairman, and Dr Bta^kb* 

N C, secretary, surgical section—Dr J? ’ 

Bowline Green, Ky, chairman. Dr F Webb Griffith, Ashe 
\ille bf C, vice-chairman, affid Dr Lucian A Andree, New 
Orleans, secretary, eye, ear, nose and throat section Dr 
T Williamson Tervey, Greenville, b C, cnairman, 

mines There was as g ,3 believed, 

the mining states tor tn jj , mining engineer 

as set forth m th^ ^epo A apt^ent of workmans 

of the bureau of mines that the conducted 

«pr„o„.s .he .ee. 
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hazards of the industry than the reports of former years 
wffih m foil"' 

was^lWlK employed for 1914 

'U'bde for 1913 it was 191,276 The fatahtv mu' 

TheS^terr5'f)7l employed, as against 3 57 in^ 1913 

nf f t serious injuries which resulted in the loss 

?„ t’me of twenty days or more, as compared with 5,890 for 
1913 The serious injury rate for 1914 is 32 08 per 1 000 as 
compared with 30 79 for 1913 There were 25,143 slight 
injuries resulting in the loss of less than twenty da s m 
compared with 27 081 for 1913 or, 15902 
per 1,000, as compared with 141 58 for tlie preceding year 

Infant Mortality Conference—Launching a concerted 
movement to save the babies” of the whole United States, the 
American Association for Study and Prevention of Infant 
Mortality closed its sixth annual convention November 12 
the delegates who had been in session at the Bellevue- 
otratford for three days, adopted a resolution calling on the 
associations members to cooperate with the Federal Chil- 
dren s Bureau at Washington, and the American Federation 
ot Woman s Clubs in holding “Baby Saving Week” m every 
city m the country from March 4 to March 11, 1916 Uniform 
laevs in all the states regarding the regulation of child labor 
and the enforcement of laws requiring all births to be 
reported within five days, under severe penalty for failure 
to do so, will be among the aims of the nation-wide campaign 
Congress will also be urged to defeat any bills which allow 
narcotic drugs to be used as constituents of “soothing syrtips” 
and similar "remedies” for children’s ailments The legisla¬ 
tion passed in many states, purporting to regulate such 
“patent medicines.” actually exempted from their provisions 
many deleterious preparations, it was said The next anmnl 
convention of the association will be held in Milwaukee in 
November, 1916 The following officers were elected presi¬ 
dent Dr Samuel AfcClintock Hamill, Philadelphia, vice 
presidents, Drs Joseph S Neff, Philadelphia, and Dr Thomas 
C McCleave Berkeley, Cal , secretary. Dr Philip Van 
Ingen, New York, treasurer, Austin McLanahnn, Baltimore 
and executive secretary. Miss Gertrude B Knipp, Baltimore 

FOREIGN 

Annual Meeting of the Organized Profession in Ecuador 
—The first Congreso Medico-Ecuatonano was held last 
month at Guayaquil with a large and representative assem¬ 
blage Numerous communications were read and public 
health matters discussed, the time proving all too short fo. 
all the papers that had been presented and surgical demoi- 
strations planned The closing banquet was a brilliant and 
cordial conclusion to the meeting 

Monument to Carrion —August 27, the thirtieth anniver¬ 
sary of Daniel R Carrion’s inoculation of himself with 
Peruvian verruga, a bronze memorial plate was unveiled to 
his memorv The memorial is m the general hospital at 
Lima, Peru, and was erected by the medical staff of the 
hospital where Carrion, a medical student, made bis experi¬ 
ment, the “Hospital Dos dc Mayo ” The Cromca Mcdica 
mentions that his aged mother was present The same issue 
gives a Spanish translation of the report on verruga and 
Oroya fever published by Strong, Tyzzer and Sellards m 
The Journal, March 6, 1915 Young Carrion’s experiment 
resulted fatally and the scientific results were not conclusive 

Deaths m the Profession Abroad—E jeger, known for Ins 
experimental work on surgery of the vessels and for the 
surgical articles he despatched by aviator post during the 
siege of Prszemysl, was taken prisoner by the Russians and 

died recently m captivity-F M Oberlander, one of the 

leading urologists of Germany, aged 67 He was one of the 
founders and editors of the Khmsches Handbucli dcr Hani- 
tind Sevualorgaue, and of the Ccntralblatt for the same 

specialty, and the Momtsschrift fur Urologtc -E Ludwig, 

professor emeritus of applied medical chemistry at t ie 
University of Vienna, aged 73, author of several textboo..s 
on medical and pharmaceutical chemistry His contribu¬ 
tions to chemistry were numerous, principally in the line ot 
analysis He served as president of the national public 
health service and was a member of the upper house 

WAR NOTES 

Exportation of Medical Publications Forbidden—The AUn 
mc^Ccntral-Zcitung relates that the publishers of medi^cal 
works and periodicals m the Marken states 
been notified that the military authorities 
further to medical works being sent to the enemies countries 
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\f the works contain aiuthniR tint might help the enetn> in 
conducting the war The publishers are asked to confer with 
the medical branch of the war department m ease of doubt 
Brandenburg including Berlin is one of the marches 
Alternating Service of the Medical Force with the French 
Army—‘\. Pans exchange states that the goecriimcnt has 
made arrangements h\ which ph>sicnns weaned bj fifteen 
months’ sen ice with the actnc arm\ can Mcld their places 
to others now in the home zone, ‘\mong the 8000 with the 
arma, 1,500 ha\c expressed a desire to be relict cd of this 
sen ICC, but there are onU 600 atailablc among those who 
hate not alreadt gone to the front The exchanges arc made 
tert graduallt so as not to interfere with the workings of 
the sen ice. 

Visit of Inspection to Camps of Prisoners in Austria — 
The officers of the international committee of the Red Cross, 
which has its headquarters at Genet a rcccnth tisited Vienna 
to inspect the camps of prisoners of war and of interned 
citihans The partt included the president Ador, Dr Per- 
ricre and Dr Schulthcss-Rcchbcrg Thet tisitcd the camps 
at Ralzcnau Lcngbach Wicsclburg and Mauthausen, and the 
Vienna information bureau for prisoners of war, and also 
the tarious actititics of the Austrian Red Cross, athicli 
facilitated their mission in etert wat 
Bathing Facilities for the Soldiers on the Firing Line — 
The bath trams and similar arrangements for bathing rcqui-c 
a track or good roads and hence cannot be utilized b> the 
soldiers at the farthest front To remeda this the Austrian 
Red Cross has protided a bathing outfit which is contained 
in two wooden boxes that can be carried m an> a chicle 
Three hundred such outfits ha\e been despatched to the 
extreme front and are prosing sera satisfactorj The outfit 
aaas deaised ba Dr J a Winter, and is adapted for field 
hospitals and for disinfection purposes 
The Medical Profession of France and the War—A com¬ 
plete list of all French phasicians and surgeons aaho haae 
been killed, wounded or taken prisoner in the aaar to date 
has been issued at Pans bv the Societe d' anatomic comparee 
It IS called the “Liare d’ or de la grande famille mddicale." 
and contains also the names of all aaho haae been honored 
in an> aa-aa for conspicuous gallantra aaith the details, both 
for armj and naa-j medical officers and ciailian ph>sician$ 
and surgeons aeterinanans and pharmacists The price if 
the aaork is 2 francs It is published b> Malome 25 rue de 
I’Ecole de Medecine Pans the proceeds, aae understand to 
go to the relief fund for members of the profession during 
the aaar 

PARIS LETTER 

Paris, Oct 21, 1915 

The War 

ROTATIOK IN SERaVCE AT THE FRONT 

Many phj sicians who haa e been at the front since the out¬ 
break of the aaar haae complained of the injustice in the 
fact that manj other phjsiaans have continued to be sta¬ 
tioned at a distance from the front In a preaious letter 
(The Journal, Sept 4, 1915, p 891) I mentioned an article 
b\ M Andr6 Maginot which aoiced some of these complaints 
The undersecretary for the military medical sera ice has 
therefore giaen instructions that, in each regional diaision, 
a sjstem of rotation m sera ice shall be established and 
each phjsician shall declare, aaithin the fortj-eight hours 
folloaving the receipt of the order for his departure, if he 
IS unfit for actia e sera ice in the field There are, hoavever, 
regimental phasicians who are entirela aaillmg to remain at 
the front if necessary They ask whj such relief should 
applj solela to phjsicrans and not to officers as aaell 

THE MEDICOSURGlCAL STATISTICS OF THE aVAE 

I mentioned in a preaious letter (The Journal, Mav 15, 
1915 p 1671) the character of tbe medicosurgical statistics 
of the aaar that had been decided on ba the minister of war 
Certain journals haae been ridiculing the idea of such aa- 
tisucs, and Dr Jacques Bertillon formerly head of "the 
bureau of municipal statistics of the citj of Pans, has come 
to Its defense He mentions that the military surgeon Chenu 
compiled medicosurgical statistics on the Crimean and 
J Than aaars which marked an epoch in the histora of the 
science. In particular, conseraattae surgery, today triumph¬ 
ant, drew from Chenu s statishcs the first arguments for 
Its defense, these proved that at this time useless or eaen 
harmfu’ amputations were too often made, and that depriv¬ 
ing the patient of a limb too often endangers instead of 


snaing his life How many times has there not been occa¬ 
sion to regret that no such researches were made in 
1870 ;i! 

PROIIIDITION OF DELIVERa OF ROENTGENOGRAMS TO 
THE WOUNDED 

The attention of the minister of war has been called to 
the serious disadvantTges resulting from the delivery of trac¬ 
ings or roentgenograms to soldiers who have sustained 
wounds of war These pictures, which are scrupulously pre¬ 
served 111 the wounded, often give rise to functional incapaci¬ 
ties suggested to the patients by the presence of a foreign 
body The minister lias therefore given instructions that 
roentgenograms etc as well as tlie case records, shall never 
be turned over to the patients on their successive discharges 
from the various hospitals but shall be transmitted under 
seal from one hospital to the otl ^r, being preserved m the 
last hospital where the patients have been treated, or finally 
transmitted to the administrative office of the regional medi¬ 
cal service, where they may be consulted whenever it is 
desirable 

The minister moreover, reminds the roentgenographers 
that they are not to perform roentgenoscopy on the men who 
have been sent back to their military duties after cure, such 
examinations being reserved for patients under treatment 

EXVMIXATIOX OF THE URINE OF SOLDIERS PRESENTING 
PICRIC ACID JAUNDICE 

At the Reunion medico-chirurgicale de la X-e armee Dr 
Launov speaking on the same subject, recommended that 
the test be performed not on the urine itself but on a con¬ 
centrated and carefully purified urinary extract The reac¬ 
tion of the strip of wool (The Journal, Sept 25, 1915, p 
1124) ought to be considered positive only when the colora¬ 
tion obtained resists the decolorizing action of a 1 9 solution 
of liquor potassae chlormatae. When possible, the reactions 
of the urine should be controlled by the character and reac¬ 
tions of the blood serum 


SERUMS FOR THE USE OF CIVILIAN PHV SICTANS 

The attention of the minister of the interior was called 
to the serious inconvenience which the civilian population 
suffers through the fact that civilian physicians cannot pro¬ 
cure scrums which are indispensable for the practice of their 
profession He replied that civilian physicians may procure 
antidiphtheric, antitetanic, antimeningococcus and antidysen- 
tcnc serums directly from the Pasteur institute The onlv 
reservation is, m the case of the last three, tliat the needs 
of the army must first be supplied The supplies of the 
same serums, moreover, are as much as possible put at the 
disposal of the prefects for use in charity work In urgent 
cases, serum may be supplied to physicians who need it 
immediately for their private practice 


GENERAL INSPECTION OF THE HYGIENE OF THE ARMY 

A general inspection of the hygienic condition of the 
troops stationed in the interior has just been ordered for 
tlie duration of the war Dr Vaillard medical inspector 
general of the military medical service, is to have charge 
of this inspection, and is to be responsible directly to the 
minister of war His jurisdiction is defined by the assistant 
secretary for the military medical service as covering the 
study and e.xamination on the spot of matters relating to 
tlie hygiene and material conditions of the life of the troops, 
their sanitary condition and the measures necessary to pre¬ 
vent or check the development of epidemics either among the 
soldiers or among the civil population 


ULU-ICUI-II OF oirrAlMXG ALCOHOL FOR PHARMA¬ 
CEUTICAL USE 

Alcohol has been requisitioned for the manufacture of 
powder To obtain the alcohol necessary for their work 
therefore, pharmacists each month have to address a request 
to the Office des produits chimiques et pharmaceutiques 
(The Journal Nov 14 1914, p 1775) This alcohol is 
exclusiv ely for use in filling prescriptions and preparing 
medicines, and is not to be sold as such Pharmacists are to 
ask for no more than the carefully calculated monthly needs 
of their laboratories The Office des produits chimiques et 
pharmaceutiques issues vouchers by means of which phar¬ 
macists mav procure alcohol either directly or through their 
^lar dealer from the distillery indicated on the voucher 
The alcohol is furnished by the distillery at the price nf 
requisition, which is now about 100 francs (about '^Ol npr 
hectoliter (about 26 gallons) at the producers The Office 
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des produits chimiques ct pharmaceutiQues 
demands of pharmacists and manufacturers 
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accedes to 

pharmacists and manufacturers of pharma- 
^utical jproducts employing not more than 3 hectoliters a 
month, It cannot comply with demands for larger quantities 


beklin letter 

Berlin, Oct 20. 1915 

Personal 

Prof Ferdinand Gotz, sanitary expert and director of the 
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Previous experience tends to show that there will not be 
a continuous increase m births after the war In fact T larL 
number of cripples and partial invalids and the labor whS 
^ te performed by women will tend to lower 
the birth rate and do it rapidly, much more so than would 
otherwise be the case Dr Wolf directed attention to evS 
condition bearing on this point, and finally suggested thr^ 

toward the solution of the prob¬ 
lem (1) To exert influence to increase the number of mar- 

^ --t. cji tne and families with a larger number of children In 

German system of physical exercise, died in Leipzig, October P^^^sia the average age of men when they marry is twenti- 
13 at the age of S8 years Early m his career he became ^^^st ten years tJiey haie 

interested in gymnastics and shortly after arriving in Leipzig rf" exPosed to VMereal infection with the resulting possi- 
in loi>5, he was instnimental in organizing several turner or of sterility To combat this, he urged a reform in the 

gymnastic societies He also assumed the editorship of a 
number of journals devoted to gymnastics He was the 
author of several books on gymnastics and for many years 
was chairman of the Association of German Turner Societies 
His eighty-fifth birthday was celebrated by all the German 
turner societies, and an honorary Ph D was conferred on 
him by the university of Kiel 

Professor Sklarek, for many years publisher of the 
NaUirmsscnschaftlichc Rundschau, died in Berlin, October 
10, at the age of 80 He has been given the credit of having 
brought the progress made in the natural sciences and medi¬ 
cine before the public m a popular manner by means of lec¬ 
tures delivered before the Berlin Workers Society and by edi¬ 
torials m the daily press as well as in the journals he edited 
In 1868 he published a work on the care of the health He was 
also one of the founders of the Berlin Meteorological and 
Physiological Soaety 

Professor Boven, ordinary professor of zoology and com¬ 
parative anatomy, died lu Wurzburg October 16 at the age 
of 53 years He became lecturer at the unn ersity of Munich 
in 18^ In 1893 he was appointed ordinary professor of 
zoology and comparative anatomj, succeeding Professor 
Semper, and director of the zoologic institute m Wurzburg 
He remained loyal to this institution, refusing the call to 
Freiburg m 1912 as successor to August Weismann, and also 
refusing to accept the directorship of the new Kaiser Wilhelm 
Institute for Biology m Berlin His work m histology, 
embryology and comparative anatomy was epoch making 
He revolutionized the conception of the tissue cells by dis¬ 
covering the chromosomes (simultaneously with v Benecken) 
m the cell nucleus and establishing the important function 
played by them in cell division His studies made in con¬ 
nection with these investigations on cells of various forms 
of animal life were contamed in three volumes entitled “Cell 
Studies’’ (Jena 1887-1890) His continued research on 
fertilization and nutrition of the cell placed the study of 
embo'ology on an entirely new basis Much of his work 
was done on the amphioxus, coral zoophytes and similar 
animals In 1909 he published his researclies on the determi¬ 
nation of sex in the “PhysikaUschmedizmische Gesellschaft” 
at Wurzburg One of his most important publications was 
that setting forth the results of his study of the pathologic 
anatomy of tumors In 1914 he published his theory of the 
development of mahgnant tumors deduced from his exten¬ 
sive research mainly on the egg of the sea urchin The ba^s 
on which he places the etiology of these malignant growths 
IS a developmental defect of the cell nucleus His theory did 
not meet with the approval of w^ell-known pathologists 

Family Life and the Nation 

The activities before the beginning of the war directed 
toward stopping the diminution m the birth rate of Germany 
have received a tremendous stimulus by the enormous loss 
of hfe caused by the war Shortly after the Franco-Prussian 
war the birth rate increased rapidly, reaching the highest 
point in 1876, namely, 42 6 per thousand This rate gradually 
S™,m.hed, ?nd m 1913 had fallen to 283 per tho^ In 


present methods of training men for trades, so that tliey 
might begin to earn more money earlier Next to be con¬ 
sidered, he said, were the questions of furnishing living 
places, motherhood premiums and here the experiences made 
m Australia would be of great value The money, he thought 
cou d be provided by taxation, the single man carrying tlie 
load, the man of family contributing but little, instead of the 
present per capita system The workman can hardly be 
expected to have a large family unless he is assisted financi¬ 
ally, the community would have to assume the burden The 
third child is liable to upset the familv budget, the fourth 
child brings the wolf to the door The community must 
share this burden of care 

(2) Success in the campaign against venereal diseases 
would increase the number of births by 100,000 and more. 
Infant mortality must also be lowered The infant mortahtj^ 
of Germany is now 15 to 100 born living, in Nonvay, it is 7 
and in Australia only 5 per cent Infant mortality is highest 
in Ba\aria Augsburg shows 21 deaths among infants as 
against 15 m Berlin and 11 m the Hanse towns “And cer¬ 
tainly,” Wolf exclaimed, "the constitution of the Berlin and 
Hamburg child is no better than that of tlie Bavarian child ” 

“Pediatrists to the front'" 

(3) Emigration to new territory offers another solution 
which should be considered as a means of furnishing facilities 
for better means of living and increased incomes 

LONDON LETTER 

London, Oct 29, 1915 

The War 

THE TOTAL BRITISH CASUALTIES NOW HALF A MILLION 
The total British casualties up to October 9 have just been 
published In the western area, that is, France and Belgium, 
4,401 officers and 60,059 men have been killed, and 9,169 
officers and 225,716 men have been wounded, 1,567 officers 
and 61134 men are missing, the greater number of the latter 
are probably killed This makes the total casualties 362 046 
in the western area In all fields of operation, 6 660 officers 
and 94,992 men have been killed 12633 officers and 304 832 
men have been wounded, and 2,000 officers and 72,177 men arc 
missing The total British casualties, therefore, were 493,294 
At the time of writing, they must have reached half a million 

CHILD LIFE AND THE NATION 

The great loss of life m the war has stimulated the recent 
movement to promote the welfare of motherhood and infanci 
A meeting organized by the “Central Economic Guild” of the 
"Central Committee for the National Patriotic Organization” 
has been held to inaugurate a campaign with the object of 
coordinating all the efforts m this direction on national lines 
Representatives of the government and prominent philan¬ 
thropists and physicians were present Mr Herbert Samuel, 
the postmaster general, said that the nations of Europe were 
engaged in the destruction of life on the most colossal scale 
knoivn to history Ready to our hands and obvious was the 
remedy, so far as this country ivas concerned, to make good 
Much of the mortality among infants was not 


dimmishea, ana m i.au “ A*-- 29 the loss Much of the mortality among iniants was no 

Prussia the bir* rate 1899 'vas 37 5 and m 1913 wm ^o„5,der antenatal mor 

per thousand WiA regard to Ae d^ the few question. 
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m which the government and the legislature were ahead ot 
the nation The majority of local authorities shoii ed hN‘‘= 
activity Public opinion should be made more vocal Pres¬ 
sure should be brought to bear on lethargic local authcrritics, 
and a greater number of men and women who ha^c the time 
should throw themselves wholcheartedb into the work ot tin. 
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hood, and this'waste of human treasure imposed on us the 
obligation to praetice the strietest econonn in human life It 
was disconcerting to find that the supplj of infants was 
falling off Ha\ing regard to the Mtal importance to the 
economic future of the country of copious reinforcement of 
infant life attention should be gi\cn to the neomalthusian 
propaganda which was largch cutting olT tlicsc reinforce¬ 
ments Referring to the effect of the industrial occupation 
of women on prenatal mortalm and on the health of the 
infant Sir James said that now that we had a larger number 
of women than e\cr before engaged in industrial pursuits we 
must guc them the benefit of the best antenatal hagienc JVe 
wanted not puni atrophied debilitated brats but promising 
little pink buds of humanlt^ Tint much of the mortality 
among infants could be prc\entcd was betond question 
Doctors’ babies died at the rate of onh 40 per thousand in 
the first a ear because doctors knew how to look after them, 
whereas those of miners who did not know how to look after 
them died at the rate of 160 In conclusion Sir James sug¬ 
gested that further m\ cstigation into antenatal pathologj 
should be made and that for this purpose stillbirths should 
be registered and centers of scientific research established 

An Amencan Nostrum in Australia 

William W Dobson the agent in Western Australia for 
Rpdam’s Microbe Killer, has been ebarged at Fremantle with 
IiaMng published a statement in connection with this nostrum 
which was false He admitted the offense and pleaded for a 
light penalt) on the ground that he was mcrch a subagent, 
and was not responsible for the wording of the pamphlet 
The prosecution was based on the fact that Radam’s Microbe 
Killer was vaunted as a cure-all, the ^cnders claimed that 
It was perfectly safe and contained no acids The health 
department has purchased four bottles at the cost of $5 and 
It was found that it contained 0 5 per cent of sulphurous or 
sulphuric acid and 99 5 per cent of water It was therefore 
stated that Radam’s Microbe Killer was a fraud It appears 
that this fluid was manufactured in America and had proved 
a failure. Later it reappeared under another name until its 
importation was prohibited by the commonwealth authority 
The proprietor next attempted to imnort the “Microbe Killer” 
into the commonwealth but the federal authority prohibited 
It as well The firm thereupon started concocting the 

Microbe Killer” in the eastern states In order to show how 
serious the result of the false statement in the pamohlct might 
be the prosecution announced its intention of calling expert 
medical eMdence The defendant objected to this on the 
ground that he had pleaded guilts The objection was upheld 
and the prosecution was therefore prevented from bringing 
corroboration of the statement that the claims of the xendcs 
were untenable. In the end Dobso^i was fined $25 wi h 
$28 costs 


Marriages 


Walter Charles August Steffens MD College Point 
N Y to Miss Catherine MacDougal of Burlington Vt, n 
New York Citj, October 30 

Lieut Henr\ L. DA\’n) M R C U S Army Fort Tern 
N Y to Miss Mary A. Story of Canaan N H, at New 
London Conn , October 14 

James A. Ramse\ M D Arlington Texas to Mrs Fletcher 
T Lively of Prme\ille Ore. at Fort Worth, Texas, recenth 

Harrs Aloysius Bishop M D Washington D C , to Mi-,s 
Roberta Morgan at Fort H G Wright N Y, October 6 

Raymonp Canfielp Dodd, M D Glen Ridge N J to Miss 
Edna Houston Jones of Bloomfield, N J, October 12 

Lowell Mason Campbell MD Minneapolis, Minn, to 
Miss Elda Bishop of Dodgeville, Wis, November 3 

William Sweenv Stocky, M D to Miss Anne Cla^ 
McDowell both of Lexington Ky, November 15 

loHN Ira Spooxer M D to Miss Annette Beneta Folmar, 
both of Donalsonville Ga Nov ember 2 

George Carroll Smith, M D Sl Louis, to Miss Margaret 
Clare Shirlej of Chicago, November 6 

Constantine Theodore, J,LD , to Miss Marion Cronin, 
both of Chicago November 6 

loHN George Williams, kl D to kliss Angela Sause, both 
of Brookljn November 3 ' 


Deaths 


Edward Livingston Trudeau, M D College of Physicians 
iiid Surgeons in the Cit> of New York, 1871, a pioneer in 
the fresh iir treatment of tuberculosis, died at his home in 
Saranac Lake, N Y, November 15, aged 67 

Dr Trudeau was born in New York, Oct 5, 1848 the son 
of Dr James and Cephise (Berger) Trudeau A year after his 
graduation in medicine he began practice in New York City 
but on account of tuberculosis of the lungs was forced to 
leave his work He decided to go to the Adirondacks and 
established a home at Saranae Lake. His belief in the 
cflicacv of fresh air in the treatment of incipient tuberculosis 
worked so well in his own case, that in 18^ he founded the 
Adirondack Cottage Sanatorium for the Treatment of 
Incipient Tuberculosis in Working Men and Women the 
first institution of its kind to be established m the United 
States 

The theories of Dr Trudeau there first put in practice are 
now acknowledged the world over, and the best testimonial 
to the worth of the treatment is the immense number of 
those who have graduated cured from the institution Ten 
jears after he founded the Adirondack Cottage Sanatorium 
Dr Trudeau established the Saranac Laboratory for the 
Study of Tuberculosis the first research laboratory on this 
subject to be established in the United States He con¬ 
tinued in charge of both of these institutions until his death 

Dr Trudeau was given the honorary degree of M Sc bv 
Columbia Universit> in 1899, and the degree of LL.D by 
McGill Universitj Montreal, in 1904, and nine years later 
bv the University of Pennsylvania In addition to his fellow¬ 
ship in the American Medical Association and New York 
Academy of Medicine, Dr Trudeau was a member of the 
Association of Pathologists and Bacteriologists, tlie Associa¬ 
tion of American Physicians and the Amencan Gimatolog- 
ica! Association He was the first president of the National 
Association for the Study and Prevention of Tuberculosis 
In 1908 a “Festschrift ’ containing contributions on tuber¬ 
culosis by his co-workers in the Saranac Laboratory was 
dedicated to him in honor of his sixtieth birthday 

He was widely knowm throughout the country, not only on 
account of the pluckw fight which he made for more than 
forty years against tuberculosis, but because of his prolific 
contributions to the literature of the subject His last illness 
began with an attack of pneumonia at Paul Smith’s in the 
Adirondacks about two months ago 

Chnstian Berry Stemen, M D Medical College of Ohio 
Cincinnati 1875, aged 75, a Fellow of the American Medical 
Association, for a quarter of a century chief surgeon of the 
Penns)Ivania System at Fort Wayne, dean of the Fort 
Wayne College of Medicine and for many terms a member 
of the board of regents of the University of Indiana, once 
president of Taylor University and for two years professor 
of surger) in the Universit) of Kansas, one of the most 
prominent and esteemed surgeons of the Middle West, died 
at his home in Fort Wajne, Ind , November 13 

George F Chittenden, M D University of Louisville, Ky, 
1855, aged 84, assistant surgeon of the Sixteenth Indiana 
Volunteer Infantry and later medical director of General 
A J Smith’s Division^ of the Thirteenth Army Corps, and 
medical director of Camp Morton Indianapolis, after h>s 
resignation from the service, representative from Madison 
and Henry counties in 1868 and a conjmissioner of the State 
Hospital for the Insane five )ears later, died at the home of 
his daughter in Anderson Ind, October 31 

Perry Jaffa, M D Gross Medical College Denver 1900 
aged 45 a Fellow of the American Ivlcdical Association and 
formerl) vice president of the Colorado State Medical Society 
and secretary of the Las Animas Countv Medical Society 
mty physician health officer and secretary of the Board of 
Health of Trinidad Colo local surgeon of the Colorado 
and Wvoming Railroad and Colorado Fuel and Iron Com¬ 
pany, died at the home of his brother in Denver, November 
Z from heart disease. 


Herman is Hasse, MD Unuersit> of Wurzburg Ger- 
’ ^eed /9 major and surgeon of the Twenty- 
rourth Wisconsin Volunteer Infantr> during the Cn il War 
an authority on botanical subjects and especially lichens’ 
the author of a monograph on the Lichens of Southern Cali¬ 
fornia, published by the Smithsonian Institute for seventeen 

Soldiers’ Home, Santa Monica 
i-alif , died at his home in that citv October 30 
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BERLIN LETTER 

Berlin, Oct 20, 1915 

Personal 

Prof Ferdinand (^tz, sanitary expert and director of the 
terman system of physical exercise, died in Leipzig, October 
13 at the age of 88 years Early m Ins career he became 
interested in gymnastics and shortly after arriving in Leipzig 
in foot), he was instrumental in organizing several turner or 
gymnastic societies He also assumed the editorship of a 
number of journals devoted to gymnastics He was the 
author of several books on gymnastics and for many years 
was chairman of the Association of German Turner Societies 
xiis eighty-nfth birthday was celebrated by all the German 
turner societies, and an honorary Ph D was conferred on 
him by the university of Kiel 

Professor Sklarek, for many years publisher of the 
Naturunsscnschaftbche Rundschau, died in Berlin, October 
10, at the age of 80 He has been given the credit of having 
brought the progress made in the natural sciences and medi¬ 
cine before the public in a popular manner by means of lec¬ 
tures delivered before the Berlin Workers Society and by edi¬ 
torials in the daily press as well as in the journals he edited 
In 1868 he published a work on the care of the health He was 
also one of the founders of the Berlin Meteorological and 
Physiological Soaety 

Professor Boveri. ordinary professor of zoology and com¬ 
parative anatomy, died m Wurzburg October 16 at the age 
of S3 j'ears He became lecturer at the university of Munich 
in 1888 In 1893 he was appointed ordinarj' professor of 
zoology and comparative anatomy, succeeding Professor 
Semper, and director of the zoologic institute in Wurzburg 
He remained loyal to this institution, refusing the call to 
Freiburg in 1912 as successor to August Weismann, and also 
refusing to accept the directorship of the new Kaiser Wilhelm 
Institute for Biology in Berlin His work in histology, 
embryology and comparative anatomj'^ was epoch making 
He rei olutiomzed the conception of die tissue cells by dis¬ 
covering the chromosomes (simultaneously with v Benecken) 
in the cell nucleus and establishing the important function 
played by them in cell division His studies made in con¬ 
nection with these investigations on cells of various forms 
of animal life were contained m three volumes entitled “Cell 
Studies” (Jena 1887-1890) His continued research on 
fertilization and nutrition of the cell placed the study of 
embryology on an entirely new basis Much of his work 
was done on the amphioxus, coral zoophytes and similar 
animals In 1909 he published his researdies on the determi¬ 
nation of sex in the 'Thysikalischmedizmische Gesellschaft" 
at Wurzburg One of his most important publications was 
that setting forth the results of his study of the pathologic 
anatomy of tumors In 1914 he published his theory of the 
development of malignant tumors deduced from his exten¬ 
sive research mainly on the egg of the sea urchin The basis 
on which he places the etiology of these malignant growths 
IS a developmental defect of the cell nucleus His theory did 
not meet with the approval of well-known pathologists 

Family Life and the Nation 

The activities before the beginning of the war directed 
toward stopping the diminution in the birth rate of Germany 
have received a tremendous stimulus by the enormous loss 
of life caused by the war Shortly after the Franco-Prussian 
war the birth rate increased rapidly, reaching the highest 
ooint m 1876, namely^ 42 6 per thousand This rate gradually 
dminished, and in 1913 had fallen to 28 3 per thousand. In 
Prassia the birth rate in 1899 was 37 5 and m 1913 was ^ 
ner thousand With regard to the ex'cess of births over deaths, 

this too ”s changing In 1895, in Prussia, it was 14 per 
this, TOO, IS 6 order to meet the 


nine years, rvhich means that for at least ten years they hara 
been exposed to vMereal infection with the resulting possi¬ 
bility of sterili^ To combat this, he urged a reform in the 
present methods of training men for trades, so that they 
might begin to earn more money earlier Next to be con¬ 
sidered, he said, were the questions of furnishing living 
places, motherhood premiums, and here the experiences made 
m Australia would be of great value The money, he thought, 
coiud be provided by taxation, the single man carrying the 
toad, the man of family contributing but little, instead of the 
present per capita system The workman can hardly be 
expected to have a large family unless he is assisted finana- 
ally the community would have to assume the burden The 
third child is liable to upset the family budget, the fourth 
child brings the wolf to the door The community must 
share this burden of care 

(2) Success in the campaign against venereal diseases 
would increase the number of births by 100,000 and more 
Infant mortality must also be lowered The infant mortality 
of Germany is now IS to 100 born living, in Norway, it is 7 
and m Australia onlv 5 per cent Infant mortality is highest 
in Bavaria Augsburg shows 21 deaths among infants as 
against 15 in Berlin and 11 in the Hanse towns “And cer¬ 
tainly.” Wolf exclaimed "the constitution of the Berlin and 
Hamburg child is no better than that of the Bavarian child " 

“Pediatrists to the front 

(3) Emigration to new territory offers another solution 
which should be considered as a means of furnishing facilities 
for better means of living and increased incomes 

LONDON LETTER 

London, Oct 29, 1915 

The War 

THE TOTAL BRITISH CASUALTIES NOW HALF A MILLION 
The total British casualties up to October 9 have just been 
published In the western area, that is, France and Belgium 
4,401 officers and 60,059 men have been killed, and 9169 
officers and 225,716 men have been wounded, 1 567 officers 
and 61134 men are missing, the greater number of the latter 
are probably killed This makes the total casualties 362 046 
in the western area In all fields of operation, 6660 officer-, 
and 94,992 men have been killed, 12633 officers and 304,832 
men have been wounded, and 2,000 officers and 72,177 men arc 
missing The total British casualties, therefore, were 493,294 
At the time of writing, they must have reached half a million 

CHILD LIFE AND THE NATION 

The great loss of life in the war has stimulated the recent 
movement to promote the welfare of motherhood and infancy 
A meeting organized by the “Central Economic Guild" of the 
“Central Committee for the National Patriotic Organization” 
has been held to inaugurate a campaign with the object of 
coordinating all the efforts in this direction on national lines 
Representatives of the government and prominent philan¬ 
thropists and physicians were present Mr Herbert Samuel, 
the postmaster general, said that the nations of Europe were 
engaged m the destruction of life on the most colossal scale 
known to history Ready to our hands and obvious was the 
remedy, so far as this country was concerned, to make good 
the loss Much of the mortality among infants was not 
inevitable, and in addition they must consider antenatal mor¬ 
tality The saving of these lives was one of the few question^ 
which the government and the legislature were ahead of 
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The Propaganda for Reform 


Ih Till' DcrAKTviENT ArrEAH Ueports or the Council 
ON PniSiiACi AND CheuI'tkn and or THE Association 
Labosatoki Tocetiier \utu Other Matter Tending 
TO Aid Intelligent Prescribing and TO^OrrosE 
Medical Pilaud on the Public and on the Procession 


FRAUDULENT MEDICAL INSTITUTES IN 
NEW YORK 

The Stitc Depirtmcnt of Lalior of New \ ork in connec¬ 
tion Mith the Burem of Industries md Immigration, Ins been 
making an in\estigation of some of the fraudulent ‘medical 
institutes’ m Neu lork Cit\ aV report issued hi the depart¬ 
ment contains a brief account of Mint has been accomplished 
in the protection of immigrants and aliens mIio hate been 
made the especial prc\ of these frauds A description is 
giien of the methods of these medical fakers The\ optii 
sumptuous offices under high-sounding names and place 
ad\ ertisements m the foreign-language press The\ also 
distribute circulars in all languages, throughout the immi¬ 
grant section of the cits of New \ork calling attention *o 
the Monders of the “institute” These circulars and adter- 
tisements are so Morded as to gne the impression that the 
institute IS a charitable organization Mith advice and con¬ 
sultation “absoluteU free”—a charge being made for medi¬ 
cine onlj WTiat happens to a person who consults the 
sv indlers who run these institutes is thus described in tlie 
report 

The applicant is ushered into a pruate office. To comply 
with the law a registered physician under whose name the 
institute’ operates and who is Ner> often onl> an instrument 
m the emploi of an unregistered financial backer, in addition 
to two or three interpreters all representing themsehes as 
phjsicians take the patient in hand He is placed before a 
large machine of complex appearance that conveys the 
mpression to the ignorant immigrant of being costly and 
almost miraculous and is examined b\ the two or more inter¬ 
preters, who dramat calK and with apparent emotion inform 
the patient that he is suffering from some dreadful disease, 
which if longer neglected will result m death The patient 
becomes alarmed and agrees to pay an> price for a curi 
which is guaranteed A large sum is at first requested as 
part payment but any amount that the patient has or can 
obtain IS accepted It is unnecessary to state that the 
so-called examination and later treatment’ are absolutelj 
without merit, and that unregistered assistants are acting 
as phjsicians and treating the patient No prescriptions are 
gi\en as the so-called institute’ proxides all medicines and 
medicinal appliances ” 

The report also describes the “wax museum” method of 
roping in the unsuspecting immigrant It is said, also, that 
some of these “institutes and museums” publish newspapers 
and books that are extensnely distributed, describing the 
manelous cures accomplished 

‘ It is not uncommon for these physicians' to resort to 
forgery trickery or any other device in order to obtain the 
sa\ mgs of their unfortunate victims They have been knowm 
to take bank books and withdraw entire deposits on such 
orders Persons convicted m various states for similar 
practices are now operating in New York Citj ” 

One of the so-called ‘professors,” m one of these institutes, 
who was not a registered phvsician confessed to a repre¬ 
sentative of the bureau tliat before examination patients are 
asked to undress in an anteroom where their clothes are 
searched for bank books money, etc., to enable the fakers to 
estimate the size of the fee they shall demand. The victims 
are invariabh told that they are suffering from some dan¬ 
gerous ailment and the report cites instances in which the 
victims who had been robbed of all their money were found 
by reputable phj sicians to be suffenng from no disease at all 
Details of a number of such instances are given in which 
the representatives of the bureau were enabled to recover 
large sums of monev from these fakers Although it is 
e-xpensive and troublesome, the bureau has been able to 
secure evidence in manv instances against these fraudulent 


institutes It IS estimated that thousands of people, espe¬ 
cially immigrants, arc daily victims of these leeches One 
“institute,” which was compelled to disband through the 
efforts of the bureau, had an enrolment of about 14,000 
patients 


SOME MISCELLANEOUS NOSTRUMS FOR 
EXTERNAL APPLICATION 

hill’s freckle lotion 

“Hill’s Freckle Lotion” is said to be put on the market by 
J V Hill, Providence, R I The state chemists in the 
Report of the Connecticut Agricultural Station state that 
analysis showed the preparation to be a solution of corrosive 
sublimate and water in the strength of 1 84 per cent bichlond 
of mercury According to the same report, the following 
claims were made for this product 

IS absolutely harmless when used externally according to 

directions 

Removes moth, tan freckles, pimples, ringworms and all eruptions 
of the skin 

As the Connecticut chemists say. Hill’s Freckle Lotion 
“is an extremely dangerous preparation ” 


KINGSBERY S FRECKLE LOTION 

“Kingsberv s Freckle Lotion (1st strength)” is said to be 
put on the market by E W Kingsberj', Randolph, Mass 
According to the Report of the Connecticut Agricultural 
Experiment Station 1914, the following claims have been 
made for this product 

‘Will positively remove freckles tan, moth patches etc., from the 
face hands and arms without the slightest injury to the most sensitive 
skin 

Unequalled for use in ivy and dogwood poison insect bites and 
stings salt rheum eczema and all skin irritations stopping the itching 
immediately and counteracting the poison 

Kingsbery’s Freckle Lotion was analyzed by the state 
chemists of Connecticut who reported that it, like “Hill’s 
Freckle Lotion ” is a solution of bichlond of mercury in 
water, containing 52 parts of the corrosive sublimate to 
1,000 parts of water As the Connecticut officials state this 
“is an exceedingly dangerous remedy to use” The use of 
the poisonous salts of mercury, even externally, is fraught 
with danger There are numerous cases on record of poison¬ 
ing from the external application of mercurial compounds 
Taylor quotes a case of two brothers yvho died from the 
effects of absorbing corrosive sublimate through the unbroken 
skin Death has followed the absorption of corrosive subli¬ 
mate in dilutions of 1 to 1,000 and 1 to 2,000 


KULUX COMPOUND 

Kulux Compound is sold by the Kulux Manufacturing Com¬ 
pany, Rochester N Y a concern that is apparently another 
of the numerous schemes emanating from the fertile brains 
that have conceived and executed many mail-order frauds 
Our readers will call to mind such companies as the fraudu¬ 
lent ‘ New York Institute of Science, ’ tlie equally fraudulent 
‘ Cartilage Company,” to say nothing of the Okola Labora¬ 
tory” swindle, the “Dr Turner Obesity Cure” and a number 
of other concerns of similar tj pe. Kulux Compound has bee-i 
advertised on the “prescription fake” method under such 
claims as the following 


• - -- 0.1 Buca ir 

tan Eun spots roughness and ruddiness 

Blemishes of every kind disappear as if by magic. 

This IB the private prescription of a famous Parisian beauty’ 


The alleged “prescription” calls for a “1 ounce bottle of 
Kulux Compound which is to be added to a mixture of 
water and witch hazel Kulux Compound has been reported 
on by several state chemists The following, taken from the 
Medical Frauds” bulletin issued by the Indiana State Board 
of Health may be taken as typical 


Zinc oxid 

Bismuth subccrboiiate 
Gljcenn 
W ater 


7 per cenL 
S per cent 
10 per cent 
/8 per cent 
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CORRESPONDENCE 


The Indiana chemists state further that although the retail 
price of Kulux Compound is SO cents, the value of the 
ingredients is 4 cents 


Corresp on den ce 


JooR A M A 
Ko\ JO, 19i5 


MKS ifC CORRISON’s FAMOUS DIAMOND LOTION NO 1 

According to the report of the Connecticut Agricultural 
Experiment Station for 1914, Mrs McCornson’s Famous 
Diamond Lotion No 1 is put on the market by E K 
Cuenther of Waldoboro, Maine, under the following claims 



jPnnples, Blackbcads, Salt Rheum. 
Eczema and all the vanous affections of like character " 

It IS unlike any other preparation for the skin and complexion " 


" The Connecticut chemists reported that it was essentially 
solution of bichlorid of mercury in the strength of 2&2 
c rts of the corrosive sublimate to 1,000 of water The stuff 
IS a dangerous poison 


NEROXIN 

Neroxin is another one of tlie numerous “prescription fake’’ 
nostrums put out by the Cooper Pharmacal Company of 
Chicago As has been mentioned before, the Cooper concern 
exploits Its frauds in fake “Beauty Departments” under the 
name “Valeska Suratt” Here, for instance, is a paragraph 
from an advertisement put in the form of reading matter 
and supposed to be devoted to “Secrets of Remarkable For¬ 
mulas Revealed by Valeska Suratt” 


“Blackheads will be removed in a few minutes by first washing the 
face, then sprinkling some ncroxin on the sponge, wet with hot water, 
and rubbing over the blackheads for a few minutes Then wash the face 
again. The ncroxin can be procured for fifty cents at any drug store ’’ 

According to the bulletin on “Medical Frauds” issued by 
the Indiana State Board of Health, Neroxin contains 

Borax 5S per cent 

Soda 2S per cent 

According to the same authority, Neroxin retails for SO 
cents, the value of the ingredients is 3 cents 


OTRINE 

Othine IS put on the market by a concern calling itself the 
“Othine Laboratories, Buffalo,” which claim to be the 
“proprietors of Mrs E C White’s Famous Prescription, 
Otliine-Double Strength” Othine is sold as a “remover of 
freckles" and such claims as the following are to be found 
among the advertising 


“Othine IS altogether unlike tbe old fashioned skun remedies, com 
plerion bleaches, lotions, etc, wluch irritate the skin beyond endurance.” 
“It is absolutely harmless to the most delicate complexion. " 

“If It contained a single injurious ingredient I certainly would not 
put It on ray face.” 


Othine can be purchased at the drug stores—$2 for a Vfz- 
ounce jar Those who have written to the "Othine Labora¬ 
tories” for information, have received a series of circular 
letters signed “Mrs E C White” In the first letter the 
correspondent was told 


"It requires at least a box of Othme to remove freckles Samples 
would be loo small to accomplish anything, therefore, I do not send 
them, so please do not write me for samples. The full treatment of 
Othine will be sent you in a plain wrapper, charges prepaid on receipt 
of $2 00" 


Some time later—the $2 not having been sent—another 
letter came from tlie “Othine Laboratories” offering the 
ZVa-ounce jar of Othme for $1 This offer also was ignored 
and in due time a third letter came in which the offer was 
made that a 1-ounce package of Othine would be sent for 


50 cents 1 . , , t. 

Offline has been reported on by the state chemists ot 

Connecticut, Indiana and Kansas The reports all agree in 
essentials According to the Connecticut chemists, Othine 
contains 7 7 per cent bismuth subnitrate and 11 5 per cent 
rmmoniated mercury with a fatty base ’j;;;-- 

cury IS a powerful caustic poison and it is little less ^an 
criminal that a product containing it should be sold under 
the claim that it is “absolutely harmless to tlie most delicate 

complexion ” 


An Important Rule ^or the Operating Room 

—Never allow any relatives or friends of 
the patient to be present at a painful operation, nor at one 
requiring a general anesthetic I adopted this rule twenty- 
hve years ago, and its advantages have been so manifest 
Uiat 1 cannot understand why it is not universally followed 
bo tar as I know, it has cost me only one patient directlv 
Une mother would not permit an operation on her child 
unless she could be present, but she was the only one of tht 
sort Indirectly it has probably cost me a few more I have 
heard that some people think it very queer that “Dr Gifford 
will not allow any relatives to be tliere”, but the statistics 
ot my clinic do not indicate that any large number have 
stayed away on that account When they object, I explain 
o them as kindly as possible that some people cannot control 
themselves at an operation, and that while I feel quite certain 
that they, in particular, would not be troublesome, still, a 
rule IS a rule and must be enforced to avoid the appearance 
of partiality Since I have learned to modulate my voice 
this has always worked 

I consider this rule an important one because it is best 
for the relatives, for the surgeon and for the patient It is 
best for the relatives because it saves them the shock of 


witnessing the struggles and groans of the semiconscious 
patient It is best for the doctor because it relieves him of 
the influence which the presence of anxious relatives ahrays 
exerts Generally this influence is merely depressing, but 


sometimes it is positively disturbing, as in one of the cases 
of my early practice, when a stabvart father stood by and 
encouraged me saying, “By Heaven, Doc, if you hurt m\ 
boy’s eyes I’ll kill you!” I think it was this case that made 
me adopt the rule Moreover, if anything goes wrong with 
the anesthetic or the operation and you think the patient mav 
be going to die, you all know how pleasant it is to have one 
or more relatives right at hand Finally, and most important 
of all, the rule works in the best interests of the patient bv 
leaving the mind of the surgeon free to follow the dictates of 
his reason and his conscience, regardless of appearances 
There doubtless are surgeons of strong enough fiber to be 
above such influences, but I can easily conceive a situation 
in whicli tbe operator might sw'erve a little from the proper 
procedure because, to a relative, it would seem brutal o’" 
reckless, and in case of a bad result, he would be blamed 
Even aside from such ticklish situations, I think it wll be 
readily admitted that in all serious operations the surgeon 
will, in the long run, be better able to give the case the 
proper consideration if he is free from the bother which the 
presence of relatives produces I am quite sure that many 
others follow this rule, but it is by no means as generally 
adopted as it should be. It ought to be practically universal 
so that the public may be educated on the point and thi 
young surgeon will not be afraid to enforce it 


Harold Gifford, M D , Omaha 


Does the Cornea Aid in Accommodation? 

To the Editor —I have searched repeatedly for a statc- 
lent that the cornea was concerned with the accommoclaticn 
f the eye in vision, but so far in vain When using tlie 
phthalmometer in looking for astigmatism m children, I 
requently see the cornea become more or less convex, in 
isponse to accommodation, sometimes as much as from 1 to 
diopters The ciliary muscle is circular—a sphincter muscle, 
9 to speak It acts at the edge of the cornea and the eyeball 
; more or less clastic When the ciliary muscle contracts to 
ike the tension off the lens, it makes the cornea bulge or 
ecome more convex, thus aiding in the act of accommoda- 
on Stress has been laid on the idea that the lens is he 
reat factor in bringing the rays of light to a ' '"f 

rt.na, when the truth is that it does only four ^ 

1C work, the remaining eleven fifteenths being done bv 
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comca and aqueous It iww be asked the joung patient 
haimg cataract operation has lost all Ins power of accom¬ 
modation In repl\ I would ask whj the person receiving i 
blow on the eje sometimes loses all his power of accommoda¬ 
tion at once, and the eje becomes mjopic and the pupil dilated 
with all the eje structures apparenth plysicalb intact 

C S MD, Palmer, Neb 

[Comment -^The foregoing tlieon of accommodation atould 
be decidcdh interesting and of undoubted \aluc if the obscr- 
lations could be backed up by facts Tins docs not seem to 
be the case so far as these obscnations have a bearing on 
the actual mechanism of accommodation The annular por¬ 
tion of the ciliary muscle, which has most to do with the 
rela\ation of the suspensory ligament of the lens, is separated 
from the sclerocomea by the radiating fibers of that muscle, 
and it IS difficult to see how the annular portion can exercise 
an\ action on the cornea while the longitudinal portion of the 
muscle haling its origin near the sclcrocomeal margin, is 
fixed at this point, so that when it contracts, its action is to 
bring the parts situated at its insertion in the direction of the 
origin of that muscle, that is, tlie moicment is forward rather 
than backwTird Thus it can ha\c very little if any action tn 
altering the shape of the cornea 

The radius of cunature of the cornea when seen through 
the ophthalmometer, sometimes appears to change to a slight 
degree, but this can be caused b\ eier so slight a movement 
of the patient's head if it is not held absolutely firm against 
the head-rest of the instrument 

In referring to the indexes of refraction of the different 
mediums of the eye, our correspondent is confusing refrac¬ 
tion with accommodation No one will deni that the cornea 
and other mediums of the eie haie much to do with refrac¬ 
tion, but the mechanism of accommodation is an entirely 
different thing The illustration used—of the absence of 
accommodation after the remoi’al of the lens—proies con- 
clusiiely that this act was accomplished by the lens, and 
loss of accommodation in an eye that has received a blow, 
when ‘the pupil is dilated with all the eye structures appar¬ 
ently intact" indicates that the blow destroyed that branch 
of the third nene which supplies the ciliary muscle and the 
sphincter iridis resulting in the dilated pupil and absolute 
loss of accommodation — Ed ] 


Queries and Minor Notes 


Anonymous Commumcations 'ind qucncs on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted on request 


MECHA^^SM OF DEATH IN NEPHRITIS ARTERIO- 
SCLEROSIS AND ERYSIPELAS—EFFECT OF 
GROUND GUiSS 

To the Editor-—A medical witness ts'as asked in court to describe 
to the jury the mechanism of death in (1) chronic nephntts 
(2) artenOBclerosis and (3) erysipelas, (4) Now and then I read and 
bear of ground glass being employed because of its celerity of action 
1 have always thought this to be one of the many semtmedical myths 
and shall appreaate an explanation of this belief 

C P Frjschbier M D Brooklyn 

^^swER.—1 It IS believed that the cause of death in chron-c 
nephritis is poisoning with the substances, their derivatives 
and antecedents which with healthy kidneys, are excreted 
by the urinary organs The alterations in the body following 
death from nephritis indicate that there is a failure of the 
heart to maintain the circulation and that this is accompanied 
by severe alterations in the central nervous system. The 
exact mechanism of death in nephritis will be better under¬ 
stood when the chemistry of this poisoning is fully 
demonstrated 

2 Death from arteriosclerosis when uncomplicated by other 
serious diseases such as cerebral hemorrhage extensn e renal 
alterations etc., is usually death from old age,” although 
Its development varies greatlv according to the age of the 
individual The ultimate mechanism is, of course, not the 
same in every instance. 

3 Death from ensipelas is, if uncomplicated, due to *he 
poisonous action of the toxins of this disease. The chemical 
nature of the toxins being as v et unkmown, the mechanism of 
their action is unexplained 


4 Ground glass is mentioned among the mechanical poi¬ 
sons in comprehensive works on forensic medicines and toxi¬ 
cology A finely ground glass like meal is regarded by some 
as harmless When coarsely ground the mechanically pry- 
duced lesions of the lining of the gastro-intestinal canal 
resemble a catarrhal and hemorrhagic inflammation Death 
may' be due to perforation of the stomach or bovvvl 
or to infection of the w'ounded places and extension of the 
inflammation 


TKAUDULENT CANVASSERS AND COLLECTORS 

To the Editor '—Have you any agents or representatives of the poor 
student type who ore making Herculean efforts to work their way 
through college by soliciting subscriptions to Tjii; Jouarjar? This 
territory has been pretty well explored by on Individual who professed 
to he authonied to solicit subscriptions He claimed o be repre¬ 
senting the Michigan Educational Associatjon of 503 Woodward Street 
Detroit May I bear from you in regard to this matter? 

Henky T Kelly M D , kVhite Plains, N Y 

Answ'ER. —We have repeatedly published warnings against 
fraudulent caniassers and collectors—sometimes in the Mis¬ 
cellany sometimes in the News and sometimes in the Edi¬ 
torial department We print the foregoing letter again lo 
emphasize—and under Queries and Minor Notes—the need of 
being on the watch for this class of swindlers This letter 
from Dr Kelly is merely one of many which we have received 

In the past we have referred specifically to this scheme 
operated under the title ‘‘Garnell Educational Association,' 
according to which the solicitor presents himself as a con¬ 
testant for a scholarship offered by an organization of this 
name. The same plan is worked under other names, as for 
instance the “National Educational Association,” the “Michi¬ 
gan Educational Association,” etc The form used m the 
last-named plan was reproduced in The Jouhnal, Oct 23, 
1915, p 1472 _ 


ANAPHYLAXIS TO EGG ALBUMIN v 

To the Editor —Recently I was ccmsulted by a patient who was unable 
to take the smallest amount of egg in any fornix If a spoon was used 
to beat eggs and then to stir his coffee he became very much nauseated 
and vomited violentiy, the symptoms being much like anaphylactic shock 
Would injections of small quantities of egg at first with gradual increase 
of dosage create a resistance? p C Hodges M D , Richmond, Va 

Ax svvER.— Such instances are typically anaphylactic and, 
theiefore, susceptible to the same type of treatment as other 
instances of anaphylaxis The following are references to 
recent literature on the subject 

Besredka A and Bronfenbrenner, J Anaphylaxis and Antianaphy 
laxis to Egg Albumin Ann de I hut Pasteur May 25 1911 

Koesslcr K K Bronchial Asthma Due to HypersusceptibiUty to 
Hen 8 Eggs Illinou ^^cd Jour January 1913 

Leani E and Richet, C. Alimentary Anaphylaxis to Eggs Arch de 
mid d enj February 1913 

Miller S E. Kopliks Spots on Tonsils of a Child Found to he 
AnaphylacUc to Egg Albumin Bull Johns ffophns Hasp March 
1914 

Bronfenbrenner, J , Andrews V L. and Scott, Z R. Nature of 
Idiosyncrasy to Egg Protein in Human Beings, The Journal 
Apnl 17 1915 p 1307 

Rich H M Infantile SenaitieaUon to Egg Albumin Ihchigan Stale 
Med Sac Jour November 1914 

Talbot, F B Asthma in Children lu Relation to Egg Poisoning 
Boston Med and Surg Jour Noi 5, 1914 abst The foiiaNAi 
Nov 21, 1914, p 1880 


ANESTHESm 

To the Editor -—What is the composition of anesthesm’ Does It 
contain any narcotic or cocain’ Is it under the ban of the Hamson 
Narcotic Law» Charles W Knox Jt D Indianapolis 

Answer. —^Anesthesin is ethyl aminobenzoate, the ethyl 
ester of parammobenzoic acid As stated m New and Non- 
official Remedies (p 30), anesthesin is one of the products 
which owe their existence to the discovery that the local 
anesthetic action of cocain is due to the radical of benzon. 
acid in combination with a nitrogen-containing basic group 
On the whole, however, the constitution of anesthesin differs 
Widely from that of cocain • 

^ Treasuo' Decision 2194 requires the registration of any 
artificial substance or preparation which is or may be substi¬ 
tuted for cocam, alpha or beta eucame, or any of their salts 
as ordinarily prescribed or used, and not necessarily to a 
puTch symthetic substitute which, chemically is identicalh 
same as the drug for which it mav be so substituted 
this ruling evidently is intended to include anesthesin 


1838 


medical 


Mcdicul Education und Stsitc Boards of 
Registration 

COMING EXAMINATIONS 

Bng^O^e SckLVst.'\5!SgTor.°'='^“’‘’'=^ '' ^ ^ 

From’st) ' 8 Sec, Dr E W Warren. 102 

Bo^mE''G^rLn^°“'''‘“®’ ^9 Sec., Dr A T McCormack. 

New Orleans, December 2-4 Sec. Dr K T 1 
716 Macheca Bldg, New Orleans. ’ ^ Leckcrt, 

Maii\^nd Regular, Baltimore, December 14 Sec, Dr T McP 
Scott Hagerstown Homeopathic, Baltimore. Decembei- IS 16 Sec^ 
Dr O N Duvall, 1817 N Fulton Avc. Baltimore ' 

Missouri St. Louis, December 13 15 Sec., Dr J A. B Adcock 
State House, Jefferson City * 

Coh^'bus ” Sec., Dr George H Matson, 

Virginia Richmond, December 14 17 Sec, Dr J N Barnev 
rredcncksburg 


Medical Cults m Ohio 

In Ohio the medical cult situation has about reached tlie 
limit of absurdity Fourteen of these cults are specifically 
mentioned m the new license law, and others are provided for 
by the terms "any other similar branch of medicine and 
surgery that may now or hereafter exist and not here speci¬ 
fied" The Ohio legislature did a sane thing, however, in 
having them all placed under the jurisdiction of the state 
board, thereby placing supervision of all practitioners of the 
healing art in a single board In no other way would the 
public be protected against gross ignorance and incompetence 
on the part of practitioners of these various cults Needless 
to say, the Ohio board will have its hands decidedly full 
It has become its duty to work out many of the details for 
the control of these cults, and its experiences will undoubt¬ 
edly be of value to otlier state boards, vhich sooner or later 
may have to deal with the same problems At a recent meet¬ 
ing of the Ohio board, official definitions' were adopted for 
each of the medical cults, which have been classified in fivp 
groups as follows 

Group 1 


Chiropractic is understood to be the detecting and adjust¬ 
ing by the hand of vertebral subluxations 
Naprapathy is understood to be the deteebon and correc¬ 
tion, by the hands only, of diseased spinal connective tissue 
or ligaments 

Spondylotherapy is understood to be the examination, Dy 
palpation, of the spinal column for disease and its treatment 
by percussion, traction, vibrotraction, or vibration, and con¬ 


cussion . 

Electrotherapy is understood to be the administration of 
electricity in any form for the relief or cure of the sick 
Hydrotherapy is understood to be the administration of 
water for the relief or cure of the sick. 

Neuropathy is understood to be the specific treatment of 
the nerves by manual or physical therapeutic measures 
Mechanotherapy is understood to be the administration of 
manual, physical or mechanical therapeutic measures for the 
relief of the sick. 

Group 2 


Suggestive therapy is understood to be the treatment of 

"^'pTychothera^y ^is°i?nderstood to be the treatment of disease 
by making mental impressions or suggestions 

Magnetic healing is understood to be the treatment ot 

disease by applied suggestion , ^ , r' . o 

Certificates authorizing practice under Group 1 or Group 2 
uermit the holders to examine and diagnose, and to as^me 
resoonsibility for the care of the patient, but the holders mu t 
limh their practice to the branch or branches of medicrne or 
surgery speeffied in the certificates. 


Group 3 

.fassage is understood to be a systematic therapeutic fric 
. stroki ng, kneading, or manipulation of the body 


O 1,1. __ 

A in the Ohio State Medical Journal, September, 1915, 

i;(^odr“by the^ Ohio State Medical Board 


education ^ 

Nov 20, 1935 

Swedish movement is understood to be tlie treatment of 
disease by movements or exercise. rreaiment ot 

Tlie two foregoing classifications include 

Medical gymnastics, whTch is understood to be systematic 
therapeutic muscular -exercises systematic 

1 understood to be massage by 

SS" percussion with a vibrating hammer or 

Electromassage, yvhich is understood to be massage by 
means of an electric vibrator 

understood to be the exposure of 
the body to the suns rays, or to the rays of light, as a 
tlierapeutic measure 

Thermotherapy, yvhich is understood to be the application 
ot neat as a therapeutic measure. 

Electric light bath, yvhich is understood to be the e.xposuri 
of the body to electric lights, or other therapeubc rays, as a 
therapeutic measure 

Certificates authorizing practice under Group 3 do no* 
permit the holders to examine, diagnose or assume respon¬ 
sibility or care of patients Holders of these certificates must 
limit their practice to the branch or branches of medicine or 
surgery specified in the certificates 


Group 4 

Chiropody is understood to consist of surgical treatment 
of ailments of the hand or foot, nonsystematie or infected in 
character It shall also include the fitting, prescribing or 
recommending of appliances, devices or shoes for the cure, 
correction or relief of minor foot ailments 

Certificates authorizing the practice of chiropody permit 
the examination of the appropriate parts and diagnosis, but 
do not confer tlie right to operate on the hands or feet for 
congenital or acquired deformities, or for conditions requiring 
the use of general anesthetics or which require incision beloiv 
the level of the skin Holders of certificates authorizing the 
practice of chiropody must conform m their practice to the 
definition of chiropody as here given 

Group 5 

Optometry is understood to be the employment of any 
measure other than the use of drugs, for the measurement of 
the poivers of vision and the adaptation of lenses for the aid 
thereof 

Certificates authonzmg the practice of optometry permit 
examination of the eye, but aside from the fitting of glasses 
do not permit any treatment of yvhatever nature for diseased 
conditions either local or general Holders of certificates 
authorizing the practice of optometry must conform to the 
definition of optometry as here indicated 


Limitation op Practice 

Those who receive licenses to practice one or more of 
these branches ivill be limited closely to the practice of the 
branches specified in their certificates, in conformity yyith 
the definitions as herein given, and will not be permitted to 
practice any other branch—ei'en though the second branch is 
in the same grouping For example, a man licensed to 
practice spondylotherapy will be forced to confine his practice 
to the “examination, by palpation, of the spinal column” for 
the cause of the disease, and will also be permitted to treat 
"by percussion, traction, vibrotraction or vibration and con¬ 
cussion" He yvill not be permitted to administer electric 
treatments, unless he is also licensed as an electrotherapist, 
or to use hydrotherapeutic measures, unless he is also 
licensed as a hydrotherapist In his practice he yvill be con¬ 
fined strictly to the definitions given above, and encroach¬ 
ment on other fields will subject him to revocation of his 
limited license This point yvill be emphasized by the parch¬ 
ment licenses to be issued by the board They yviII bear in 
bold letters an exact statement of yvhat the practitioner 
may do 

Educational Requirements 

The board has established mmimum educational require¬ 
ments for those yvho seek to enter any of the limited fields 
after Oct 1, 1915, the final date fixed for applying under the 
exemption clauses These requirements, as announced by 
the board, are as folloyvs 

Groups 1 and 2 

Those yvho make appheaUon to pracUce any limited branch 
or branches of medicine or surgery under Group 1 or 
after Oct 1, 1915, must submit documentary ey idencc of 
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(n) Prcliminm education reccued prior to entering nn 
the studj of a limited branch of medicine or siirgcrj equal to 
that required of medical students prior to entering on the 
stud> of medicine, such requirements to be passed on by the 
c itrancc examiner of the state medical board in accordance 
with Section 1270, General Code of Ohio, and (b) satisfactory 
eompletion at a recognized school of a course of study con¬ 
sisting of 

1 At least two rears of thirty-two weeks each, exclusive 
of holidays and racations, in two separate calendar years, 
spent in the studr of anatomy', physiology, cliemistry, bac- 
tcriologr, pathology hygiene and diagnosis such as lias 
been prescribed bv the state medical board as the minimum 
requirement for medical colleges 

2 A third rear of study at a recognized school including 
prc\entire medicine, symptomatology, diagnosis, patliologv 
and therapeutics as it relates to the appropriate limited branch 
of medicine or surgery, certificate to practice rvhich is applied 
for 

3 After haring met the requirements of a and h, and after 
har mg satisfied tlie state medical board concerning the cliar- 
ac cr and moral standing the candidate must also pass a 
licensing examination, conducted by the board 

Group 3 

Those who make application to practice any limited branch 
of medicine or surgerr under Group 3 after Oct 1, 1915, must 
submit documentary er'idence of 

(af Preliminary education equal to the first trro years of a 
fi'st-grade high school course of Ohio, and (bf satisfactory 
completion of a course of study in the appropriate branch in 
a school recognized by the state medical board giving a 
course of practical and theoretical instruction in and an 
aporoved amount of, anatomy, physiology chemistry bac¬ 
teriology and hygiene, covering an instruction period of not 
less than four months 

(c) After haring satisfied the board concerning the char¬ 
acter and moral standing the applicant must also pass a 
licensing examination conducted by the state medical board. 

Group 4 

Those -who make application to practice chiropody after 
Oct 1, 1915 must 

{a) Show proof of preliminary education equal to the first 
two years’ work of a first-grade high school of Ohio 

(b) Submit a diploma from a school or college of chiropody, 
recognized by the state medical board 

(c) Pass a licensing examination conducted by the state 
medical board, after having satisfied the board concerning 
the character and moral standing 

Group 5 

Those who make application to practice optometry after 
Oct 1 1915 must have completed two years of high school, 
submit a diploma from a school or college of optometrv 
recognized by the state medical board, and must pass a 
licensing examination conducted by the state medical board 
after having satisfied the board concerning the character and 
moral standmg 

The requirements for those who seek to practice in Groups 
1 and 2 are higher than in the remaining three. Candidates 
to practice m these groups must have completed a high school 
course, must have spent at least two years in a recognized 
medical school in the study of the fundamental medical 
sciences, and must have taken a third year in a cult school 
rccognt::ed by the board Those who seek to practice massage 
movements must have completed at least two years of high 
school work and have taken a course of at least four months 
m a recognized massage school, including a small amount of 
work m anatomy, physiology, chemistry bacteriology and 
hygiene The requirements for chiropody (Group 4) and 
op ometry (Group 5) are practically the same, with the 
e' ception that the length of the course is not mentioned and 
will later be fixed by tlie board The reason for this varia¬ 
tion in required qualifications hes in the fact that those who 
seek to pracbee tmder the first two groups set themsehes 
up as "healers." ready and anxious to treat all condihons not 
soecifically prohibited by the law Chiropodists, masseurs 
and optometrists do not take in such a wide field 


Georgia June Report 


Dr C T Nolan, secretary of the Georgia State Board of 
Medical Examiners, reports the written examination held at 
Atlanta and Augusta, June 2-4, 1915 The total number of 
subjects examined m was 10, total number of questions aslced 
100, percentage required to pass, 80 The total number ol 
candidates examined was 172, of whom 162 passed and 10 
failed Fifteen candidates were licensed through reciprocity 
The following colleges were represented 


Year 

Grad 


Per 

Cent 


CoUcBt PASSED 

Birmingham Medical College 

SI (1914) 80 6, 84 2, (1915) 82 4, 83 86 3 86 7 89 6 91 5 
Atlanta Medical College (1914) 82 5 86 7, (1915) 801, 80 7 

81 5, 81 7 82 , 82 8 82 9 83 1 83 1, 83 5 83 7, 84 2, 84 2 84 3, 

84 4 85 2 85 2 85 3 85 3 85 4, 85 4 85 4 85 5, 85 5 85 5, 85 5, 

85 8 85 8 85 8 86 86 86 2 86 4, 86 4 86 4 86 5, 86 6, 86.6, 86 7, 

86 8, 86 8 87, 87 3 87 5, 87 5 87 7 87 7 87 7, 87 8 87 8 87 8, 

87 8 87 9, 88, 88 88 1, 88 1, 88 2, 88.2 88 2, 88 2, 88 2, 88 4, 88 4, 

88 4 88 5 88 5 88 6 88 7, 88 7 88 9 89 89 2, 89 2, 69 2 89 5, 

89 5 89 6 89 6 89 6, 89 7, 89 8, 89 8, 89 8 89 9, 90, 90 1 90 1, 

90 2 90 6, 90 7 90 8, 90 9, 90 9, 91 91 2 91.2, 91 5 91 5 91 6, 

91 6 91 7 91 9 91 9 92,92 92.2 92 8 93,93 1, 93 2 94 7, 95 2 

Georgia College of Eclcchc Med and Snrg (1914) 89 4 

Soutlicm College of Medicine and Surgery (1913) 88 

Uiiivcrsitj of Georgia (1915) 

81 1, 82 9 83 1 84 8 85 3, 85 7, 87 9, 89 6, 90 2 90 9, 92, 93 3 

Chicago College of Jlcdicine and Surgery (1915) 91 6 

College of Physicians and Surgeons Chicago (1912) 85 

Rush Medical College (1915) 92 2 

Johns Hopkins Umiersity (1905) 94 

Tufts Collccc Medical School (1914) 82 4 

Leonard Medical College (1892) S3 S 

JelTcraon Medical College (1911) 88 1 

Unueraity of Pennsylvania (1914) 96^ 

Mcharry Medical College (1912) 84 (1915) 80 

80, 80 1, 80 2 83 1 83 9, 86 3, 87 3 ' - - - 

University of Tennessee 
Uniiersity of Toronto 


87 4, 88 7, 88 7 91 3, 9t 3 
(1924) 80 7 

(1907) 90 5 


Atlanta Medical College 
Bennett Medical College 
Knoxville Medical College 
Meharry Medical College 

(1908) 64 4 (1912) 75 7 (1914) 73 4 76 1 


(1915) 

(1914) 

(1908) 


78 3 
76 4 
741 


UCENSED THSOOcn RZCIPJlDCITy 

Kentucky School of Medicine (1891) 

Tulanc University of Louisiana (1913) (1914) 

Johns Hopkins University (1913) 

Central Medica) College of St Joseph (1903) 

Manon Suns Coll.ge of Medicine (1892) 

North Carolina Medical (College (1902) 

New York Med Coll and Flower Hosp (1913) 

Jefferson Medical College (1912) 

University of Pennsylvania (1896) (1912) 

University of Tennessee (1914) 

Baylor Unircrsity , (1914) 

University of Vermont (1908) 

University of Virginia (1911) 


(1915) 74 1, 74 9, 75 6 


Reciprocity 

"With 

Kansas 
Louisiana 
Virginia 
Nebraska 
Iowa 
N Carolina 
New Jersey 
W. Virginia 
Penna 
Arkansas 
Texas 
Vermont 
Penna. 


North Dakota July Report 

Dr G M Williamson, secretary of the North Dakota State 
Board of Medical Examiners, reports the practical, oral and 
written examination held at Grand Forks, July 6-9, 1915 
The total number of subjects examined in was IJ, total 
number of questions asked, 110, percentage required to pass 
75 The total number of candidates examined was 11, of 
whom 7 passed and 4 failed Eleven candidates were licensed 
through reciprocity The following colleges were represented 


College PASSE® 

Rush ^Medical College (1902) 78 8 

University of Loui'ml^c 

John A. Creighton Medical College 

Vanderbilt Universitj 

Um\CTSity of Manitoba 


TAILED 

Chicago College of Medicine and Surgery 
UniversiW of Illinois 
Starling (jhio Medk^l College 
MilwauKce Medical College 


Icar 

Grad 

(191S) 

(1910) 

(1912) 

(1915) 

(1915) 


83 


Per 
Cent 
B2 
77 
75 S 
75 
83 S 


(1915) 

(1914) 

(1913) 

(1912) 


72 
69 1 
69 9 

73 


College licensed through Ri:cipRocrTr 

Hahnemann Medical College nnd Hospital (Piicago 

Northwestern University (1909) Minnesota 

Rush Medical College (1912) Minnesota 

University of Illmois 

Indiana Medical College 

Uni\ersity of Miimesota 

Barnes Meoical College 

John A. Creighton liledical College 

University of PcnnSNlvanta 


Year 

Grad 

(1909) 

(1911) 

(1914) 

(1911) 

(1906) 

(1912) 

(1907) 

(1912) 

(1877) 


Reciprocity 

■NMth 

S Dalcota 
Illinois 
lUmoift 
Jllinois 
Indiana 
l^Iinnesoia 
Illinois 
S Dakota 
Iowa 
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Book Notices 


Pero^ Endoscopy and Laryngeal Surgery By ChevaI.er JacJcson, 

Pncc' SS University of Pittsburgh Cloth 

Price, $5 Pp 705, with 496 illustrations St. Louis The Larvno-o 
scope Company, 1915 i^ryngo 

The auAor carefully describes the technic of bronchoscopy 
and esophagoscopy, and gives good descriptions of the parts 
visualized Of special value is his discussion of the subject 
of anesthesia He has been a constant advocate for avoidance 
of anesthetics when possible, even those local m effect in 
these operations In the early part of this kind of work 
few surgeons realized that a considerable number of opera¬ 
tions could be done with very little discomfort to the patient 
and with much more safety without the use of any anesthetic, 
especially in children In many other cases only a small 
amount of a local or general anesthetic is desirable The 
volume IS not limited to bronchoscopy and esophagoscopj, 
but treats quite fully the various surgical affections of the 
larynx, air passages and esophagus The reader will be 
disappointed in the lack of authentic information regarding 
the mortality in operative procedures for the removal of 
foreign bodies from the air passages, and many operators 
will be surprised at the optimistic views on the results of 
treatment and surgical measures that appear to pervade the 
whole book Although the author has been phenomenallv 
successful in his own work we think it would have been 
better if the gravity of these procedures had been duly empha¬ 
sized On page 319, in a discussion of unsuccessful cases of 
bronchoscopy for foreign bodies, a slip of the pen is probably 
responsible for the following statement "The cases where 
bronchoscopy has failed have been limited to cases in which 
the foreign body could not be found, and these have invari¬ 
ably been very small bodies far doivn and far out at the 
periphery” The latter part of this sentence overlooks some 
cases of comparatively large foreign bodies that have entered 
the bronchus leading to the upper lobe of the lung The 
statement on page 320, “In case of small foreign bodies far 
down and far out at the periphery, after two expert bron- 
choscopists have failed to find the foreign body, the intruder 
should be removed by external operation, and the sooner 
after bronchoscopic failure the better,” does not seem to be 
justified by experience, when we realize that such patients 
often live for years witliout operation and with little dis¬ 
comfort, and that the external operation is often unsuccess¬ 
ful and may prove fatal In such cases, the question whethe” 
or not an external operation should be recommended would 
depend on many conditions that are not here considered 
Again the possibilities of careful fluoroscopic bronchoscopy 
are not considered The work is elucidated by means of 
numerous case records, which often prove of the greatest 
value to an operator The volume is beautifully illustrated 
and contains an exceptionally good index. 

The House Fly A Slayer of Men By F W Fitzsimons, F Z S , 
r R M S , Director, Port Elizabeth Muftcura Boards Price, 35 cents 
Pp 89, with illustrations New York Longmans, Green S. Co , 1915 

The warfare against the house fly seems to be going on in 
all lands The most effective as well as the most necessary 
campaign method is the education of the people as to the 
nasty habits of the fly and the dangers of associating with 
him The human race has for so long regarded him as an 
inevitable household companion that it is first necessary to 
convince people that the fly is neither desirable nor necessary 
as a room mate This is both effectively and i°terestingl> 
done by Fitzsimons His object is to urnish a small book 
ora popular nature within the financial ^^ach of everybody 
In the ninety pages of the little volume are all the essentia 
facts regarding flies, their origin, habits and dangers, and 
methods^or preventing and destroying them, all told 'nterest- 
w^nd well illustrated While not so greatly needed m 
^ in which the antifly campaign started and in 

rt i7’s intreral years ahead of any other country, 
it lmk boot wiff undoubtedly be of great value m the anti- 
fl\ campaign m England 


MisceJJanjr 

Scarcity of Drugs in Austria 

hsir September 23, pub- 

hslies a communication from the Pharmacologic Institute of 
the University of Vienna which embodies Ae 7 uUs „ 
investigation of the supplies of drugs in Austria It com 

nrlviir 2 S not only 

preventing importation of drugs formerly procured from 

abroad, but also as affecting and reducing the production of 
jnedicinal preparations and drugs in the home country This 
entails a scarcity of many drugs, and this scarcity can only 
increase with the duration of the war It is emphasized, 
however, Jhat the foregoing applies only to the civilian popu- 
1 . military authorities,” it continues, "foresaw 

this lack of drugs and made provision accordingly, so that a 
scarcity of drugs m the army medical department is scarcely 
to be feared By inquiring at hospitals and wholesale drug 
houses and pharmacies, the present supply on hand has been 
estimated, and a number of substitutes are proposed for the 
more important drugs “Digitalis purpurea has hitherto been 
imported, mostly from Germany, but the German empire has 
now prohibited its further exportation, and there is a pos¬ 
sibility of a dearth of this drug In its place can be used the 
various preparations of digitalis, of which there are large 
supplies on hand Or strophanthus can be used as long as 
the supply holds out ” The yellow flowering digitalis grows 
in Austria, and is said to have the same qualitative action as 
digitalis purpurea 

To forestall a lack of camphor, physicians are advised to 
reserve camphor for internal use, and order other substances, 
such as spirit of mustard, instead of camphor rubs "Ipecac 
and senega are drugs of foreign origin, the importation of 
which has been cut off by the war In their place are recom¬ 
mended soap-bark (cortex guillajae) and the root of Sa/io- 
uana rubra, in decoction, the dose of the quillaja being n 
third or a fourth of the senega dose, and of the root of the 
Sapouarta rubra the same as the senega dose 
"The conditions m regard to opium may be changed by 
importation of Turkish opium, but at present the supplv is 
scanty, and rigid economy in prescribing morphin and codem 
IS recommended Also the use of the synthetic preparation 
papavenn, in place of morphin, when cramps of nonstriatcd 
muscle are the indication for the sedative. 

"Senna, aloes and jalap are also of foreign origin Castor 
oil came from France and Italy, and the supply is entirely 
exhausted In their place the use of phenolphthalein prepa¬ 
rations and of purgative mineral waters or their salts is 
recommended Frangula grows in Austria, and its extract 
ranks with cascara The use of frangula is commended not 
only for the present, but also later, to promote its home pro 
duction Austrian rhubarb contains only about half as much 
of the essential element as the Chinese, so the dose must be 
doubled 

“There is a limited supply of atropin and scopolamin on 
hand, so they must be sparingly prescribed The production 
of these alkaloids and also of salicylic acid and its prepa¬ 
rations might well be undertaken in Austria, as the mother 
substances, belladonna, hyoscyamus and datura, as well as 
phenol are on hand in sufficient amounts and the manufac¬ 
ture does not present insuperable difficulties 
"Apomorphin is to be replaced by other emetics, such as 
copper sulphate Physostigmin must be used sparingly The 
obstetric and gynecologically important drug, hjdrastis, is 
at present hard to obtain, and the supply of the drug and o 
its alkaloids threatens to run out completely As a subsWiilL 
should be used the cheaper and fully as effectual s^thetic, 
hydrastmin, and the preparations made from it The anti¬ 
pyretics, pyramidon and its synonymous trade names, amido- 
pynn, dimopyran, also antipynn, phcnacetin and antifebrm 
(acetanilid) are none of them of domestic manufacture, and 
their exportation has been prohibited The supply of soiul 
of them IS alreadj exhausted, so that other drugs will Invc 
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to be used in their pltce Tlie same applies to a'lpinn and 
Its chemical cquualcnt, acct\ Isalicj lie acid, wliicli arc no 
longer alloi'cd to be exported 
“Among tlic drugs used for external application, both 
sulphur and lodin ha\c been cut off Economy in the use of 
each IS therefore recommended. Instead of lodin, so far as 
surface disinfection is concerned bromin, which is cheaper, 
sliould be used dissohcd in chloroform or benrin A S per 
cent alcoholic solution of tannic acid is pro\ ing useful likc- 
wise for this 

‘In place of Penman balsam the suppb of winch is now' 
cut off we hare at our disposal ichthjol and its preparations 
(thiol, thigcnol etc.) as well as the tar preparations on the 
market for surgical use. 

‘ The pure zinc ONid of the Austrian Pharmacopeia (zincum 
0 X 1 datum albissimum) is not produced in Austria, and its 
exportation is prohibited For external use the domestic 
zmeum 0 X 1 datum acnale can be used instead, if the con¬ 
taminating lead content docs not exceed 0 5 per cent. 

“There is no lack of disinfectants, bone acid which is not 
to be obtained can thus easilj be dispensed with 

word in closing on another matter which affects the 
prescnbing of drugs that is the question of proprietaries 
das Sfc:naltfStcn-jyiscn odcr besser qcsagt Uit clscu These 
manufactured specialties are put up rcadi for use m specified 
doses and tbci are composed of at least two ingredients On 
account of their durabilitv and conicnicnce, there is nothing 
to be said against the use of simple remedies put up in com¬ 
pressed form (tablets pastilles, etc) in exact dosage and 
generallj with the addition of some indifferent constituent 
It cannot be denied that some of these reads-made combina¬ 
tions of drugs are well chosen But the oserwhelming 
majorits of proprietarj pharmaceuticals arc made up- so 
irrationalh that the phjsician who prescribes them—regard¬ 
less of all other phases of the matter—reseals the low level 
of his knowledge. It is time for phssicians to break with 
this mode of prescribing which has no advantage except that 
of consenience” The communication is signed b> Profs 
J Moeller and H H Meser, both authors of well-known 
textbooks on materia medica 


Scarcity of Drugs m Sweden 
The authorities in Sweden haie issued an official circular 
addressed to all physicians in regard to being economical in 
prescnbing drugs The circular refers to one issued Auril 
23 1915 m which all physicians dentists and xetennarians 
were ensoined to observe rigid economy in prescribing drugs 
and the drugs were Mumerated which were the most difficult 
to procure and with which all concerned would have to be 
most sparing in their use The new circular states that this 
admonition has hitherto been willingly followed and hen-e 
the work of the authonties to keep the country’s supply of 
drugs from becoming depleted has been matenally aided In 
the meanwhile, circumstances have changed, so that the 
exportation of practically all drugs has been forbidden, but 
arrangements have recently been made with certain foreign 
authorities m regard to the importation into Sweden of sup¬ 
plies of drugs calculated to meet the need for half a year 
The Swedish authorities appeal to physicians, dentists and 
\ctennanans to use the greatest possible economy in pre¬ 
scribing drugs The amount of the drug presenbed must be 
calculated for the patient’s indispensable need and no more. 
Besides this the drugs that are obtainable in Sweden should 
be gnen the preference, and when a drug of foreign origin 
has to be prescribed the least expensne should be chosen 
so that the financial limit set by the exporters should be 
approached as slowly as possible. 

Foreign proprietaries and medicinal preparations with 
protected nairfes should be used as little as possible, and in 
their place Swedish preparations should be prescribed or the 
chemical equualents as gircn in a list enclosed. The cir- 
cu ar emphasizes the importance of heeding exclusively the 
recommendations of this list 


Medicolegal 


Fraud In Statements About Medicines 

(Untied Slalet vs American Laboratories (U S), 222 Fed R 104) 

The United Slates District Court for the Eastern District 
of Pciinsy 1\ania in denying motions in arrest of judgment 
and for a new trial after the defendant had been convicted 
of violating the Food and Drugs Act and the amendment 
thereto, says, among other things, that the first ‘hree counts 
of the indictment were under the original act, and charged 
different acts of misbranding, or false and misleading state¬ 
ments respecting the composition of a medicine put out by 
the defendant under the trade-name of “Bad-Em Salz.” 
The fourth count was under the Sherley amendment to the 
original act, and charged the offense of making false and 
fraudulent statements as to the curative properties of the 
salts manufactured by the defendant The case was fully 
and exhaustively tried and defended, resulting in a verdict 
of guilty 

The first complaint was an attack on the constitutionality 
of the Sherley amendment The position was taken th,-t it is 
beyond the power of congress to make a crime of the act 
of a defendant in proclaimmg his belief m the curative 
properties of a medicine However, the argument on which 
this was based is so fully met by the opinions accompanying 
the ruling in U S vs Johnson, 221 U S 488, that the 
court does not feel called on to give it further consideration 

But over and beyond the specific grounds of complaint lay 
the broader one that there was no evidence in the case to 
justify the defendant’s conviction of a crime. The situation 
in this view of it might be voiced in the phrase that the 
defendant, if punished, would be punished for the crime of 
medical heterodoxy, and not for any offense against the 
law In other words, the president of the defendant com¬ 
pany, who was himself a physician, advanced a theory, advo¬ 
cated by others as well as by himself, for the treatment of 
what are commonly known as “gallstone cases” In oppo¬ 
sition were eminent physicians and surgeons, and, as the 
argument might concede, the weight of scientific medical 
opinion was agamst him. Inasmuch, however, as the treat¬ 
ment was the subject of controversy, and its efficacy within 
the domain of opinion, the mmority could not be convicted 
of crime merely because they were outnumbered It is cer¬ 
tainly true that a man should not he convleted of fraud 
merely because he advocates a theory of medicine which at 
the time has not received the sanction of the indorsement 
of the medical profession It is equally true that a fraud 
or a faker cannot escape the consequences of his fraud by 
the mere fact that some one may honestly believe in the 
theory which he fraudulently and dishonestly exploits The 
fact that there was a widely spread disposition among people 
to give credence to the statement because of a superstitious 
belief in its efficacy, or indeed such a reputation for the 
remedy itself as to make people prejudiced in its favor, would 
not diminish, but would increase the guilt of him who sought 
to make money by false statements and fraudulent dev ices 

The motive and policy of the law which lies behind legis¬ 
lation of this general kind is highly promotive of public good 
The evils sought to be removed and prev ented spring out of 
conditions requiring tactful and even delicate treatment 
Such laws, if arbitrarily enforced, may easily take the form 
of an unwise dictatorial interference with the pursuits of 
others There is a natural temptation to overdo by treneh- 
ing on the domain which properly belongs to the ethics of 
the medical profession. There is danger, also that the pub¬ 
lic will come to rely on the protection promised by such laws, 
and therefore relax individual v/atchfulness The tempta¬ 
tion even to those who cannot fairly be termed unscrupulous 
IS to yield to the suggestions of greed and come as close 
to the forbidden line as they safely can. The only sure 
course in the administration of laws of this kind is to leave 
the determination of guilt or innocence in a giv en case to 
the sound judgment of a jury supervised by the wisest scru- 
tmy which the tnal judge can give to make sure that no 
one is convicted without guilt. 
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Right of state as Against Relatives to Discontinue 
Free Care of Patients 
(.In re Clark (Mteli ), 152 N W R 920) 

The Supreme Court of Michigan affirms a judgment requir¬ 
ing Sarah P Clark, whose son was admitted to the state 
hospital as a patient m 1901, to pay to the state a certain 
sum for the cost of maintaining the patient at the hospital 
after the taking effect of Act No 101, Public Acts of 1909, 
entitled “An act to revise the law relative to the care of the 
feebleminded and epileptic ” The court says that no question 
was raised concerning the power of the legislature to provide 
for an enforced contribution from relatives for the support 
of patients committed to the institution as public patients 
The only question was whether it was plain that it intended 
to make the law of 1909 apply to all public patients then m 
the institution as well as those thereafter received Admitting 
that the state mav cause these unfortunate persons to be 
segregated and kept and maintained at a public institution, 
and may compel relatives to bear, in whole or m part, the 
cost of maintenance, it seems clear that it may fix the time 
when such contributions shall begin It would not lose the 
right by foregoing its exercise No vested right in a relative 
to have the free maintenance of a patient continued would 
arise because for a period the state had freely maintained the 
patient There is in Act No 101 no language which implies 
that relatives of patients already admitted as public patients 
will not be called on to contribute to the expense of main¬ 
tenance to be thereafter furnished by the state Consequently, 
assuming the power to exist to enforce contributions at any 
time, fair construction would make the act applicable to the 
relatives of those then within the institution, as well as to the 
relatives of those thereafter admitted 


Discovery of Cancerous Condition After Judgment for 
Malpractice in Discontinued Operation 

(Mason, Evans and Kc^s vs Mcloan (Ky ), 177 S JV R 435) 

The Court of Appeals of Kentucky holds the defendants 
Mason, Evans and Kevs, physicians and surgeons, entitled 
to a new trial after plaintiff Meloan had recovered a judg¬ 
ment against them for $3,500 damages for alleged malprac¬ 
tice in an operation for the removal of a goiter from the 
plaintiffs neck The court says that the evidence for the 
defendants showed that they were regarded as competent, 
skilful surgeons in the community in which they lived and 
operated It also appeared from their testimony that when 
they made an incision about half an inch deep for the purpose 
of removing the goiter and came into contact with a large 
vein which it was necessary to ligate, it was discovered to 
be in such a friable condition that it could not be ligated or 
closed by the usual methods, so that it became necessary to 
discontinue the operation and stop the flow of blood in the 
vein by putting pressure on it through packing inserted into 
the incis on Stated briefly, according to the evidence for 
the plaintiff, the defendants were not competent to perform 
the operation when it turned out to be more difficult than 
'they had anticipated, and when the condition of the vein was 
discovered they became alarmed on account of their inex¬ 
perience and incompetency, and their carelessness in leaving 
the packing in the wound too long caused an infection to t,et 
UP that prevented the place from healing, while the evidence 
on behalf of the defendants was to the effect tliat the course 
tliey pursued and the treatment they adopted ^ 

/trouble resulted from the fact that the plaintiff left the 
the . the did not have the proper 

hospital too soon ^and the wo^^ 

^"Tvment againk the defendants, another surgeon removed 
judgment i operation, a 

the goiter, discov g, Then a new trial ivas sought 

mali^ant, cancerous cond^ ^he 

by the defendants o cancerous condition of the 

wound to ^ ' the operation was attempted by the defen- 
goiter at the tim attention on their part 

dants, "'^^h°thSthe evidence of the cancerous condition 

ev.«e„« ... ... case for .he 
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defendants, and, while it was true that the suit was defended 

after the attempted operation, and would have healed if the 
plaintiff had remained at the hospital or had given it the 
proper attention, yet the court does not think this defense 
should preclude the defendants from obtaining a new trial 
on the theory that the condition of the goiter at the time 
they operated, and its failure to heal, was due to the can¬ 
cerous condition that existed The defendants did not know 
this condition existed and did not prosecute the operation far 
enough to discover it, but that it was present when the 
operation was performed was shown witli reasonable cer- 
taintv by the testimony of the surgeon who afterward 
operated Probably if the defendants had been more skilful 
ffiey could have controlled the flow of blood in this vein and 
have finished the operation, and the evidence for the plaintiff 
tended to show that the failure of the wound to heal was 
due to the negligence or lack of skill or want of attention on 
the part of the defendants However, this was a matter for 
the jury on another trial There was, the court thinks, suffix 
cient evidence to take the case to the jury, but the new 
evidence made it clear that the defendants were deprived of 
a defense on which they were entitled to rely, and which they 
did not discover until after the trial This new evidence 
developed facts that might have great weight with the jury 
in determining the cause that produced the condition of the 
wound from the time it was made until the date of tlie trial 


Constitutionality of State Food Law Prohibiting 
Use of Bone Acid 

(Price IS Illinois (U S), 35 Sup Ct R 892) 

The Supreme Court of the United States affirms a judg¬ 
ment of the Supreme Court of the State of Illinois which 
affirmed a conviction of Defendant Price of violating the 
state pure food law The violation consisted of a sale in 
Chicagd of a preservative compound known as “Mrs Price’s 
Canning Compound,” alleged to be intended as a “preserva¬ 
tive of food,” and to be "unwholesome and injurious in that 
it contained boric acid ” The Supreme Court of the United 
States savs that the state has undoubted power to protect 
the health of its people and to impose restrictions having 
reasonable relation to that end The nature and extent of 
restrictions of this character are matters for the legislative 
judgment in defining the policy of the state and the safe¬ 
guards required In the avowed exercise of this power, the 
legislature of Illinois has enacted a prohibition—as the 
statute IS construed—against the sale of food preservative-, 
containing boric acid And unless this prohibition is palpably 
unreasonable and arbitrary this court is not at liberty to say 
that It passes beyond the limits of the state's protective 
authority But the action of the legislature cannot be con¬ 
sidered to be arbitrary Its judgment appears to have suf¬ 
ficient support to be taken out of that category Nor can it 
be said that the legislature exceeded the bounds of reason¬ 
able discretion in classification when it enacted the pro¬ 
hibition in question relating to foods and compounds sold as 
food preservatives It was contended that the statute as 
applied violates the commerce clause of the federal constitu¬ 
tion, the doctrine with respect to sales in original packages 
being invoked The clear inference from the evidence was 
however, that the compound was offered for sale at retail in 
small packages (in envelops) suitable for the consumer, and, 
nothing appearing as to the character of the shipment into the 
state. It would be wholly unjustifiable to assume that, in com¬ 
mercial shipments into the state, the small package was 
segregated or separately introduced Yet if these small 
packages were associated in their shipment into the state, as 
they naturally would be, and were subsequently sold sepa¬ 
rately or in various lots, these separate packages, although 
respectively in the original en\ clops, would not be classed as 
“original packages” w'ltliin the rule invoked, so as to escape 
the local law. governing domestic transactions It does not 
appear that the state law. as here applied is in conflict witli 
any federal rule 
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THE COLLEGE OF PHYSICIANS OF PHILADELPHIA 

licid Oct d 1915 

The President, Dr Tames C Wn-soh, in the Chair 

Some AppUcations of Physical Chemistry to Problems 
in Meoicine 

Dr HEN-Ra Leffmann Under the term “phisical clicm- 
istn" a aast and intricate science of molecular conditions 
and transformations has gronn up and has begun to throw 
heht in mam directions on the problems presented hi both 
liNins and nonlumg matter The science is abstruse and 
the facts can onlj be treated in an elementary w at I ml 
consider two phenomena, “ionization and the colloidal 
state.” The phenomena of ionization are concerned espe¬ 
cially with the condition ordinarily called solution, the latter 
term being here limited to fluids produced b% association 
of substances one of which is primarily a liquid The 
term “solution" has a much wider significance m physical 
chemistia common glass being considered a solution Until a 
few decades ago the liquids obtained in dissolving common 
sugar and common salt in water were designated “solutions” 
It IS now known that the actnita of the salt has been 
materialU increased while the sugar has suffered no such 
change The sodium atoms of the salt hare br the act of 
solution acquired a positne electrical charge while the 
clilonn atoms hare acquired a negatire charge The pro¬ 
portion of salt thus modified is dependent largely on the 
mass of water present. The modification of a substance 
bv which it acquires these electrical charges is termed 
"ionization”, the respcctirely positirely and negatively 
charged elements are termed "ions " The importance of the 
change lies in the fact that the chemical actirity of the 
substance and the pressure of the solution are much 
enhanced by it It is found that the most potent ionizing 
liquid IS water Generalh the degree of ionization is 
increased by dilution Interesting explanations of rvell- 
knowm phenomena are norr possible under these principles 
Boric acid is of the same type as nitric acid yet is far 
less actne The difference is due to the fact that boric 
acid IS but feebly ionized while nitric acid is largely ionized 
This applies also in the dilution of concentrated acetic and 
sulphuric acids 

The application of the data of ionization to the interpreta¬ 
tion of the action of medicines is complicated by the fact 
that luing protoplasm and membranes hare specific selectne 
powers and thus tests in ritro may mislead For example, 
under given conditions mercuric nitrate ionizes to a much 
greater extent than mercuric chlond yet the latter is 
ordinarily more toxic According to Hober, this is due to 
the fact that the chlond is more soluble in the lipoid Sub¬ 
stances contained in the membranes and thus is enabled to 
get into contact with the protoplasm of the cells Another 
important point is the influence of salts on one another It 
IS far from being generally true that when a mixture of two 
or more substances shows no appreciable change of con¬ 
dition, such mixture will hare the properties of all the 
ingredients An instance is that a mixture of mercuri., 
chlond and hydrocyanic acid is not equivalent to mercuric 
cyanid because the substances react in a different manne 
to the dissolving liquid Inasmuch however, as other sol- 
V ents than water act but feebly in ionizing it is not unlikelv 
that an alcoholic solution of mercuric chlond and hydro- 
cianic acid would have a closer equivalency to mercuric 
cyanid tlian a solution in water The cvanids afford severil 


sinking instances of the anomalous effects of mixtures 
These data seem to point to the importance of simplification 
III prescriptions Another point brought into prominence by 
the progress of physical chemistry is the influence of 
extremely fine division By dividing a material finely we 
greatly increase the facility of chemical action We also 
confer among other qualities constant sclf-agitation and 
easier passage through porous partitions Medicines that 
arc insolulilc or soluble with difficulty in the fluids of the 
body Should be administered m as fine powder as possible 
Manufacturing chemists do not always apply the highest 
principles of phv sical chemistry in their processes, and hence 
we sometimes find in drug stores preparations of distinct'v 
inferior quality 

The physical chemistry’ of colloids is now occupying a 
vast army of workers The initiative in this field is due 
largely to an English chemist Thomas Graham who, in 
1P61 published the results of experiments on diffusion through 
membranes, finding that when a mixture was made of two 
substances one of which was crystallizable and the other 
not the former would pass rapidly through the membrane, 
while tlie other would be held back He divided substances 
into two classes ‘crystalloids” and “colloids" It is now 
known that a classification of substances into costalloid and 
colloid IS not fundamental These arc conditions only, and 
the same substance may assume both states The crystalline 
condition probably results when molecular attractions are 
allowed more opportunity of acting, the colloidal condition 
results when less opportunity is afforded Hence we find 
that crystals are produced by the solidification of a sub¬ 
stance from a liquid or gaseous state. Also, the presence 
of a minute amount of a cry stal of the substance in solution 
will materially promote the separation in cry'stalline form, 
ac’ing as a nucleus for the operation of the molecular forces 
Whatever may be the effect of uric acid when in the blood 
or deposited in the tissues, it is a serious interference when 
separated in the cry stalline form from the urine Experi¬ 
ments made under the supervision of Dr Martha Tracy of 
Pliiladelphia indicate that a full meat diet increases the 
acidity of the urine If this is established, it will be an 
important point, for the principal danger from uric acid 
IS in Its separation in the crystalline form in some part 
of the genito-unnary tract Such separation is promoted 
by increased acidity and if a minute crystal is deposited 
at any point it will act as a nucleus, bringing about further 
separation of uric acid and of other compounds held in 
unstable solution in the urine The administration of alkalies 
for the prevention of tins separation may lead to the pre¬ 
cipitation of substances not soluble in alkaline urine It 
IS obvious therefore, how a full meat diet may cause nr 
aggravate uric acid troubles, although not increasing the 
output of the acid itself Knowledge of the nature and 
properties of colloids enables us to explain many physiologic 
and pathologic phenomena. Intimately connected with this 
field of chemistry is the subject of enzymes These prob¬ 
ably form the connecting link of living with nonliving mat¬ 
ter They show colloidal properties and possess high powers 
of absorption The problem of the cell is largely a problem 
of physical chemistry 

PISCUSSION 

Dr. S Solis Cohen So far as the physicochemical rcac- 
hons in the liv mg body are the same as those of the labora¬ 
tory, we may apply the laboratory findings to the problems 
of biology—to physiology, to pathology and to therapeutics 
But as regards the great and increasing number of .he 
outstanding biologic problems of the day, the value of 
the unknoivn factor is so great that we must hesitate. 
Wolfgang Pauli in an interesting series of studies of the 
effects of various ions on the living cell investigated their 
comparative precipitating powers on proteins, and deduced 
the laws that 1 The effect of a salt on a protein is made 
up in the main of the algebraic sum of the effects of the 
individual ions 2 Anions and cations antagonize each 
other Pauli found that sodium sulphocvanid tended to 
reduce blood pressure and to prevent deposition of calcium 
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m the arterial walls, so that it could be used with good 
clinical results in cases of arteriosclerosis He found also 
that sulphocyanids were even more active than lodids m 
favoring the formation of readily soluble protein compounds 
with the heavy metals, and thus favoring elimination in 
cases of chronic poisoning Other considerations enter 
into this problem, as into that of decalcification, but the 
whole subject comes under the head of lon-colloid reactions 
important to pathologist and therapeutist In connection 
with the subject of sulphocyanid ions, however, the warn¬ 
ing should be given that whereas sulphocyanid may safely 
be administered in doses up to 1 gm dailv for sedative 
and analgesic as well as pressure-lowering effect, vet anv 
compound of the sulphocvanid ion with an ester will pro¬ 
duce almost instant death oving to the solubilitv of the cell 
lipoids in esters In Pauli’s experiments it seems strange 
to read that nitrate and acetate are ions inliibitufe of pre¬ 
cipitation, when ue daily use nitric acid and acetic acid to 
precipitate albumin out of urine But in acetic and nitric 
acids we have according to the modern view, Iiydrogen ace¬ 
tate and hjdrogen nitrate Hydrogen is the cation and if 
arranged in Pauli’s series should be placed as the strongest 
of all precipitants when ionized Thus, too we find acet'c 
acid a more delicate test for albumin than nitric acd, 
because the acetate ion has less inhibiting power than the 
nitrate ion 
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should do our best to make use of tins knowledge, because 
Acrapellr instances to a much more rational 

Dh Joseph Sah-ct The subject illustrates, first of all 

must take toll of all the sciences for the understanding of 
disease and the welfare of the human race The fundamental 
element in physics, m chemistry, and possibly the univerbo 
IS the atom, and it would seem that until we have a clear 
Idea of the structure of the atom we could not go ahead 
in the solution of these problems Until we have a clear 
conception of some of the problems of physics we are not 
at liberty to apply our methods with the idea that we arc 
using a tremendous scientific advance in medicine The 
application of definite facts of physical chemistry, how¬ 
ever, is important, and as in the use of the Roentgen 
ray and all forms of radioactivity, must be earned out 
empirically before its value can be determined 
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Tenth An> ital Mcciutg held at Oklahoma Cit\, Oct 12 1915 

The President, Dr. J D Griffith, Kansas Citv, Mo, 
in the Chair 


Dr Alfred STC^GEL Physical chemistry is a very new 
scence, to the best informed a difficult and abstruse one, 
and one which those of us not technically interested in 
chemistry and physics can hardly hope to master even in its 
more elementary particulars Practical physicians, howevei 
should know something about the principles of phys cal 
chemistry and the newer principles of phvsics Saline solu¬ 
tions are too often employed with the barest knowledge 
of the principles involved The use of solutions of grea'er 
concentration than the solutions of the body will not bring 
about the desired results The introduction of hypertonic 
solutions into the blood stream, as advised by some French 


clinicians, while carried out apparently without damage, is 
a questionable procedure An argument in favor of physi¬ 
cians knowing something of the newer science is the prin¬ 
ciple of absorption in the combat against certain bactern 
This IS demonstrated in the work of bacteriologists with 
fullers’ earth in the treatment of local infections, in which 
It has proved of unquestionable value in the matter of 
dinlitheria and typhoid carriers By the administration of 
fullers’ earth the bacteria have been removed in a way 
that chemical antiseptics are incapable of doing Specula¬ 
tion arises in my mind whether or not the use of some if 
these insoluble substances may not act in the intestinal 
tract in this way The work of Ehrlich comes closely on 


the topic of physical chemistiy 
Dr Thomas McCrae It certainly behooves a clinician to 
tread wanly ivhen discussing the points brought before as 
tonight One danger to which many of us are exposed 
not only in respect to the application of physical chemistrv, 
but also in other problems is that of picking up terms with¬ 
out learning their meaning This subject of pb>sical chem¬ 
istry lends Itself to that It is easy to talk about ions and 
ionization without baring a clear idea of what is meant, of 
colloids and crystalloids, without having any clear con¬ 
ception of their meaning Ionization has a tremendous bear¬ 
ing on the bodily activities Perhaps we are all familiar 
with the fact that ionization and electrolysis are c^sely 
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Psychic and Somatic Palsies Comphcating Pregnancy 
Dr. S Grover Burnett, Kansas City, Mo A toxic palsy 
in the pregnant woman endangers her life, her mind and her 
physical well-being Pnmiparas are seldom affected An 
early abortion will prevent a complete attack The preg¬ 
nant state mav slip something in the chemistry of metabolism 
causing a toxic neural inflammation syndrome resembling 
that of Korsakoff’s disease but differing in the acuteness of 
the toxemia, more often causing death bv attacking tlic 
phrenics and pneumogastnes, and by the alcoholic etiology 
in Korsakoff’s diseases, more chronic m character The 
neural inflammation complicating pregnancy may be confined 
to a single nerv’e trunk, to one limb, to all the limbs includ¬ 
ing the trunk, the diaphragm, one or more of the cranial 
nerves, or the pneumogastric alone causing death, or to the 
intcrcerebral structures, namely, the brain cells and their 
association nerves, causing only mental symptoms with or 
without delirium, minus fever Severe and uncontrolled 
vomiting usuallv precedes a general paralysis The vomiting 
IS milder or absent in the mild or restricted palsies, indicat¬ 
ing a severe or mild underlving toxemia, respectively W-, 
must advise against a subsequent pregnancy when a previous 
hyperemesis graiidarum has occurred, the toxemia is apt 
to recur in intensified form 

DISCUSSION 

Dr G W Robinson Kansas City, Mo I have had a 
patient under my care for ten days following pregnancy due 
to convulsions If I had no history but examined that patient, 

I should say she has not Korsakoff’s disease, but a multiple 
neuritis She has hallucinations, both auditory and visual, 
with a confusional state Psjehoses resembling dementia 
praecox are not unusual I have two such cases under m> 
observation at the present time All these cases are due to 
toxemia There is reduced alkalinity of the blood, if not an 
acid condition The best treatment is to decrease the 
alkalies and stimulate elimination by giving large quantities 
of fluid, a milk diet, and sodium bicarbonate in doses of 
120 grams or more, tw^o or three times a day By means of 
this treatment I usually get good results 

Dr G W Moody, San Antonio, Texas It is difficult to 
determine the nature of the toxemia It is not the ordman 
toxemia which gives symptoms in other persons quite simihr 
to some of the cases with lactation psjehoses and neuroses 
It could not be the cause because these patients do not eat 
much and frequentlj vomit what they do eat It is in t io=t. 
cases attended with the vomiting of prcgnanc>' that complica¬ 
tions are more likely to occur, nevertheless it is a toxic 
condition 
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The Early Pathologic Changes and Their Relationship 
to the Clinical Symptoms and Physical Signs m 
Pulmonary Tuberculosis 

Dr. pRANas M Pottencer, Monroiia, Calif Pultnomrj 
tuberculosis as it affects the apex of the lung is a metastatic 
iniection coming from a focus which mat be far distant in 
Oilier parts of the bod\ This primarj focus is commonlj 
found in the peribronchial glands but maj be in other 
glands, such as the ccnical and mesenteric. Often the pul- 
monarv lesion is a renewed actiiiti in an old focus Under 
these circumstances we haie different conditions present 
First as a result of the old chronic process, there is a 
degeneration of the muscles skin and subcutaneous tissue, 
and second, increased tone (spasm) in the muscles If the 
wasting of the muscles has not been marked, the increased 
tone maj be greater than normal, but if it is marked, the 
increased tone maj not be detectable. Consequent^, if we 
find on inspection and palpation that the muscles are wasted 
and smaller than usual and that thej base an increased tom^ 
and, especiallj if we find that not onlj the muscles but also 
the subcutaneous tissue has degenerated and is not so 
marked as on the other side of the chest, then we are led 
to belieie that we are not dealing entirely wnth a new lesion 
m the lung but with renewed actiMtj in an old process 
Sometimes we are called on to determine whetlier an 
increased tone is due to hj^pertroph} from oienvork or to 
a motor reflex. This can be determined in the following 
waj If the increased tone be due to oierwork, it is most 
apt to affect the trapezius, leiator anguli scapulae and 
pectoralis and sometimes the rhomboidei If it be due 'o 
motor reflex from the lung the stemocleidomastoideus as 
well as these other muscles wall be mvolied In fact, the 
increased tone wall show best, if the lesion be near the apex, 
in tlie stemocleidomastoideus trapezius and lei-ator angiili 
scapulae, ^\^le^ there is sufficient irritation to affect the 
apical muscles the spasm also shows in the diaphragm in the 
form of a defiaent motihti An increased tone of the apical 
muscles, particularh when the stemocleidomastoideus is 
im oil ed, plus a lagging of the side, practically always means 
a motor reflex from the inflammation in the lung 

DISCUSSIOX 

Dr. L. G Moorman Oklahoma Cit) We must diagnose 
pulmonarj tuberculosis earlj Headache is a great aid in 
making an earlj diagnosis We should remember the symp¬ 
toms that arise from toxins produced by the tuberculous 
infection such as malaise, lack of endurance, indigestion 
' - loss of weight, mcreased pulse rate, night sweats elevation 
of temperature, and apparent anemia There is an apparent 
anemia in tuberculosis 

Dr. F W Froehling Kansas Citj, Mo I haie seen real 
cases of apparent anemia in which I was compelled to assume 
that the patients in question had reall> too little blood. The 
quantitj wras too little, but the constancy of that quantitv 
was all right A great deal of reflex action is the cause of 
these apparent anemias 

Caudal Anesthesia (Analgesia) m Gemto-TJrinary Surgery 
Dr. Bransford Lewus and Dr. Leo Bartels St Louis The 
chief adiantages of caudal anesthesia are extreme safet> 
and absence of unpleasant or dangerous after-effects as 
nausea, \omiting pneumonia etc. It has enabled us to 
operate with comparatiie safetj on a class of patients in 
whom the risk of using general anesthesia would have been 
too great Caudal analgesia is also lery comenient to use 
in the office for painful cjstoscopies painful \-aginal exami- 
nations etc., and patients are able to go to their homes 
immediatel} afterward. Prostatectomy is relieved of one of 
Its greatest objections The patient goes through the opera¬ 
tion without shock, wnthout nausea or lomiting and wnthout 
menace to heart or lungs and is as comfortable after its 
performance as he has been before it. 

DISCUSSIOX 

Dr. Julius Frischer, Kansas Citj Mo In my experience 
with spinal analgesia, I haie noticed that patients would 
hai e headaches following it, and I hai c tried to reliei e this 


pain b} placing three or four pillows underneath the patient’s 
head, and bolstering him up in bed in a half sitting posture. 
The danger from spinal analgesia is respiratory or heart 
failure 

Dr. Wiliiam J Wallace, Oklahoma City My experience 
witli spinal analgesia has been limited to one case in which 
I did a perineal prostatectomy successfull> 

Dr. J D Griffith Kansas City, Mo Seieral years ago 
I used spinal anesthesia, not caudal, in se\enty-two patients 
whose pathologic conditions were below the umbilicus I 
ha\c tried to use it in dealing with pathologic conditions 
aboic the umbilicus but have failed The last patient mani¬ 
fested disturbances of the nervous system which she had 
not shown before The operation was done for the removal 
of pus tubes I made up my mind I would quit spinal anes¬ 
thesia 

Dr Clifford C Nesselrode, Kansas City, Kan A few 
jears ago spinal anesthesia was quite popular in the Kansas 
Citj General Hospital It was resorted to in the case of a 
woman for the removal of an ingrowing toe-nail She had 
complete paraljsis of the bowels and rectum following its 
administration and so far as could be determined at the 
time It was likel> to be permanent 

Dr Leo Bartels, St Louis As far as the danger of 
caudal analgesia is concerned, there is no more danger from 
It than from ordinary infiltration anesthesia There is no 
connection between spinal anesthesia and caudal analgesia 
We do not enter the spinal canak If we should accidently 
enter the spinal canal, we can withdraw the needle and 
change its direction and wait three or four minutes before 
we make the other injection, giving the opening time to close 
of Its own accord Spinal anesthesia is the most dangerous 
of all methods of producing anesthesia, including chloroform 

Dietetic Treatment of Pellagra 

Dr j Lewhs Day, Normal, Okla Our most successful 
form of treatment has been dietetic. We have fed our 
pellagra patients on a diet rich in animal proteins and low 
m carbohydrates This has been done regardless of diarrhea 
or stomatitis We do not believe that anj patient with 
drdrrhea has been made worse by4.his diet When a patient 
IS first admitted, castor oil is administered, and then the diet 
IS instituted. Many patients have given a history of having 
existed on liquid diet for six or eight weeks with progressive 
weakness and mcreasing severity of all sjmptoms We place 
such patients on the abov e-mentioned diet with almost imme¬ 
diate improvement. Patients sleep in the open air when 
possible and they are permitted to lie down a few hours 
each da> We do not allow them to sit in the bright sun¬ 
light but our expenence does not show that the ordinary 
da>light has any bad effect on the skin lesions Seasons of 
the jear have seeminglj little to do with the progress of the 
disease, e.xcept that during extremely hot weather tlie 
response to treatment is slower 

What Are We Doing and What Should We Do 
for the Feeblenunded? 

Dr W L. Kendall, Enid OUa A careful stud 3 into the 
causes of feeblemmdedness has shown that it is very largely 
hereditary, at least two thirds of the cases being the children 
of feebleminded parents or grandparents or both Coloniza- 
Uon appears to be the ideal method. Under the compulsory 
educaUon law, all children now come to public attention when 
they enter schooL Placed m colonics which are in realitj 
well-regulated communities, where all these people do all 
the work that thej are capable of doing, and live under 
conditions that are easy for them, tile problem becomes 
simplified by the persons of intelligence who manage the 
colony, and these children become happy and harmless A 
great many of them can be trained to do many things v ith 
their hands They can carry on ranch of the work of the 
colony and become partially self-supporting or even com¬ 
pletely self-supportmg under direction The hygiene of the 
ba^-ard child, then mcludes the recognition of his condition 
and the treatmg of him in accordance with his mental 
capacity 
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INDIANA STATE MEDICAL ASSOCIATION 

Annual Meeting , held tn Indianapolis September 22 24 , 1915 
(.Concluded from p 1578 ) 


Thoracoplasty for Chronic Empyema 
Dr W D Catch, Indianapolis The first point to deter¬ 
mine in any patient having a chronic empvema, which has 
been thoroughly drained, is whether the lung is capable of 
expansion if freed from scar tissue To discover this I rclv 
on (1) the amount of uncollapsed lung as determined bv 
stereoscopic roentgenograms, (2) the size of the cavitv, 
(3) the presence of curvature of the spine and overlapping 
of tlie ribs, (4) the level of the diaphragm If there is no 
iincollapsed lung if the cavity is small, the diaphragm in a 
high position, the spine cunmd with its concavity toward the 
affected side, and if the ribs overlap one another or are close 
together, then I assume that anj effort to bring about expan¬ 
sion of the lung is hopeless The problem involved in the 
treatment is tl e obliteration of an infected cavity which is 
surrounded by rigid and poorly vascularized walls The cure 
IS to be accomplished by cutting away the firm walls on it 
least three sides and applying pliable structures with a good 
blood supply to tlie remaining wall The very chronic cases 
can mostlv be cured, barring the presence of bronchial fistula, 
providing the operation is thoroughgoing 


Some Surgical Disorders of the Upper End of the Femur 
Dr. B P Weaver, Fort Wayne Bone tuberculosis in the 
adult, invohing as it often does the synovia and hip joint, 
demands radical treatment, which means resection to the 
point of remo\ing just enough of the ends of the bones to 
secure apposition of bare bone to bare bone, producing an 
ankylosis It is both needless and futile to attempt to remove 
all the tuberculous tissue, for once the function is arrested 
cure will follow in the average case under proper hygiene 
The hypertrophied form, which may cause bony irregularities 
which interfere very materially with 

condition for the application of Murphy s hip-joint arthro¬ 
plasty wherein the lip, if present, could be removed, the 
Letabulum reamed out, the irregular head 
off with the end-mill, and recurrence prevented by the inte 
Hon of fSL-lata flap Carcinoma of the upper end of 
P°^*, practically always secondary to cancer in some 

IJherTrt ol' he W - chTef an,o„g >vh,ch are .he prosta-e, 
?Sro.d and iammary glands, s.on.aeh, esophagns and uterus 


Diseases of the Gallbladder and Their Influence on 
Adjacent Organs 

Dr W H Williams, Lebanon The readiness with which 
a toxic myocarditis or a chronic pancreatitis or the vanoub 
symptoms of an infective cholangitis yield to prolonged 
drainage of the gallbladder is extremely gratifying to both 
patient and physician The dissolving of gallstones by 
various remedies for which such claims are made is mis¬ 
leading, for they do not do the ivork claimed for them and 
valuable time is lost All cases of gallbladder disease are 
rot surgical, but they are medical first and continue so as 
long as we are getting rapid improvement, free from com- 
pl cations and recurrence of attacks, but if the latter is 
true we should urge surgical interference without delay 

PISCUSSlON 

Dr Murray Hadley, Indianapolis In regard to the source 
of gallbladder infection, two theories deserve consideration— 
that the gallbladder becomes infected by the bile which in 
turn was infected within the liver, or the gallbladder is 
infected by way of the lymph stream The point of infection 
may be at a distance and the bacteria find their way to the 
lymph stream by the lymph channels within the organ If 
the gallbladder is infected by the bile or by an ascending 
infection, we have a mucous membrane which will permit 
the organism through it Perhaps the most interesting pare 
of gallbladder surgery is the number of cases in which on 
operating we do not find stones 

Dr Joseph Weinstein, Terre Haute A gallbladder suffi¬ 
ciently diseased to produce symptoms that can be diagnosed, 
IS a surgical condition We are only justified in medical 
treatment after acquainting our patients with tlie possibilities 
and probabilities and their refusal to follow our advice 
Dr Charles Stoltz, South Bend When you have made a 
positive diagnosis of gallbladder disease, operate By sur¬ 
gical treatment of these cases we are not groping in the 
dark, medically, we are 

Dr E H Griswold, Peru We are attributing the cause 
to the disease and not the disease to the cause The question 
cannot always be answered by symptoms, for symptoms arc 
conflicting We get the cart before the horse when we 
lay the matter of gallstones at the door of an infected 

gallbladder . r , 

Dr Vincent A Lapenta, Indianapolis Gastric infections 
follow all lesions Dram the gallbladder, but inspect the 
pjlorus too—and we will have to operate less often Wc 
are getting too far away from the idea that the stomach 
Itself IS the cause of disease 
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Some Considerations'•in Pelvic Floor Work m Women 
Dr W H Baker, South Bend The pelvic floor work of 
imnroved methods is not relieving as many of our patients 
as It should because of the neglect of frequent complications 
producing like symptoms The round ligaments retard 
motion but do not hold the uterus in a forward position 
The lower pole of the uterus must be mobilized in prolapsus 
uteri and retroversion No operation should be done on the 
cluld-beanng woman that would retard the normal motion 
M that organ Perineal muscles should be stitched only with 
lir to covering included in the stitch, and the sutures 
should be of absorbable material and protected as far a-i 
uSsiWe from vaginal discharges by an unbroken vaginal 
muctus mernbranf In all this work a thorough knowledge 
of the anatomy and physiology is most important 

discussion 

Dr G G Eckhart, Marion If the levator am muscle, the 

V,ill su® bJ kward displaced, shortening the round 
period of time, y , weight may give 

ligaments """^^"^^^b/the Hrgest percentage of failures 
florrU%r:tpSm^ in cases uhere future preg¬ 
nancy IS to be reckoned with 
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"Dr. Goethe Link Indnnapolis Prc\cntion is better thin 
cure If compeiisotion for obstetrics %sere belter plwsicims 
could spend more time in making deliveries and could more 
often use professional assistants There would then be fewer 
bad tears A tom penncuni can be made almost as good as 
new at the prinian repair, but it is an operation requiring 
skilful work good assistance and favorable surrounding, 

\\ c have too manv named operations on the perineum and 
not enough anatomv All our efforts should be toward the 
restoration of normal anatomv and one pathologic condition 
should be replaced bv another 

The Modem Conception of One Form of Nephritis 
Dr. Charles P Emerson, Indianapolis Bright's disease 
IS a term used corrcctlv onl) when applied to the small 
11 bile, contracted goutv kidnev The majoritj of cases of 
progressive nephritis are due to acute infectious diseases 
liut the disease will stop unless the infections repeat them¬ 
selves The pathologic lesion is due not to one infection, but 
to manv not to one trauma but to manv One of the most 
important recent advances is the demonstration that the kid¬ 
nev IS capable of some regeneration of its specific elements 
if onlv the injurious agent producing the lesion stops its 
activitv In the diagnosis of nephritis the results of the 
uruic examination must be interpreted bj the historj and 
phv sical cNammation of the patient I feel that in no small 
degree the present chaos m our ideas of nephritis is the 
result of the separation of 1 the laboratorj examination of 
the untie and the phj sical examination of the patient Exam¬ 
ine the urine of patients more carcfullj cspeciallj those who 
are onlv “neurasthenic’ , have more blood cultures made 
even though the urine he normal and if the patient’s unne 
contains albumin casts or both allow the larj ngologist, the 
dentist and the surgeon to do all thev can for jour patient 
before vou subject him to the medicinal and dietetic care of 
chronic nephritis 

Toxemias of Pregnancy 

Dr,ChvrlesE Fergusok Indianapolis The preventive and 
curative treatment of nephritis and preeclamptic toxemias 
are identical ^\e^e women trained to put themselves under 
the care of a plnsician in the earlj weeks of pregnancj, the 
prompt diagnosis of toxemia would be simplified So long as 
expectant mothers get no more care than that given by the 
midwife or often not as much as that given to a valuable 
domestic animal under like circumstances women will die 
and doctors will struggle with eclampsia and uremia that 
should hav e been anticipated and in most cases prevented 
The urine of pregnant women should be examined for sugar 
and albumin even few weeks during the first six months 
and even three weeks during the last three months The 
blood pressure should be taken from time to time, every 
patient should be impressed with the significance of dimness 
of vision spots before the ejes, and particularlj severe pains 
in the epigastrium \\Tiile it is true that eclampsia some¬ 
times develops during labor without warning the majority 
of cases reveal neglect of preeclamptic toxemia 

DISCUSSION 

Dr. H a Duemling, Fort Wajne I would like to empha¬ 
size two points—one is the importance of careful and thorough 
examination of the pregnant woman long before her antici¬ 
pated confinement becomes due, the second is the looking for' 
perineal tears Phvsicians are in too much of a hurrj, and 
consequentlj their patients are brought back to the hospitals 
where thej are helped but never brought to the health thev 
could have had the tears been taken care of at the proper 
limt 

Dr A S Jaeger, Indianapolis The best wzy to pre\ent 
cclamp<:ia is to treat it before it occurs \\hich can be done 
bv the general practitioner The men who see these ca'cs 
onlv when some imperative emergencj exists have not a 
cliaiice to do anj thing except that which can be done at once 

It a woman is in eclampsia at term then mv custom is to 
deliver as rapidlv as possible If she has no pulse and a 
rigid os 1 do the cesarean section If eclampsia comes at 
i,eVLn or eight months I believe evervthing should be done 


to carrj these women to term The use of high forceps is 
crimiml if used on an unengaged head especially when the 
cesarean section can be done, saving the mother and child 

Case of Hysteria from the Viewpomt of the 
Freudian Psychology 

Dr Max A Bahr Indianapolis Hjstena is a psychosis 
and not a neurosis The psjchology of hjstena is the psy- 
chologj of subconscious states and their method of growth by 
a process of dissociation of the normal consciousness These 
subconscious impressions still remain djnamic however, in 
the life of the indiv idual and later acquire strength to 
dominate the entire personality These so-called "submerged 
complexes” are capable of being revealed by means of asso¬ 
ciation experiments and analvsis of reveries and dreams 
New complexes bj themselves have influence only in so far 
as thej are indissolublj bound up with emotions of painful 
content consequentlj thej become dynamogenic and when 
sufficient cnergv has been accumulated to overcome the resis¬ 
tance an explosion takes place and the result is the conversion 
of these complexes into crises such as we find in hysteria 
\Vc hav c V lolent outbursts of excitement, transient deliriums, 
and a multitude of other sensory and motor expressions—in 
fact there is hardlj a sjmptom in the category of medicine he 
It mental or physical which may not present itself at one 
time or another in hj steria The patient’s dreams are 
svmbolic of an inherent trend of the inner life of the indi¬ 
vidual Psychic phenomena have efficient causes and are as 
definitely associated with these causes as are physical dis¬ 
eases The technic of psy chanalj sis is to establish necessarv 
and definite connection between these symptoms and the 
exciting causes The methods employed vary with the indi¬ 
vidual needs but the most satisfactory resources at our dis¬ 
posal are association tests and analj'sis of dreams The 
association tests give us a ready method of gaming insight 
into the various complexes as well as a survey of the patient s 
general psychologic trend, while through analysis of dreams 
It IS possible to enter the various crypts of the unconscious 
mind and bring to light many of the repressed and hidden 
experiences The principle of analytic psychotherapy is to 
overcome mental conflict and make the patient realize the 
existence and influence of these unconscious and self-con¬ 
demned desires This psy chanalysis cures patients as a 
result of self-knowledge and ascertaining the cause, although 
the method of treatment does not alter the neurotic inheri¬ 
tance which nearly all these patients possess When the 
principles of this new psychology are more extensively knowm 
by the general medical practitioner, hysteria will rapidly 
decrease in frequency, for it is the general practitioner who is 
the first to come in touch with these patients 

DISCUSSION 

Dr. Ernest H Likdley Bloomington The emotions are 
the most vital diagnostic features Ideas move the world 
but they never move anything until the emotions get behind 
them and furnish the steam The balking of emotion, tbe 
prevention of emotion finding its normal expression, is not 
infrequently the source of functional disorder and where 
people live in repression thev live at war with themselves 
and this finds expression in convulsions and all kinds of 
physical disorders and excesses The great bulk of nervous 
cases with which the phvsician has to deal are cases of 
balked desires and the w’av out is to find normal expression 
for the emotions of these people Give them something to 
do something worth while for themselves and the communitv 
and you cure them and at the same time give them their ngli - 
ful place in society - 

Dr. Albert E. Sterne. Indianapolis ^Iind cannot cxi,t 
independent of matter The mind unquestionably influence, 
the bodv and it can influence our emotions The most recent 
experiments indicate that the emotions are physical, that 
they are biochemical and that their results are as manifest 
and as definite as anv organic clinical entitv that uc can 
demonstrate in organs outside of the nervous svstem and the 
mind which is its expression To appK psv chanalj sis whole¬ 
sale as a method of procedure would be wholly impracticable. 
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not because of lack of ability on the part of the phjsician 
but on account of lack of time and patience to do it There 
IS danger in ps\chanalysis applied irrelevantly, as there is 
danger m any other thing applied irrelevantly The whole 
question maj be summed up in the one word-self-control 
Teach bojs and girls self-control—to recognize that the 
two fundamental principles i\hich guide all animal crea¬ 
tion are alne in us and need control, and we will not have^ 
many cases of histeria It is the individuals who do not 
exercise self-control that we meet with in the realm of 
In steria 


Jour A M A 
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the patient, increase m weight, eta -One should never forget 
owever, that the drug is a powerful poison and that ue mu,i 
be careful not to car^ its effects too far The patient should 
be in a hospital in bed, the gastro-mtestinal tract, kidneis 
and liver should be watched carefully for toxic symptoms 
n should be made every few da\s, the benzol 

should not be increased in dosage without definite ii arrant 
and Its administration should be entirely stopped considerabh 
before the white count has returned to normal 

DISCUSSION 


Dr C F Neu, Indianapolis Psjehanahsis has come to 
stay but it is not a "cure-all ” We get temporary cures, but 
psv chanalysis has not been in application long enough to 
sav whether we get permanent cures or not This analysis 
can only be earned out properly in the proper environment 
and with the proper attention, and that practically can onlv 
be obtained in institutional treatment 


Diagnostic Routine in General Practice 

Dr Chvrles R Bird, Greensburg The diagnosis of dis¬ 
ease rests on three things clinical history, plnsical signs and 
pathologic knowledge In addition to noting the pulse, 
temperature reflexes etc each patient has a right to expect 
of us a routine wdiich includes nothing less than case history 
and case record, stripping to the skin, examination of chest 
and abdomen, unnal 3 'sis blood pressure and hemoglobin per¬ 
centage It IS not sufficient that w^e look for some definite 
pathologic lesion only when we suspect its presence 


discussion 


Dr William R Davidson, Evansville Too manj doctors 
say they have not time to make examinations, but if we prac¬ 
tice systematic routine in all examinations beginning with 
the head and in an orderly, systematic manner going through 
the entire physical findings, particularly taking a full clinical 
history and writing it down, we will be surprised how much 
more accurate knowledge is becoming We must first know 
the pathology and then know how to interpret that with the 
clinical history for when all is said and done the mam thing 
IS the clinical history of the patient 
Dr A C Kimberlin Indianapolis Get the facts from the 
patient first which is the history, and then get what evidence 
you can from physical examination, before you prejudice 
yourself mentally, because there is where we make our errors 
most frequently—in following a line and keeping after it 
even at the expense of putting aside something which another 
person sees in a different light It is not a matter of what we 
know, but how we use our knowledge 


Dr C S Bond, Richmond A man cannot be a diagnos¬ 
tician unless he trains for that work—training his finger tip^ 
his eyes and his ears I believe the difference between men 
very largely is the difference in their ability to detect things 
by hearing, seeing and feeling Then a man must take time 
and quietly consider his findings 

Dr W A F\nkboNer, Marion We are prone m recent 
years to lean on the test tube and microscope and blood count 
and things of that kind I would not detract from the value 
of these things, but we must learn primarily to study ihu 
patient as a human machine and applv our educated senses to 
finding out wdiat is the matter with him, using these labora¬ 
tory methods in a corroborative rather than a primary wav 
Our success in diagnosis depends on our faculty in inter¬ 
preting things at their full value 


Benzol m the Treatment of Leukemia 
Dr Joseph M Barry and Dr Jane M Ketcham, Ind.an- 
vohs From a study of the literature and from our expe- 
ince with one case wc feel justified in concluding ^Aat ben- 
d 1 has a wonderfully selective action in chronic 

uncomplicated and not of too long duration, that 
'''^ ;nunrvvUh considerable assurance on getting a rapid 
ne CM coun of leukocytes, on getting a normal 

Lo" formula, a 'refce^anVl^Lr 

JobinV^ceSagc! with improvement in the general health of 


Dr A C .Kimberlin, Indianapolis In the treatment ot 
these cases, the essential point is to be familiar with the 
temperature curves before beginning active treatment In the 
Roentgen-ray treatment we should approach the spleen witli 
care, and feel our wav, marking our progress by the tempera¬ 
ture, by the pulse and by specially close attention to tlic 
mucous membrane of the throat, especially of the tonsils 
Thev have a tendency to take on hydroplastic conditions Rhc 
of temperature should always be taken into account 

Some Points in the Early Physical Diagnosis of 
Pulmonary Tuberculosis 

Dr. A C Kimberlin, Indianapolis \Vhen a case presents 
the only interest I have is, first, to make a diagnosis, next, 
if possible, to locate the lesion accurately Familv history is 
important Do not take the vvord of the average patient as 
to a negative family history of tuberculosis—if is not worth 
anything The physical examination is'worth just about 
what one’s services are, and that is what you are willing to 
make it The first thing one should know in attempting 
this diagnosis is the anatomy of the chest, next, he should 
carry a clear picture in his mind of the manner m vvhidi 
pulmonary tuberculosis spreads, then he must know some¬ 
thing of the acoustics of a normal chest as well as the path¬ 
ology of early pulmonary tuberculosis Percussion and 
auscultation are our chief and most reliable means of recog¬ 
nizing incipient pulmonary tuberculosis, but auscultation of 
the voice is of much greater value than ordinarily appreciated 
especially if properly practiced and studied During exami¬ 
nation the patient should be at ease, both mentally and 
physically He should sit at ease on a chair high enough to 
bring Jnm on a level with the examiner, or in examining the 
axillaD' and subpectoral regions he should be on a firm talile 
not a bed or couch with springs under it We owe an ever¬ 
lasting debt to the roentgenologist for what he can and ha'= 
done in helping us in our findings, and because he has been 
our “pace-maker” in teaching the possibilities of a properh 
made and refined physical diagnosis, but when a plnsical 
examiner applies himself keeping his mind fully concen¬ 
trated on what he is doing, eliminating all traditional cus¬ 
toms of routine physical examination he is quite able, wuli 
the adv'antage of personal and family history and a tlioroiigl 
clinical history, to arrive at conclusions which are of more 
practical value to the medical man than would be the finding-, 
of the roentgenologist, who only studies a picture sliovvmg 
change in density A physical examination shotild he intel¬ 
ligent and conclusive and it should be reliable One objective 
sign in diagnosing is worth a dozen subjective symptoms 
What a patient tells you mav be wrong, but what vou find 
from plnsical examination, you are responsible for its inter¬ 
pretation and application 

DISCUSSION 

Dr Alfred Henrv, Indianapolis Early diagnosis of pul¬ 
monary tuberculosis entails great responsibility family' 

phy'sician You had better say to your patient Aou ha.c 
tuberculosis” if you are in doubt than to say “You have not 
tuberculosis ” If you err it had better be on the other side 
If he has tuberculosis he will do something to cure liimscit, 
and if he has not, what has he lost bv sleeping out doors or 
with his windows open for a ycar^ One of the landniarks in 
this diagnosis is the characteristic tired feeling If that per¬ 
sists for a few weeks or for a month or two, be suspiciou-v 
Take your time, give each patient a half hour to an hour 
instead of a minute, take the temperature a dozen times, 
examine the sputum a dozen times, and tram your car to hear 



IW 


CURRLNl MCDICiL LIJERATURC 


1840 


5| 


Current Medicnl Literature 


AMERICAN 

Titles imrkcd with an a'tcn>.k ( ) are abslraclcd below 

American Journal of Physiology, Baltimore 
\r ember \\\J\ No 1 bb I J ^0 
1 •rhiFiolon of Slomach ■Mcchain<m of ReRurgilation of Duodenal 
ConlcnlF into Stomach C. J llicka Jr, and J \V \ isbcr 
Chicago 

:: Origin of rrotcoljlic Ferments of Blood Question of Specific 
Character of Certain 1 erments L If Sloan Chicago 

3 Oaagen and Carbon Dioaid Content of Blood During Ifibcrna 

lion in Yi oodebueV. (Marmola MonaxJ A T Rasmussen 

4 Blood Counts in Frog Turtle and TwcUc Different S|iectes of 

NIammals J J Wells and J E, Siitttn Jr Ithaca \ N ^ 

5 Influence of Oil of Chenopodium on Intestinal Conlractilitj W' 

Salant and C W Mitchell, W ashington D C 

6 Influence of Stimulation of Depressor Aerse on Suprarenal 

Secretion A A Richards and W' C W ood Philadelphia 

7 Respiratorj Cliamlier for Small Animals A C Rolls and A S 

T ocaenhart Madison W^is 

a Mechanism Adapting Oxagen Capacity of Blood to Rcquircmcnlt 
of Tissues 11 C Dalhvig, A C Rolls and A S Loexenhart 
Nfadison Whs 

9 •Stimulation of H>’poph>sts in Dogs R W Recton and F C 
Becht Chicago 

10 Phjsiologj of Stomach Castrac Hunger Contractions of Normal 
and Decerebrate Cninea Pig J L. King and H Connet 
Chicago 

1 Regurgitabon of Duodenal Contents into Stomach —One 
hundred and fift\ c c. 0 5 per cent HCl left tn dogs’ stomachs 
for fifteen and thirta minutes caused regurgitation in 38 per 
cent of fifti-siN trials In man an aterage of 32 6 cc gas¬ 
tric juice (acidiU 0 411 per cent) accumulated during twenta 
minutes’ chewing of food caused regurgitation in 40 per cent 
of ten trials WTiereas 100 c c of 0 4 per cent HCi retained tn 
stomach for twentj minutes caused no regurgitation m 100 
per cent of ten other cases Duodenal regurgitation follow¬ 
ing the introduction of 0 5 per cent HQ into the cat's stom¬ 
ach IS effected b\ means of characteristic moxements (mostly 
‘rhythmic pulsations’ or ‘segmentation moxements”) in the 
first portion of the duodenum initiated bv the passage of 
strong HQ into the duodenum and occurring in the absence 
of extrinsic nenous connections Regurgitation neter 
occurred in the absence of these movements Hicks and 
Visher claim that antiperistalsis of the duodenum is not 
concerned in this regurgitation 

2 Origm of Proteolytic Ferments of Blood.—There is in 
increased proteoKtic ferment aetion of the blood serum dur¬ 
ing pregnancj Sloan beliexes that this increased activity is 
prohahli in the mam due to an increase in the polvxalcnt 
ferments Normal blood serum has a weak nonspecific pro- 
tcoli-tic action The diaUsis method of Abdcrhalden or the 
method of Williams and Pearce does not suffice to demon¬ 
strate a ferment developed during pregnancy acting only on 
placental protein Mm> adxanced pathologic conditions gi\e 
a positne reaction within the time specified for the Abder- 
halden test of pregnanev At present the Abderhalden test 
IS a quantitatne not a qualitative test 

5 Influence of Oil of Chenopodlnm on Intestine—Accord¬ 
ing to Salant and Mitchell oil of chenopodium m dilutions 
of 1 5 000 and 1 10 000 in Locke s solution produces in the 
isolated intestine of rabbits a marked decrease of tone which 
remains permanent and diminishes frequency as well as for.e 
of contractions which disappeared altogether m twenty to 
twentv-five minutes Recovery occurred when the intestinal 
segments were placed in Locke’s solution without oil of 
chenopodium In carnivorous animals oil of chenopodium 
usuallv, but not always causes a preliminary rise of tone 
followed by a steady decline Rhythmic contractions mav 
increase in frequenev, but disappear finallv Recoverv may 
take place when the segments arc put into Lockes solution 
The reaction to oil of chenopodium was greater m the ileum 
than in the duodenum or jejunum but vvas most marked in 
the colon Caffein has no antagonistic effect, but may, on 
the contrary aid depression of tone caused by oil of cheno¬ 
podium Neither barium chlond nor pilocarpin has a true 
an agonistic effect but may prev ent to a small extent depres¬ 


sion of tone when added before oil of chenopodium Pilo 
carpiii has no action on intestine which has been poisoned h\ 
oil of cliciiopodium, but barium produces an increase of 
tone Nerve ends as well as muscle fiber are attacked hv 
oil of chcnopodinm, but the latter is more resistant Rela- 
tivclv large doses of oil of chenopodium are required to 
inhibit peristalsis in intact rabbits by intravenous injection 
The presence of substances antagonistic to oil of chenopodutin 
IS offered as an explanation 

6 Influence of Depressor Nerve on Suprarenal Secretion — 
Richards and Wood arc convinced that the processes in the 
suprarenal gland which arc responsible for the discharge ot 
cpinephnn into the blood are subject to reflex inhibition hj 
way of tile depressor nerves, m a word, the mechanism of 
suprarenal secretion is involved, not only in pressor, but in 
depressor reflexes 

6 Mechanism Adapting Oxygen Capacity of Blood.—The 
work done by the authors indicates that the increase in 
crytiirocvtcs and hemoglobin noted by practically all workers 
at high altitudes is due largely if not entirely to the decreased 
partial pressure of oxygen at high altitude, but the rapid 
increases in the blood counts noted in man at high altitude 
and also the increases noted at comparativelv slight eleva¬ 
tions IS not explained by them 

9 Stimulation of Hypophysis In Dogs—Keeton and Becht 
found that electric stimulation of the hypophysis in dogs 
under insufflation anesthesia gives rise to an increase in the 
reducing substances in the blood Drilling over the sella 
stimulates the gland mechanically hut not so efficiently as tin 
induced shocks If the stimulation is applied anteriorly or 
posteriorly to the gland vv ith precautions to prevent an escape 
of the current to the livpophysis no rise m the reducing sub¬ 
stances results This rise on stimulating the gland docs not 
occur in dogs whose splanchnic nerves have been previouslv 
sectioned a fact which argues against the liberation of a 
hormone, which increases directly the cellular gly cogenoh sis 
With active diuresis the threshold of glycosuria lies between 
019 per cent and 021 per cent reducing power of the Wood 
figured to dextrose Once established tlie sugar in the unm. 
increases in concentration out of proportion to the reducin'' 
power of the blood ° 


11 

12 

13 

14 

15 

16 
ir 
18 

19 

20 
21 
22 


22 

24 

25 

26 
27 


American Journal of Pubhc Health, Boston 

October V No 10 ft ^65 1102 
Recent Public Health Work m United States Especially in Rda 
tion to Infant Mortalit> J S Aeff Rarberth Pa 
Municipal Control of Diphtheria W G McRa> Jacksonville Fla 
Permanent Sediment Records for Water and Sewage G C 
Whipple and J VV' M Bunker Boston 
Statistical Study ot VV'hooping CougE F S Crum 
Important Details of PracUcal Plumbing H Y Carson New 
York 

Sw^dardnauon of Public Health Work W S Rankin Raleigh 

Incubation Time in Culture Diagnosis of Diphtheria A Gchr 
mann Cliicapo 

Apparatus for Accurately Filling Dilution Blanks R Freas 
Baltimore 

Outbreak of Cowpox A J Douglas, Winnipeg Canada 
Rural SanitaUou and Uncinana Disease A G Fort Atlanta Ca 
Standard Certificate of Birth NY A Flecker Richmond Va 
Action of Certain Bacteria on Nitrogenous Material of Sewage 
E G Birge Boston ^ 

Preparauon of Ammonia Free Water E J Pugh Philadelphia 
Report of Committee on Industrial H>giene and Sanitation of 
Home J H Landis Cincinnati 
Report of Committee on Occupational Jfortalitj M F Snow 
Sacramento Calit 

Incorrigible Consumptive — Isolation of Persons III with Com 
mumcablc Diseases C Brvant Haverhill 
Some Inconsutencies in Dealing with Tuberculosis F C Curtis 
hcv. ton 


Annals of Otology, Rhmology and Laryngology, St Louts 
June WIV Ao J ff JS>J-J2S 
28 Oral Tuberculosis T E Carmodv Denver 

^'au" Anomalies of Sphenoid A \\ Meyer Pah, 

30 Pollen Tberapj in Hay Fever J L. Goodale Boston 

31 Experiments with Autoserum in Treatment of Hay Fever Rcki 

non of Anaphylaxis and Eosmophilia ic Hay Fever If Havs 
New York. ' 

32 Accidental Pneumothorax During Tracheotomy Report of Ctc 

S Igbuer Cincinnati 
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33 Simple Manometnc Apparatus for Meisunng Eustachian Tubal 

Corl"'^^ T>mpanic Ossicular Mobilit> L M Hubby, New 

34 Accidental Injuries of Sigmoid Sinus Inflicted in Simple Masto. 

dectom> AV A Scraton, New \orIv 

35 Ethmoid-il Excntention C M Robertson Chicaco 

36 Use of P'totao Extract as Coagiihnt in Siirgcrj of Nose and 
Throat H Kahn and L E Gordon, Chicago 

Tuberculosis of L4irjnx J Holingcr, Chicago 
Choanal Pibronn N H Pierce, Chicago 
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Boston Medical and Surgical Journal 

Xo ember 4 CLXXIII No 19 pf 685 722 
^Medicine Profession or Trade H Cabot, Boston 
41 Late Results of Operations on Hip Joints for Hypertrophic Arthri 
tis E G Brackett and H W Marshal! Boston 
Therapeutic ^ aluc of Injections of Whole Blood J S Dans 
Dallas, Tex 

Massage and Remedial Exercises in Treatment of Children’s 
Paraljses, Their Differentiation in Use J M CoIb>, Boston 
Treatment of Acute Infections of Aim at s bj Instillation of 
Aromatic Drugs I W Voorhees, New York 
Studies in Speech Disorder \V B Swift, Boston 
Case of Thrombophlebitis of Veins of Cord Associated with Colon 
Bacillus Infection of Epididjmis E O Crabtree, Boston 

41 Operahons on Hip Joints for Hypertrophic Arthritis — 
The nine cases reported bi Brackett and Marshall represent 
four arthrodeses, one decapitation of the femoral head, throe 
cheilotomies and one arthrotomi for a loose body Results 
of the four arthrodeses are as follows Three patients were 
actiieh at ivork at the time the last obsert'ation was made 
on them and the fourth person was improved tn health The 
result of the decapitation of the femoral head represented 
some tmproiement The three cases m which diffuse exos¬ 
toses and bom lips were removed from hip joints (cheiloto- 
mies) \aned considerably in their success One a teamster 
was at work tw'o years and ten months after operation, hav¬ 
ing’ begun again seien or eight months after leaiing the hos¬ 
pital The other tw'o patients had both hips operated on 
and neither had resumed his former occupation One of the 
two could chore around home and did not need a cane except 
in the street The third cheilotomi patient was operated on 
twice and w'alked with a crutch and a cane seven years after 
hts first operation At the last obs^nation he was in fairlv 
good general healtli wnth much less hip pain The first joint 
treated was still quite serviceable, wdiile the second one was 
neglected by him in its after care, so that it was badly rotated 
outw'ard at the last examination This case the oldest of the 
series, originally had marked changes in both hips and had 
been disabled for tivo years His efficiency w'as increased 
1)\ surgery but not to the point of work and the mam benefit 
has lieen relief from pain The one case of arthrotomy fo’- 
removal of a loose body in the joint probably had a traumatic 
origin and at operation the joint did not show many other 
pathologic changes Complete relief followed removal of this 
hodv, and the patient could walk easily and painlessly when 
seen after two years and one month 

Canadian Medical Association Journal, Toronto 
October K Xo 10 pp Soi 948 
Disabilities, Including Injuries Caused bj Bullets, Shrapnel High 
Explosives, etc A Primrose, Edinburgh , 

Nonnnteriali'm m Mgdicine D E Hams, 

Case of Larg- Celled Splenomegalj (Gnitcher Tjpe) H A 
Bruce and O R Mabec, Toronto . c . 

Subcutaneous Administration of Fluid in Acute and Subacute 
Conditions m Infanci R P Smith, Toronto e.h„oU of 

Method of Dealing with Tuberculosis in Public Schools of 
Toronto E S Minns, Toronto , , 

Chokmic Hemorrhage E M Von Eberts. Montreal_ 

Typhoid Cholelithiasis and Cbolecj stitis 
Montreal 

Florida Medical Association Journal, Jacksonville 

October . 11 . Xo 4 pp 97 128 

Refiect.ous on Modern Methods of Treatment by Serums and 
Comprw^o'L M R H McGinnis, Jack 

PirirBetter Health Organ.aat.ons m Smaller Municipalities of 


59 'Id 

W H Brown New York. 

60 »Id Pathologic AcUon of Arsenicals on SuprarenaK W 

Brown and L Pearce, New York arcnais. vv 

61 Immediate Effects of Reduction of Kidney Substance 

ro ^ Bunler, Jr, and G P Grabfield, Boston 

' Moor'e Ethylhydrocuprein on Pneumococci H E 

63 -Serurn Pements and Ant,ferment During Pneumonia J W 

64 ‘‘"TA A Eggsten, Nashville, Tenn 

6 Serum Changes Eollowing Kaolin Injections J yv Jobline IV 
I A Eggstcin, Nashville Tenn ' 

65 Effect of Protein Split Products on Serum Ferments and Anti 

m Jobling, W Petersen and A A Eggstein, 

Nashville, Tenn 

66 ‘Effect of Killed Bacteria on Serum Ferments and AntifermetiL 

J '' Jobling W Petersen and A A Eggstein, Nashville Tenn 

6/ Cultivation of Tubercle Bacillus Directly from Sputum by Method 
^ of Petroff R A Kciltj, Philadelphia 

68 ‘Experirncnmt Aithntis m Rabbit Contribution to Pathogeny of 

Arthritis m Rheumatic Fever H K. Faber, New \ork 

69 Action of Lethal Dose of Strophanthin m Normal Animals and in 

Animals Infected with Pneumonia R A Jamieson, New York 

70 Origin of Tumors in Mice Tumor Incidence and Tumor Age in 

Various Strains of Mice. A E C Lathrop and L Loeb, 

St Louis 

58 "ITypes of Arsenic Kidney —Pearce and Brown found 
that injection of arsenious acid into dogs produces a unt 
formly red kidney The type of kidney produced by injec¬ 
tions of salvarsan, ncosalvarsan and galyl falls into the gen¬ 
eral class of red kidnev s, although certain differences relate 
tliem to tlie other main type, the pale kidney These differ¬ 
ences consist in a relatively greater degree of tubular necrosis 
and in the character of the vascular injury Injection of 
arsacetin into dogs produces an exceedingly pale kidney 
The organ is enlarged soft and friable Arsenophenvlglycin 
and atoxj 1 produce pale tvpes of kidneys, but the amount and 
extent of vascular injury’ are somewhat greater than in the 
arsacetin kidnev The cortical necrosis of the arsenophenvl- 
glycin kidney is extreme and is quite comparable to that 
produced by arsacetin 

59 Changes in Arsenic Kidneys—Here Pearce and Brown 
show that while some arsenicals produce changes in vvhnh 
vascular injury predominates, others produce an equally domi¬ 
nant tubular injury In either of these groups the character 
and'degree of the vascular or tubular injury produced by 
different compounds shows further variation, such that the 
lesions of different arsenicals of the same group arc not 
identical Each compound of arsenic tested produced a 
lesion complex in the kidney that is relatively characteristic 
for that compound The mode and character of the action 
of arsenicals arc dependent on the chemical constitution of 
the compound 

60 Action of Arsenicals on Suprarenals—Toxic doses of 
all arsenicals produce definite pathologic changes in the 
suprarenals of gpimea-pigs These changes include con¬ 
gestion hemorrhage, disturbances tn the hpoid content, cel¬ 
lular degenerations and necroses, and reduction in the 
chromaffin content The character and severity of the injury 
produced by different arsenicals vanes with the cliemicnl 
constitution of the compounds From these facts, 'Brown 
and Pearce believe that suprarenal injury is an important 
factor in arsenical intoxication, and suggest that therapeutic 
doses of some arsenicals may produce suprarenal stimulation 

62 Bactericidal Action of Ethylhydrocuprein on Pneumo- 
coccL—Moore claims tliat the serum of rabbits which have 
been previously treated with a single dose of ethylhy drocti- 
prein exerts a bactericidal action on, and, later, inhibits tiic 
growths of pneumococci m the test tube These actions arc 
most evident in the serum of rabbits when the base (optoclim 
base) is given m oil subcutaneouslv, somewhat less when 
the hydrochlortd of the drug is given in water subcu¬ 
taneously, slight when the base is given in oil intramuscu¬ 
larly , and least evident, or absent, when the hydrochlorid m 
water is introduced directly into the stomacli To get t icic 
effects by the intravenous route, toxic doses must be given 
and even with toxic nonfatal doses, the ejects do not Jas 
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long In the else of the bisc gi\en in oil suhcutnnconsh to 
rabbits in a dosage of 0 1 gm per kilogram of bod> weight 
the bactericidal action of the serum is at its maximum aboit 
one hour after administration and it passes into an inlnbi- 
ton effect about four hours after the drug has been gncii 
In man the same inhibiton and bactericidal actions of the 
scrum arc present when a single dose of 0 5 gm of the Indro- 
chlond of the drug is gi\cn hj the mouth or subcutancoiish 
but the bactericidal action is not so marked as in rabbits 
Wien the optocliin concentration in the scrum has apparently, 
diminished to a certain point in relation to tlic nlimbcr of 
pneumococci present the pneumococci which hate sunned 
the bactericidal action for a few hours acquire the power of 
growing frecK 

63 Serum Ferments and Anbferment During Pneumonia — 
The authors state that the crisis in pneumonia is usuall\ 
accompanied bi (a) decrease m the serum antiferment, 

(b) the mobilization of a nonspecific protease in the scrum, 

(c) an increase m serum lipase (d) a decrease in the iion- 
coagulable nitrogen and of the proteoses m the scrum The 
crisis IS associated with the beginning of an actisc awtoUsis 
the latter depending on an altered relation between the 
ferment-antiferment balance The fibrin and Icukocitic 
debris must be considered as one of the potential sources of 
toxic substances With rapid autoljsis proceeding onK non- 
toxic materials are absorbed 

64 Serum Changes Following Kaolin Injections—The 
intoxication produced h> the intraienous injection of inert 
substances such as kaolin the authors state is due to protein 
split products denied from the serum proteins The kaolin 
acts as an adsorbing medium for the serum antiferment, 
bringing about an alteration m the ferment-antiferment bal¬ 
ance. The intoxication is accompanied bj an increase in 
serum protease and proteoses The serum lipase the ammo- 
acids and the total noncoagulable nitrogen show relatnelj 
little change. The antiferment shows an initial increase, 
followed by a loss 

65 Effect of Protein Split Products—In dogs the toxic 
effect of pnmarj proteoses is usualU associated with the 
following serum changes (a) an increase in serum antifer¬ 
ment, wnth a following fall in titer, (b) some increase in 
serum protease (c) an increase in serum lipase, (d) a 
decrease m serum proteoses and ammo nitrogen Secondary 
proteoses produce (a) less marked changes m the antifer¬ 
ment titer, (b) a marked increase in serum protease, (cl an 
increase in serum proteoses (d) onlj a slight change in serum 
lipase, (e) a primary decrease in amino nitrogen The 
peptone the authors used (prepared from dog muscle) caused 
(a) a change in antiferment titer similar to that produced 
bj the pnmarj proteoses, (b) a marked increase in serum 
protease (c) only a slight increase in serum lipase, (d) a 
pnmary decrease in proteoses followed by an increase later, 
(e) an increase in amino-acids A small dose of peptone 
resulted in a decrease in antiferment titer, together w'lth a 
primary decrease in serum protease The peptone prepara¬ 
tion was nontoxic when introduced into the stomach or rec¬ 
tum while the intestinal injection was followed by an imme¬ 
diate intoxication 

66 Effe-i of Killed Bacteria on Serum Ferments_The 

lntra^e^ous injection -of killed organisms is followed by the 
mobilization of a nonspecific protease and lipase, the 
rapidity and extent of this reaction depend on the toxicity 
of the organism and on the resistance of the organism to 
proteolysis The temperature and leukocytic cune beai no 
relation to the ferment changes The serum antiferment is 
usually increased after the iniection Of the organisms 
studied the typhoid bacillus produced the most marked la¬ 
ment changes and the tubercle bacillus the least The toxicity 
of the dried organisms cannot depend wholly on proteolysis 
in yiyo, but must depend in part on the preformed toxi^ sub¬ 
stances liberated on Ij sis Serum protease should not i e 
considered as the sole exciter of intoxication through the 
production of protein split products, it seem possible that 
Its function may m part be one of detoxication. 


68 Experimental Arthritis in Rabbit—By a process of se i- 
sitization described, Faber y\as able to cause arthritis in rab 
bits constantly after one intravenous injection of the 
streptococcus Tins reaction is specific By intravenous 
inoculation yvithout preyious sensitization of the streptoco- 
cocciis used it was possible to cause arthritis m rabbits only 
after three or more injections An analogy is suggested 
between the arthritis induced by sensitization and the relaps..■. 
in human rheumatic feyer A further analogy is suggested 
lietyyccn the deyelopment in rabbits of arthritis after repeated 
intrayenous injections and the development of the primary 
lesion in human rheumatic feyer 


Journal-Lancet, Minneapolis 
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71 Conlnlmiions of TN\cntieth Century Tow'ard Better Understanding 

of Gastro Intestinal Ailments V Smithies Chicago 

72 Exophthalm c C oiter Report of Case. T M Cram Redficld S D 

73 Nasal Acccs8or> Sinuses as Foci of Infection, W R Murra> 

Minneapolis 

74 Cerebrospinal Meningitis A Kuhlmann, Melrose 

Noicntbcr 1 Ao 21 pp 587 617 

75 Team Work J T Rogers St Paul 

76 In\entor> of Progress of Medical Education in America and in 

Minnesota, R. O Beard Minneapolis 

Lancet-Clinic, Cincinnati 
October 30 C\ir ^o IS pp 3ST 406 

77 Epincphnn Reaction m Gastric Cnsis of Tabes and Significance of 

Betaiminizolyl Ethjlamin in Feces B Holmes Chicago 

78 Non Drug Therapy R Southnorth Cincinnati 

7‘> Diagnosis and Treatment of Gastnc and Duodenal L leers J R 
Wathen l.oiiisvillc K> 

80 Intestinal Prolapse and Adhesions. H \V Bettniann Cincinnati 


Laryngoscope, SL Louis 
October \\F No JO pp 675 ToS 

81 Report of Collectue Insestigation on CureUeraent of Eustachian 

Tube in Chronic Aural SuppuraUon. S yankauer New York 

82 Surgical Anatomy of So Called Capsule of Faucial Tonsil G H 

Makuen Philadelphia 

83 Some Facts Not Generally Lnderstood About Oil Ether Colonic 

Anesthesia J T Gyyathmey Neyv York 

84 Brain Infection of Otic Origin Report of Fiye Cases J 

Murphy Cincinnati 

85 Spindle Cell Sarcoma of Nasopharynx. H B Orton Neyyark N T 


Medical Record, Netv York 

hoicmbcr 6 L\X\I III No 19 pp 769 814 

86 Value of Scientific Doubt in Surgical Diagnosis J B Roberts 

Philadelphia 

87 Bone Grafting and Artoroplasty G H Sexsmith Bayonne N J 

88 Neglect of Injuries to Nose from Football D B Delavan 

Ncyv kork. 

89 Electromechanical Treatment of Gemto-Unnary Diseases W B 

Snow New York. 

90 Prevention of Insanity AV M Kenna, Central Valley 

91 Quinm after Rectal Operations. E. Bonnot, St Louis. 

92 Picnc Acid and Benndin Stain TransiUonal Cell in General 

Paralysis B Lemchen Dunning III 


New Mexico Medical Journal, Las Cruces 
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93 Protest Against HI Advised Surgery H M Smith East I.as 

Vegas 

94 EnzjTucs E S Bullock Silver Citv 

95 Nephritis of Infecuon M K. Wyldcr Albuquerque. 


New Orleans Medical and Surgical Journal 

Notember LKlciII No 5 pp 2S7 35S 

96 Bactenology anu Pathology of Blastomy cotic InfecUons. H. JV 

Wade Neu Orleans, ' 

97 Medical Aspects of Systemic Blastomj cosis G S Bel 

Orleans. 

98 Cutaneous Blastomjcosis. H E. Menage New Orleans. 

99 Surgical Aspects of S>steraic Blastomjcosjs R, I^tat 

Orleans 

100 Malaria and Gamers of Malanal Infection, J C. Cole Wck 

Orleans ^ 

101 Ct^^al^Myoma Report of Unusual Case. M. A. Shlenker New 

102 ♦Malignant Disease of Left Testis R Matas New Orleans. 


malignant Disease of Left Testis—The essential facts 
of Matas case were the following First, that a mixed tumor 
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character.st,cs m the'"cour^^ of^in^moS^datmgl cofre” pondJg Tocompletelj 

first appearance Castration including the spermatic cord have the outer Position of the sesamoids New shoes 

beyond the mtcrnaJ ring, uas performed Dec 19 1914 nine of the hn ^ removed corresponding to the position 

months after the first appearance of the disease July IS Imeter "s cTt ouT hTr ^ 

twcntj-seven davs after this thorough castration Chevassu’- If the thicknesc r>f ^i complcteU in the inner sole, 
operation for the removal of the pnmarv Ivmph "'one for pre-’ froT"touchLg th: flToraT '"T"' T 

aor„c and „er,„nal ™e,aa,a„. --a n-n- .nni pads aT.'„td'\rfc “! 

jection is permitted to make its oun depression on the soft 
1 ner sole which acts as a hammock or drum head In frac- 
ure or trauma followed by exostosis open surger} is needed 
The former may be treated in the same manner as fracture 
o the patella, or the exostosis may be removed without dis¬ 
turbing the joint 
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perirenal metastases was performed This opera- out in the same way 
tion demonstrated that extensne glandular metastases had 
already occurred All the visible glands w-ere removed, 
tne pathologist reporting an identical histologic structure 
iitimeh, mixed tumor in the metastases as he had found in 
the testis The patient reco\ered from this extensive and 
serious operation May 1, or scarcely four months after this 
operation, it became quite evident and demonstrable that 
many large metastatic deposits had occurred in the postenoi 
mediastinum, pleura and lung Maj 30 the patient died, in 
consequence of the thoracic metastases Thus death occurred 
about thirteen months after the first signs of the disease had 
appeared in the testis six months after castration, and five 
months after the attempt at radical extirpation or Chevassu’s 
operation 
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in Spmal Fluid in Syphilis S R Miller, Baltimore 
112 Organic ObstrucUon of fjeum as &use of Gastric Disturbance 
G Chambers, Toronto, Canada 

m Adhesions H tV Bettmann, Cmc.nnat, 

11 C Stasis A A Jones, Buffalo 

Fractures m Vicituty of Joints C E Caldwell Cincinnati 
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\ alue of Roentgen Ray in Diagnosis of Gastro Intestinal Die 
turbances J Friedcnuald and F H Baetzer, Baltimore 
Chrome Intestinal Stasis A Bassler, New York 
Sesamoids of Fleaor Brevis Hallucis Their Importance N P 
Barnes, Washington, D C 

106 Fibroid of Ligameiituin Ovam Propnum A M Heilman, Acn 

YorV 

107 Clinic 1 Delimitation of Hysteria M Solomon Chicago 
Diarrhea in Infancv C K Johnson Burlington, Vf 
Immuniration with Autogenous Proteins in Bronchial Asthma 

H Iskowitt Mew \Qrt. 
no Vincent’s Angina A G De Sanctis, New York 


103 

104 

105 


lOS 

109 


105 Sesamoids of Foot—The sesamoids oi the metatarso¬ 
phalangeal articulation Barnes saj s, demand attention Their 
constancy and prominence is shown by all tlie plates taken 
at random of males and females from IS to 75 jears of age 
Situated one m either head of the flexor brevis halluc s 
They are bound together bv a strong fibrinous structure and 
capsular ligament forming a groove on the under surface 
for the passage of the tendon of the flexor longus hallucis 
The sesamoid hones must be present and the great meta¬ 
tarsophalangeal joint must be normal for its proper func¬ 
tioning Injuries to these bones are the result of direct 
violence, and the extent of injury is proportionate to the force 
of the violence or the length of time of its continuance Thus, 
a heavy weight falling on the foot, the body weight being 
caught with great force on the ball of the foot, as in falling 
from a height or slipping while carrying a weight, or the 
twisting or slipping of tlie foot off the prong of an automo¬ 
bile clutch or brake, may fracture one or both of these bone, 
completely The inner bone situated directly under the head 
of the metatarsal is the more commonly injured 

The result of a serious trauma of this sort asserts itself 
w ifh corresponding pain and tenderness, increasing with use 
Disability, from resulting inflammation and sympatheticallv 
lame muscles, becomes complete More frequently m the-e 
days of constant dancing, hard floors and pavements, high 
heels and thin shoe soles, the trauma comes on graduallv 
Short rests and cold applications at the onset give reluf 
hut on resuming the excessive glide under the hypnotic svvav 
of the rhythmical rag and the spirit of “on with the dance 
let joy be unconfined,” the heat and discomfort, pain and 
tenderness return Continuance of this indulgence produce? a 
rpllnlitis tendosynovitis, periostitis, tissue thickening and 
e ”osS and J correspond,ng lame muscles ro,n 

Za iTaT w^ Trauma of the tissues thus product d 

TiwaTlv enforces some form of rest treatment To this re,t 
it a^ ">»>• »■<-> conn,er,rr.mats, he., and 

I.n Barnes has devised to protect these injured bones 
The plan Barnes h individual has been vveanng. 

;h.torr,™m and S .he he,.er, are s.mplv hall so.ed ....h 
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116 Avrailable Fields for Research and Prevention m Mental Deficiencv 

M G Schlapp, New York 

111 Improvements in Technic of Cesarean Section W M Brown 
Rochester ’ 

118 Case of Spontaneous Rupture of Uterus R McPherson. New 

Vork ’ 

119 Case of Hydrocephalus A W Armstrong, Canandaigua 

V^87^"^ 1^3 Abstracted m The Journal, May 22, 1915 

Phihppme Journal of Science, Manila 
lull, X No 4 pp 249 306 

130 Pathologic Anatomy of Bubonic Plague B C Crowell, Manila 

Surgery, Gynecology and Obstetnes, Chicago 

Not ember XXI, No 5, pp 541668 

121 'Premature Separation of Normally Implanted Placenta J W 

Williams, Baltimore 

122 tVhat Has American Gynecologic Societj Done for Gynecology’ 

T J Watkins Chicago 

123 'What Is Fate of Ovanes Left in Situ After Hysterectomy ? H N 

t ineberg Aew York 

124 'Ovanan Tmisplantation F H Martin Chicago 

125 'Subcutaneous Transplantation of Ovarian Tissue S A Chalfant, 

Pittsburgh 

126 'Study of Management of Placental Stage of Labor J O Polak 

Brooklyn 

127 'Hair Balls, or Hair Casts, of Stomach and Gastro Intestinal Tract 

R Matas New Orleans 

128 Cysts of Prostate J H Cunningham, Jr Boston 

129 'Surgical Treatment of Tuberculai Ureter in Female D Bissell 

New York 

130 'Partial Occlusion in Treatment of Aneurysms E Martin, Plula 

delplua 

131 'Pennephntic Abscesses W F Braascli Rochester, Mmn 

132 Obstetrics, Lost Art R W Holmes, Chicago 

131 Chancre of Cervix Uteri U J Wile and F E. Senear, Ann 
Arbor, Mich, 

134 Phvsiologically Active Substances Contained in Placenta and m 

Corpus Lutem R T Frank, New York, and J Rosenbloom 
Pittsburgh 

135 Operative Treatment of Bad Results After Fracture J E Moore, 

Minneapolis 

136 Construction of Artificial Vagina with Establishment of Menstrual 

Function W D Ward, Rochester, N Y 

137 Management of Deficient Lactation N S Heaney, Chicago 

138 Small Doses of Pituitary Extract in Obstetnes J L Biibis, 

Clev eland 

139 New Tonsil Holding Forceps S C Glidden Danville 

121 Premature Separation of Placenta—One of Williams' 
two patients, on vv'hose cases this article is based, presented 
albuminuria and probably nephritis, while in the other the 
urine vv^as normal both before and after tlic accident, jet 
both presented identical uterine lesions vvitli striking arterial 
changes Williams believes that they were both due to some 
common cause, which he assumes to be “toxemia" in cliar- 
acter, but distinct from the usual toxemia of pregnancy, and 
concerning the nature and origin of which he is ignoran 
The conclusions drawn from his study by Williams arc 

1 That premature separation of the normally implantc 
placenta occurs much more frequently than js gcneralK 
believed and may give rise to only trifling clinical symptoms 
or may put the life of the patient m the greatest jeopardv 

2 That in the severe cases, at least, the accident is associated 
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with profound di-^orgmizition of the utenne nniBclc In hem- 
orrlngc the so cillcd uteroplaceutil -ipoplex\ 3 Tint its 
causation is probahU dependent on some as \ct undifTertn- 
tiated form of toxemia which maj^or nni not he accom¬ 
panied In albuminuria 

Tlic author urges tliat the possibilif\ of the accident should 
alwa\s be considered when dealing with antepartum hemor¬ 
rhage and that a tentatuc diagnosis should he made unless 
the existence of placenta praeeia can positncU be demou- 
vtrated rurthermore a diagnosis of concealed hemorrhage 
should be made whenever a patient in the later months of 
pregnanev complains of intense abdominal pain is pallid 
and presents a uterus of ligneous consistence m the 
absence of external bleeding and even of the clinical svmp- 
toms of shock The second important deduction is that hard 
and fast rules cannot be laid down for the treatment of 
premature separation of the placenta, but at the same time 
It should be regarded as axiomatic that even in slight degrees 
of separation the bleeding will continue until the uterus has 
been emptied of its contents and is able to contract down 
on and constrict the bleeding vessels In general the deci¬ 
sion to interfere will depend on the amount of blood lost and 
the general condition of the patient If the hemorrhage is 
slight and is not associated with untoward sjmptoms, the 
ease will usuallj terminate successfully by the unaided efforts 
of Nature, although it is understood that the patient should 
be w’atched carefully and interference resorted to on the first 
appearance of serious svmptoms 

On the otlier hand, if the bleeding is profuse and the con¬ 
dition of the patient serious prompt intervention is necessary 
when the choice of operation will depend on the condition of 
the cervix—forceps version, tlie introduction of Qiampetier 
de Ribes’ balloon, or cesarean section being employ ed accord¬ 
ing to tlie exigencies of the case The latter operation should 
be chosen only when the cervix is but slightly dilated or 
when the general condition of the patient is more serious 
than can be accounted for by the amount of blood which has 
escaped Ml danger has not passed with the delivery of 
the child through the maternal passages whether sponta¬ 
neously or artificially , as the uterus frequently fails to con 
tract satisfactorily and death from atonic hemorrhage mav 
result unless radical measures are taken for its relief 
-Accordingly when such an accident supervenes time shomd 
not be wasted in employing hot intra-utenne douches ergot 
or pituitary extract and similar measures but the uterus 
should be immediately packed with gauze. If this leads to 
forcible contractions and completely checks the bleeding 
well and good but if blood-tinged serum makes its wav 
through the pack the abdomen should be opened immediately 
and the uterus removed in toto or amputated supravagiiiallv 

123 and 124 Abstracted in The Journal June 12 p 2014 

125 Transplantation of Ovarian Tissue —Ov arian tissue 
was transplanted bv Chalfant in thirty-two patients the first 
one Dec 30 1912 and the last one Jan 27 1915 In eve-v 
instance it seemed necessary to remove the ovaries on account 
of infection extensive cy stic degeneration damage from 
extensive adhesions or impaired blood supply In practically 
every instance, the tissue transplanted was abnormal One 
patient died at the end of twenty-six hours from a peritonitis 
due to the bacillus aerogenes capsulatus In spite of the 
fact that many of the sections were taken from ovaries iii 
intimate contact with pus-tubes in only one instance was the 
graft infected In no case was convalescence influenced bv 
the graft In a few instances there was a little local tender¬ 
ness for a time In 13 patients one ovary was not per¬ 
fectly normal and there was a possibility that it might require 
removal or that the internal secretion from it might not be 
sufficient so that it was thought wise to conserve as much 
ovarian tissue as possible. 

The graft was palpable m 9 of the 13 cases, the oldct 
one after one year In two cases the graft increased in stzt 
and was tender and painful a few davs preceding menstrua¬ 
tion Only one patient complained of flashes of heat or other 
nervous disturbances, and it is probable that m this case the 
ovary was infected and destroyed Both ovaries were removed 


but the uterus remains in two patients One patient operated on 
Mav 22 1914 menstruated the first time Sept 1 1914 and 
rcgnlarlv each month including February, 1915 Since that 
lime there has been no menstrual flow Flashes of heat 
were moderately severe just after leaving the hospital dis¬ 
appeared with the onset of menstruation and recurred again 
Ill March at the tunc of her expected period, but were less 
severe and lasted about three or four weeks The other 
patient has not menstruated Menopausal symptoms began 
three months after the operation and have been quite severe 
The uterus and both ovaries were taken from 17 patients 
Five patients give evidence of continued function of the graft 
Of these 17 patients one died and one had moved and cannot 
he located In the remaining 15 the graft was palpable n 
12 not palpable in 3 It was tender in 6 but in only one was 
there much discomfort This patient has such an unstable 
nervous System that it is extremely difficult to reach a true 
estimate of the seventy of her discomforts Distinct varia¬ 
tion 111 the size of the graft was noticed by three patients 
Two patients 10 8 per cent had no flashes of heat or nervous 
disturbances, in 7 or 41 per cent the menopausal symptoms 
were slight in 5 or 29 4 per cent they were moderate, and 
III 3 or 1 77 per cent they were severe Of these 3, one is 
suspected of having a mild hyperthyroidism Another has 
this condition 

126 Abstracted in The Journal June 12 p 2015 

127 Abstracted in The Journal January 23 p 367 

129 Tuberculous Ureter m Female—Btssell advocates the 
removal of the ureter with the kidney whenever tuberculous 
changes in the ureter exist the adoption of the combined 
transperitonea I and retroperitonel routes when the ureter and 
the kidney are removed at the same time, the use of thr 
same combination of routes when as a secondary procedure 
the ureter with its accompanying sinus is removed 

130 Partial Occlusion in Treatment of Aneurysms—Tne 
treatment indicated in cases of pulsating exophthalmos due 
to arteriovenous aneurysm according to Martin would be 
after preliminary tests as to the effect of compression of the 
carotid 1 An occlusion of the vessel by an absorbable liga¬ 
ture up to the point of stopping bruit and pulsation 2 Liga¬ 
tion of one or more dilated orbital vessels 3 Starvation diLt 
guarding against acidosis Little fluid Bowel evacuation^, 
accomplished without straining and two weeks rest m bed 
made if not alluring at least bearable bv the judicious use 
of anodynes 

131 Permephritic Abscesses—Of 67 patients operated on 
at the Mavo Clinic only 2 (3 per cent) died as the result of 
operation Three other patients were reported dead at thre 
seven and twelve months respectively after operation The 
subsequent course was ascertained in 51 of the remaining 
patients In 18 of thu number the wound had healed in les^ 
than a month after operation Of the remaining patients 
16 continued to drain for two months, 6 drained for three 
months and 3 drained as long as six months after operation 
The fistula persists to the present date in 4 patients, all of 
whom drained longei than six months In 2 of these patients 
an etiologic renal lesion was ascertained at the time ot 
drainage and subsequently nephrectomy was advised In 
the other 2 no evidence of renal lesions was discovered on 
clinical examination however the more recent clinical tcs.s 
were not employed One of these patients drained one and 
one half years ago has returned with cystoscopic evidence 
of an etiologic renal lesion not previously discovered 
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140 Heart in 'kime Acute Infectious Diseases ^\ H Witt Aaslnille 

141 ( astro Enterostoin> J H Maur> Mcmplns 

142 Teratology S M Miller Knoxville 

143 Treatment of Tubercular Peritonitis W A Brvan Nashville 

144 Contact Points of Medical Profession and Public A D Dancy 

Jackson 

145 \aluc of NccropMes m Hosiutal and Medical Practice. H T 

Brooks Mempius 

140 Local Anesthesia in Rectal Surgery P DeW itt hville. 

147 Pistula m Ano D R Picl ens Nashville 
14S Eugenics and Marriage L, A Stone Memihis 



18o4 


CURRENT MEDICAL LITERATURE 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Sincle 
case reports and trials of new drugs are usually omitied 

Archives of Radiology and Electrotherapy, London 

August XX, No 3, pp 77108 

1 Roentgenologic Types of Pulmonary Tuberculosis H Walsham 

and W Oierend 

2 LocalizaUon of Projectiles by Roentgen Ray F de Courmclles. 

3 Minor Points in Roentgenographj N K Chernll 

September, No 4 pp 109 142 

4 Roentgenotherapy, Its Scientific Basis and Its Teaching (To be 

continued ) J Jplj 

5 Use of Intensifjing Screens in Roentgenograph) L G Heilbron 

6 Causation of Williams' Sign in Earlj Pulmonary Tuberculosis 

H Walsham and W Oierend 

October, No 5, pp 143174 

7 Gastroptosig A F Hertz 

8 Roentgen Diagnosis of Fracture of Skull W H Stewart and 

W H Luckett 

9 Roentgenotherapj, Its Scientific Basis and Its Teaching J Joly 

10 Two Cases of Electric Burn Successfulh Treated by Ionization 

A MacGregor 

11 Location of Foreign Bodies E M Smiles. 

British Journal of Tuberculosis, London 

October, IX, No 4. pp 171 233 

12 Open Air Hospitals A E Shiple) 

13 Subcutaneous Tuberculin InjecUons and Diagnosis of Pulmonary 

Tuberculosis E G Glover 

14 ‘Dispensary Treatment Without Tuberculin A Sandison 

15 Sanatorium Benefit for Tuberculous Subjects H A Ellis. 

16 Nourishment for Tuberculous. W B Milestone. 

17 Antiformin and Examination of Tuberculous Sputum W J 

Matthew s 

14 Treatment Without Tuberculin—Sandison claims that 
tuberculin should not be a necessary part of treatment at a 
tuberculosis dispensarj , it is usuallj not even desirable, 
because 1 Its administration cannot be effectively and 
safely controlled through a dispensary 2 Its value is 
problematical, as no reliable statistics are possible under 
dispensary conditions, owing to the number of factors 
involved 3 It is not the only way bj uhich the attendance 
of patients can be secured Dispensary treatment of tuber¬ 
culosis must be based primarily on an intimate personal 
knowledge by the physician of the psychologic as well as 
the pathologic conditions of his patient The principles of 
“graduated rest and exercise” can be effectively carried out 
in considerable detail by dispensary patients, and produce 
excellent results The use of inhalants on a respirator is 
applicable to nearly all cases of pulmonary tuberculosis, and 
IS a valuable adjunct to general treatment 


(To be con 


20 

21 

22 


British Medical Journal, London 
October 16, 11, No 2859, pp 557 592 

18 Ureteral Calculus, Its Symptoms and Treatment 

Unued) D Newman , , ,, tt j t i 

19 ‘Removal of Bullet from Right Ventricle of Heart Under Loral 

Anesthesia LHC Birkbcck, G N Lonmer and H M W 

Grav ^ -n ' 

Drainage of Gunshot \Vounds C. M Fage 
Recruit’s HrarL J Mackenzie . e , 

Employment of Bandages for Irrigation of Wound Surfaces with 
TherapeuUc Solutions and Draining of Wounds A E U right 

19 Removal of Bullet from Heart—The soldier whose case 
IS reported by the authors was admitted to a general hospital, 
Tulv 19 1915. having been wounded eight days previously 
The bullet had passed through and killed a man in front -of 
him The patient was knocked down, but did not lose con¬ 
sciousness. and had not had any discomfort other than 
slight pain from the wound There was a small dirty wound 
(oL-half inch in diameter) just below and to the of 

the xiphisternal junction, and also a painful swelling of the 
righrparoud gland, uhich disappeared the next day The 
oauent showed no other symptoms during the first ® 

We was kept in bed The heart appeared to be normal and 
tiilr The pulse varied betiveen 80 and 90 The evening 
r^^eiiture rose to 100 to 101 F Roentgenoscopy showed 
hTt trSe lower portion of the heart shadow Ui'S/ 
defined dark ^e^rJ'^it u^s seen to lie 

Sm Sy 'the subtMce of the heart It had a d.s- 
ZS rol"ng »."-emen> No aateroposter.or motemeo. «as 


Jour A M A 
No\ 20, 19] 5 


, • — V oujcui seemea to De in 

or close to, the lowest portion of the i\all of the right 
ventricle Its shape and size, so far as could be made out 
were those of a rifle bullet Attempts to take roentgenograms 
were unsuccessful * 


P^^se had shown some irregularity, rate 65 to 95 
and the heart had occasionally dropped beats, an operation 
was decided on Under local anesthesia a wide horseshoe- 
shaped incision was made, convexity upward, extending along 
the sixth costal cartilage on each side and across the sternum 
at the level of the attachment of the fifth cartilage. The 
perichondrium Was separated from the left sixth cartilage 
which was cut across at the costochondral junction and used 
as a lever to elevate the sternum while the triangularis sterni, 
pericardium, etc, were being separated off the posterior 
aspect of the flap A small portion of the right sixth rib 
was removed close to the costochondral junction The ster¬ 
num, at the lower border of the fifth costal cartilages, was 
divided with bone forceps The soft parts were then sepa¬ 
rated from the sternum and ribs A bole about an inch 
long appeared in the pleura on the right side, in the track 
of the bullet. 


The pericardium opened obliquely from the base to near 
the apex of the heart About a dram of slightly blood-stained 
fluid was noticed in the pericardial cavity The heart looked 
normal No wound could be seen On digital exploration 
the bullet was felt to be lying, apparently fixed, at the back 
of the heart, either in the wall or cavity of the right ven¬ 
tricle The point of the bullet was near the apex of the 
ventricle During the manipulations tlie heart was noticed 
to miss a beat occasionally—when touched at the upper and 
back part of the interventricular septum The right ventricle 
was seized with a pair of catch forceps near the apex Wien 
It was seen that this caused no disturbance a suture was 
passed through the muscle adjacent, and bi these the heart 
was held forward This in no way agitated the patient On 
further exploration the bullet was definitely located by prob¬ 
ing with a needle, and was thought to be fixed in the right 
ventricle near the posterior coronary vessels After manipu¬ 
lation, the bullet was felt to change position and to be free 
inside the ventricle It was worked away as far as possible 
from the coronary vessels and grasped between the thumb 
and finger Two stitches were inserted into the muscle wall 
over the bullet 

The wall of the ventricle was incised for half an inch, and 
the bullet removed with forceps While the wall of the 
ventricle was still being held firmly between the finger and 
thumb the stitches were tied On removing the catch forceps 
there was brisk bleeding, which was stopped quicklj b> an 
under-running stitch The pericardial cavit> was wiped free 
of blood clot and was filled with normal saline to expel the 
air. It was then sewed up The right pleural cavity was. 
next filled with saline and the injured pleura sewed up 
While the wound was being closed the chest was aspirated 
to remove the saline. About four hours after the operation 
the respirations rose suddenly to forty-eight a minute, and 
remained at about that level till he died four dajs after the 
operation There was never any indication that the opera¬ 
tion on the heart had interfered with its action, which, though 
quick (average 120 to 130), was wonderfully strong up to 
within a few hours of his death No dropping of beats was 
noticed after the operation The wounds in the heart had 
healed perfectly The cause of death was judged to be 
multiple pulmonary infarction from clots derived from the 
right ventricle 

20 Drainage of Gunshot Wounds—Page uses a tube made 
of rubber In section it is star or pinion shaped The oiu- 
side diameter should be the same as that of full-sized ordi¬ 
nary drainage tube. For certain cases tlie drain should bt 
provided with a central lumen The tube is passed through 
the entire length of the wound track, the upper projcctiiio 
extremity is capped by a piece of thin rubber tubing for 
example, a cut rubber glove finger—which extends just into 
the entry of the wound As a result, a series of gutters ijmg 
against the wound surface extend the length of the track 
When fluid is sjTinged into the cap, it passes dowm eacli 
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p\Utcr «o IS to IjnriR tlic solution into contnct with prnc- 
ticalh the ^\llolc wound surface, at the same time cleaniiR 
awaj from the same area all dehris After laaage, tin 
maximum capillarj surface in proportion to the sire of the 
dram is in action When this t\pe of tube is cmploacd for 
blind wounds tbc proaision of a central lumen allows the 
fluid to be s\ringed to tlie bottom of the track whence it will 
return along the various gutters 
22 Irngatlon of Wounds with Therapeutic Solutions — 
Siphon drainage is the basis of the method advocated b> 
Wright The cfficac> of bandage sipbons depends on the 
volume of fluid delivered This is determined (a) bv the 
height to be climbed in the ascending limb,' (b) bv the 
length of and weight of water in the descending liniii, and 
(f) anv obstacle to dehven encountered at the distal end of 
ilie descending limb In addition to these the rate f f 
dehverj will be affected (rf) bj the nipping of the bandage 
when It rests on a knife edge tins factor coming scriouslv 
into account in experiments with a long length descending 
hmh heavilv weighted with water Factors (h) and (c) 
have to be taken special note of in connection with the 
drainage of wounds In cases in which other conditions are 
the same it is aivvavs the siphon witli tlie longer descend iig 
hmb whieh gives the more efficient drainage Again, other 
conditions being the same a larger volume of water is 
delivered from a bandage whose end is immersed in water 
than from a bandage suspended in the air In case of water 
dripping off from a bandage into the air, consideration will 
show that the bandage will just before the drop falls, be 
overfull of water and that the inflow into it will for that 
moment be suspended to be accelerated as soon as the drop 
has fallen off As a result vve have in the bandage which is 
dripping off into air a cvclicallj interrupted flow In con¬ 
trast to tins vve have, in cases in which the descending limb 
of the bandage goes down into water, a continuous unob¬ 
structed deliver! 

The practical application of this in connection with wound-, 
is that the siphon bandages which caro off the washings 
from wounds ought to pass down from the patient’s beds in‘o 
water in vessels placed on the floor And if anv bandpgc 
happens to be too short to dip into the water the drip from 
It will be accelerated if it is tom into tails In cases m 
which only little water is flowing off through bandages 
draining a wound evaporation must be guarded against, for 
this will bj diminishing the load of water, retard the^out- 
fiovv into the descending hmb In cases in which an ampler 
outflow IS desired, it can be obtained bj packing the wound 
full of bandages For details of the technic of this method 
of drainage the original article should be consulted 

Glasgow Medical Journal 
Oclobfr LXXXIV No 4 ff 241 319 
J3 •Cases Illustrating Some of Rarer Blood Diseases. J S 
McKendnek, 

24 Hematuno Symptom D Newman. 

23 Some of the Rarer Blood Diseases —^Two cases of 
splenic anemia m which a splenectomy was done, followed 
In apparent cure are cited bv McKendnek. In the first case 
that of a boy IS vears of age there was a diminished 
tragilitv of the red blood corpuscles, urobilin was present 
III the urine, but there was no bilirubin m the blood serum, 
there was a normal number of white blood corpuscles instead 
of a leukopenia The anemia was of the chlorotic tj-pe, the 
color index being 0 35 The patient suffered from perisplenitis 
and the results of anemia but otherwise he had the appear¬ 
ance of health There was no evidence of tuberculosis and 
the Wassermann test was negative Thdre were no signs 
of rickets or worms There had been considerable epistaxis 
ind hemorrhages into the skin, but no pigmentation. There 
was no enlargement of the Ijmphatic glands The liver was 
enlarged but there was no ascites On the daj after the 
splenectomv the blood was examined, when there was an 
increase in the red and white cells, but no visible normoblasts 
The white cells were chiefly polj-morphonuclears Eleven 
months after the operation the boj looked well and had no 
anemia from his appearance The chief point of interest in 


the second case that of a boj 8 years of age, was the imme¬ 
diate effect of splenectomy On the day after operation the 
red cells had increased from 2,550,000 to 4,650,000, the vvhirc 
cells from 7800 to 34 800, an occasional normoblast had 
given place to a rush of these, averaging 1,800 per cm The 
increase in the white cells was due to a great preponderance 
of polvmorphoniiclcars, the increase after the operation being 
40 per cent Another point in the case was that the bone- 
marrow was tapped before the operation and found to he 
livperplastic Tlie patient made an uninterrupted recoverv, 
and IS still m the best of health 

Lyon MSdical, Lyons 
ewiN No 6 pt isf 216 

25 Temptmri Subjtitutes or ForeiRn Made Propnetanes (Comment 

le medccin pent il provisoiremcnt remplacer par des produits 
francais les produits pharmaceutiques allemands les plus impor 
lants?) B Lyonnet and R Boulud 

26 Bnef Inhalation of Ether Relieves Gallstone Colic, (Colique 

hepatinue Traitement systematique par les inhalaUons dither) 
P Anbert 

27 Pavorablc Influence of Jaundice on Tendency to Mild Pulmonary 

Edema (Influence de 1 ictire sur Vital cardio pulmonaire.) P 
Aubcrl 

No 7 CP 217 24S 

2*1 spulmonary Complications of Typhoid and Paratyphoid Fever 
r Vloimqiiand 

29 "Compression of Vagus Nerves in the Neck Restores Man After 

Knock Out Blow on Solar Plexus Mollc 
No 9- pp 2S1 312 

30 Impressions of a Surgeon at the Front (Sept mois de chirurgie 

dans un hopital dii front ) A Rendu. Commenced in No 7 

31 "Treatment of Erysipelas with a Silver Nitrate Solution H 

Rondel 

28 Pulmonary Complications in Typhoid—Mounquand’s 
experience with large numbers of typhoid and paratyphoid 
cases at Nancy suggests that much can be done to ward off 
bronchitis and pneumonia in such cases The main thing is 
to prevent contagion from case to case. In one ward five 
typlioid patients in adjoining beds were doing well when one 
after another they developed pneumonia and three died The 
epidemic of pulmonary complications died out at once as 
soon as each typhoid patient showing such symptoms was 
isolated One patient developed a pure streptococcus purulent 
pleurisy and five days later the neighboring patient developed 
the same Crowding a ward is particularly dangerous m 
case of contagious diseases of any kind "^en the space 
between beds can be increased, the danger of pulmonary 
complications grows constantly less The more serious cases 
should be separated as widely as possible, and if any septic 
complication develops strict isolation should be enforced and 
the bed and bedding disinfected with special care, 

29 Treatment of Knock-Out Blow—Molle has been mak¬ 
ing a special study of the therapeutic effects that can be 
realized by compression of the nerves and vessels in the neck. 
A recent thesis on the subject was published by one of his 
students this year He here reports the surprising success of 
the measure in a young man who had received a blow in the 
epigastrium from the butt of a gun and dropped unconscious 
at once Molle reached him in half an hour and found him 
still absolutely unconscious and racked by efforts to vomit, 
pulse 140 but there vv-as no hematemesis and but little mus¬ 
cular defense. Molle pressed on the nerves and vessels at 
each side of the neck, applying the thumb pressure again and 
a'gain, briefly, repeatedly and forcibly, hoping to act thus,on 
the nerves rather than on the vessels in the neck. The latter 
are affected more by slow, progressive and prolonged pres¬ 
sure. Five or six seconds after he had begun this staccato 
pressure, just inside the inner margin of the sternocleido¬ 
mastoid muscle the young man opened his eyes sat up and 
looking in surprise at the group around him asked what had 
happened In an hour he felt quite himself but had some 
nausea and no appetite for the following three days 

31 SUver Nitrate Solution m Treatment of Erysipelas_ 

Rondet calls attention to his successful use for "thirty years 
of a 1 40 solution of silver nitrate applied to the erysipelatous 
area every three hours, dav and night, for seven davs at 
least never more than nine days The skin is first cleansed 
with hot soapy water The beneficial action is so pronounced 
in twelve or twenty-four hours that one is tempted to sus- 
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pend the treatment But any cessation of the applications is 
followed by exacerbation of the erysipelas, to avoid sur¬ 
prises of this kind the treatment must be kept up S3stemat- 
icall} for the nine days This is the regular duration of 
erysipelas he remarks, even the recurrences run a nine-day 
course The fluid should be swabbed all over the area and 
for h\o fingerbreadths beyond He remarks in conclusion 
that naturalb', the benefit is most marked the earlier the 
treatment is begun 

Pans MSdical 
V, No 6 Pf> 109124 

32 The Work of the Field Hospital (L’ambulance chirurgicale imino 

Dilisee pres du front ) A Latarjct 

33 Board Method of Immohilintion for Compound Fracture of the 

Femur L Duvemaj 

Nos 7 S, PI' 125164 Chclrotherapy Number 

34 What One Must Know About Electrotherip> to Apply It to the 

'Wounded (Ce que Fon ne doit pas ignorcr en cleclrotherapie 
de guerre ) A Weil 

33 Direct Electric Tests During Operations on Wounded Nenes 
A L^ri 

36 Keuntis After Wounds and the Therapeutic Physical Measures. 

Delherm and Dausset 

37 Electrodiagnosis and Treatment of Wounded Nerves. T Larat 

and P Lehmann 

38 Improvised Electrotherapeutic Appliances (Installation econo 

miqne d’electrofherapie avec des mojens de fortune) p 
Bonvoisin and L Palfraj 

39 Localization and Extraction of Projectiles by Aid of Electncitv 

A Weil 


Joo*. A M A 
Nov 20, 1915 

Lmw’foru^"'^ 3ts keeping properties, gljcerm ,s prized 
mainly for its power to attract water Merelj as a lubricant, 

of airimd° substitutes for it among hydrocarbons 

of all kinds There are also two cheap and abundant sub 
stances which can take its place as far as its water-attracting 
power IS concerned These two substances are S)rup (from 
sugar) and calcium chlorid Sugar, we know, attracts vrater 
It increases the amount of saliva in the mouth, and this 
assuages thirst (sweetened water), keeps the drj mucosa in 
tliL upper air passages moist, and, m rectal enemas, induces 
defecation with an overdry rectum Sugar has, besides m 
contrast to gljcenn, a reducing power which we utilize alien 
3ve use syrup as a vehicle for readilv oxidized drugs (such 
as ferrous lodid), or when we strew sugar on aphthous ulcera¬ 
tions or caro luxurians Equallj familiar, but less heeded 
IS the water-attracting power of calcium chlorid Not onl 
in solution but also in the form of a salve it exerts this 
healing influence on callous and prunginous eczema Bv 
introducing a deposit of calcium chlorid into the skin the 
lai'ers below and above it soften up under the influence of 
the water attracted by the calcium chlorid Rademacher has 
recommended a 4 per cent solution of calcium chlorid for 
softening furuncles Both the chlorid and the svrup have 
the further advantage that, as they liquefy, thej bind con¬ 
siderable water and thus have a cooling action For a field 
of furuncles, to take the place of the excellent combination of 


Presse Medicale, Pans 
October 7, XXllI, No 47, pp 285 392 

40 ‘Treatment of Suppurating Gunshot and Shell Wounds of the Knee 

(Traitement des arthntes suppurees du genou par pJaies de 

guerre ) L Berard and Barjavel 

41 Induced Formication as a Sign of Lesions of Peripheral Nerves 

(Le signe du fourmillemrnt ) J Tinel 

42 Simplified Technic for Circular Amputation H Chaput 

43 Simple Apparatus for Continuous Aspiration of Wounds with or 

Without Continuous or Intermittent Irrigation Saissi 

40 Wounds of the Knee Joint—Berard and Barjavel 
emphasize that a bullet or fragment of shell wounding tin 
knee almost always causes more destruction than is apparent 
from the outside Armed expectant treatment is justified 
ev'^en when the indispensable radiography shows a bullet still 
in the tissues They saw four cases of this kind, the pro¬ 
jectile still in the synovialis after two or three weeks, and 
perfectly tolerated In five cases they succeeded in saving 
the functioning of the knee by Carrel's method of aspirating 
the secretions In three others it failed and secondary 
amputation became necessary They review the technic for 
arthrotomy and resection, emphasizing in conclusion the 
necessity for close and continued supervision of the case b) 
the same surgeon from the earliest possible moment H< 
IS thus able to guide the treatment according to indications 
as they arise day by day 


44 


Berliner klimsche Wocbenschrift 
October 4 LII, No 40, pP 1033 1056 
Substitutes for Gbceriii (Kriegsaphonsraen eines Dermatologen 
XIX Glycenncrsatz) P G Unna Concluded m No 41 
43 ‘Treatment of Congenital Syphilis E Muller 
46 ‘Influence of Muscular Work on Sugar Content of the Blood 
(Einfluss der Muskelarbeit auf den Blutzucker) von 

Moraczevvski „ t 

- '^ter B^Sr .in" m"erbi.c^::i 

-RaSSpy'^of S-"-™ ^ Mundhohlen 

uS^owr'Fa^c?ir.n®T«nsmfssmn'of Typhus (Auftreten von 
riecktypbusepideniien in Truppen vmd Gefangenenlagern ) F 

October 11, No 41, PP 1057 mo 

■Obscurities and Defects m Present Methods of Treating Sjphi is 

rxp™ f"J. - K--- 

- - 

44 giibshtutes for Glycerin—Unna remarks that the 
44 Suosututes ^ ^ , I production of nitro- 

AS.-. IS.™ «s .s 
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SO 

52 


60 parts kaolin, 30 parts glycerin and 10 parts ichthyol 
Unna recommends as a substitute formula a mixture of 40 
parts kaolin, 30 parts syrup, 10 parts ichthyol and 20 parts 
aqueous solution of calcium chlorid (I 2) 

45 Treatment of Congenital Syphilis —Muller adv'ocates 
intensive courses of treatment in a special department m 
general hospitals rather than separate institutions for syphi¬ 
litic children He has been applying treatment more ener¬ 
getically of late under the influence of the new regime in 
regard to syphilis in adults For infants he prefers intra¬ 
muscular injection of a suspension of calomel in olive oil, 
and gives no mercury by the mouth or inhalation, but alter¬ 
nates with neosalvarsan For children over 2, he gives 
inunctions alternating with neosalvarsan injections Some 
of the infants treated as abov^e died suddenlj, as in collapse 
Probably the system was overwhelmed too suddenly with 
the toxins liberated by the destruction of such quantities of 
spirochetes Since these experiences he has reduced the 
dosage somewhat for infants Once past this first course of 
treatment, how'ever, the children thrive well under the su.-- 
ceeding courses 

He has been impressed with the improvement in mtcl 
ligence of many of the children during the courses of treat 
ment Among the cases related is that of a bright child wFh 
adenoid vegetations As they were excised their extraor¬ 
dinary hardness was noted, and the diagnosis wavered 
between syphilis and sarcoma The child seemed hcalthv 
and bright, and there was nothing to suggest syphilis but the 
Wassermann test gave a pronounced reaction The aim 
should be with congenital syphilis to eradicate it entirely 
Hence efforts are justified to make the first course of treat¬ 
ment thorough and decisiv'c The Wassermann reaction i' 
his guide This test is applied before eacli course of trea - 
ment and again eight or ten days after its close After the 
Wassermann has become negative, tw’O courses are given in 
prophylaxis If the reaction is positive, treatment is con¬ 
tinued until the desired aim is reached In the most favor¬ 
able case, therefore, three courses are required and other¬ 
wise four or five 

46 Influence of Muscular Work on the Sugar Content of 
the Blood— Moraczevvski noticed that in persons inclined to 
glucosuria the sugar content of the blood displayed a ten 
dency to increase under conditions m which there was no 
increase in the healthy This occurred even on a fat diet 
This fact enables detection of a latent tendency to glycemia, 
after a given exercise the sugar content in the blood nsvs 
when It remains stationary in the healthy The findings m 
some healthy and diabetic persons are tabulated for com 
panson After ingestion, fasting, of 200 gm sugar, tlie 
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luihln n'viniilatcd it complUcU while the dnhUic showed 
an incrsa'cd proportion of supar m the Wood This ali- 
mentarv pheemn is due to dcfcctnc utilization of the stipar 
that IS to defcctne ssnthcsis of gU cogen while cvercisc 
pheemn is due to ahsorption of sugar from its deposits 
whether in muscle or elsewhere Tlie diahclic mohihzcs his 
sugar reserves more prompth and completeh than the 
healths hormalh in repose the sugar content of the blood 
oeclines and it rises during and after exercise Exercise 
also increases the output of uric acid in the urine it parallels 
the blood sugar content, increasing under exercise and 
ecclining during repose regardless of the amount of urine 
voided Even when sweating frcclv the output of urine 
much reduced the uric acid in the urine corresponded to 
tl e sugar content of the blood lioth increasing dunng cxer- 
ctse, and declining in repose, in the healths 

\iter V igorous exercise, ingestion of 200 gm of sugar to 
test the tolerance induces no increase in tlie sugar content 
oi the urine and verv little it anv in the blood During 
repose on the other hand it is much easier to induce 
ghcemia and glucosuna Hence exercise glvccmia’ can- 
rot be compared with ahmentarv glvccmia as the latter 
leads to glucosuna while the former augments the tolerance 
and counteracts glucosuna Diabetics excrete less sugar in 
tlie urine dunng fever and eliminate more during repose 
than vvhen exerasmg Elxercise glvccmia is thus associated 
V ith absorption of sugar and increased pwwer of oxidation 
Tlie above facts mav have to he considered m treatment of 
diabetes ii confirmed bv others 
47 Hembrane-Lihe Contours to Human Tissues—Herx.- 
heimer has lound that staining organs vvilh azure-cosin and 
dfccolonng with a tanning technic shows up a specific 
membrane-like contour of the connectrv e-tissue fibers etc 
This technic shows up further delicate fibers on the sebaceous 
and sweat glands intima of the blood vessels, etc 
4S Cancer of the Month and Radium Treatment,—Sticker 
reports fifteen cases in most of which malignant disease of 
the mouth retrogressed under radium treatment without scars 
or mutilation The list includes some cases of recurrence 
alter operations He declares further that radiotherapv is 
preierable to surgical treatment m manv cases for technical 
reasons and also from the standpoint of iramunitv This 
statement is based on experimental research which demon¬ 
strated that it IS possible to induce an implantation tumor 
on laboratorv animals in various different organs and points 
inoculated all at the same time but that after having been 
once successtullv inoculated, it is impossible to induce fur¬ 
ther growths bv later implantation of tumor cells at anv 
point \tter complete excision of the implantation tumor 
1 ovvever a new implant takes’ at anv and everj point 
inoculated all at the same time On the other hand, if tb“ 
implantation tumor was onlv partlv excised and it continued 
1 ’ grow subsequent implantations gave constantly negativv. 
rtsubs These experimental data correspond to what is 
observed m the clinic durmg the period preceding metastasis 
The cancer long remains solitarv and, especiallv wnth cancer 
ir mucou' membranes notwithstanding the constant oppor¬ 
tunities lor implantation of tumor cells farther along the 
muco-a bevond is generallv free from metastases even vnth 
extensive ulceration 4fter vaginal hvsterectorav for cancer 
o the uterus he continues recurrence in the vagina js not 
uncommon v hile metastases in the vagina, witli the uterine 
cancer still present, are extremelv rare. 

These and similar data cited are alleged to explain v h\ 
radiotherapv is more promising in certain cases than surgical 
removal ot the focus Under the radiotherapv the cancer 
cells being graduallv destroved and passing into the circula¬ 
tion cause a livelv production of antibodies and these pro¬ 
tecting sulistanccs combat the growth ot any new cancer 
cells The antibodies thus generated are similar in nature 
0 the autolv sates of cancer cells which some arc using 
now m treatment of cancer Kone of the experiences in this 
line reported to date, however make the distmction vvhicli 
he emphasizes between the periods before and during meta- 
s asis Tbu nonheedmg of this fundamental distinction 
readilv explains the unsatisiactorv results to date. It is bv 


no means immaterial whether the tumor autoljsates arc taken 
from the hodv while it is still engaged in producing anti- 
liodics, that IS durmg the prcmctastasis stage, or whether 
the material is not taken until after the body has lost its 
capaettv for antibodv production 

He desenhes his fifteen cases m detail, in three tlie cancer 
was on the tongue and the radium induced a clinical cure 
In one case, onlv seven twelve-hour exposures, all at night, 
accomplished the purpose, the cancerous crater healing com¬ 
plete!} m a tew weeks In seven cases the cancer was in 
the lower )aw and in five others in the upper jaw The 
radium was fastened m a plate made to fit over the upper 
or lower teeth One patient wore this for thirtj nights’ 
exposures and it did not interfere with his sleep In two 
other cases the cancer was a recurrence after one or several 
operations Bv modifving the tooth-plate-holdcr it was 
possible to appU the ra}s m various directions thus 
facilitating tlic cure 

50 Defects in Present Methods of Treating Syphilis — 
Bnihns insists that actual progress m the treatment of 
svphtlis will have to be based on prolonged supervision of 
cases earned on and recorded s> stematicallv This is 
scarcclv possible except with private patients, and with 
repeated collective inquines He presents evidence to sus¬ 
tain his contention that medical supervision is required for 
manv more vears than is now considered necessary An 
isolated negative Wassennann is no entenon that the diseas. 
IS extinct Onlv when the clinical and serologic findings 
are constantlv negative on repeated examinations for manv 
vears can we regard the cure as probable He lists the 
outcome of the Wassermann test repeated about v earl} from 
1908 to date m 100 private patients infected with svphtlis 
ten or more vears ago In fortv-two the test was constantly 
negative in 32, positive at first but negative later, in seven, 
constantl} posmv e notw ithstanding repeated courses of treat¬ 
ment, m three positive at first, then long negative, but 
finalh veering to positive again, m eight, negative at first, 
then positive and finally negative, and in eight, negative 
at first but finall} positive The last three groups are par¬ 
ticular!} suggestive m some the long negative reaction for 
five or SIX vears suddenlv veered to a pronounced positive 
reaction without an} clinical manifestations becoming evi¬ 
dent at the time or later After renewed courses of treatment 
in the two following }ears the response became negative 
again \mong the cases with constantl} negative reaction 
were some m which brain trouble or tabes developed, demon¬ 
strating anew that the clinical manifestations and the sero¬ 
logic findings do not ahvavs run parallel 

We appreciate better now the dire consequences of svphilis, 
insurance statistics have shown that 15 or 25 per cent die 
from the results and hat from 6 to 10 per cent develop 
disease of the central nervous svstem while even more suffer 
from arterial disease Lenz estimates that 25 per cent of 
all s}-philmcs have aortitis Paral}sis develops on the aver¬ 
age ten or fifteen }ears after infection and manifest aorta 
trouble, eighteen or twentv }ears B} treatment m time 
gummatous lesions retrogress, and hence specific treatment 
repeated often enough mav ward off arterial and cerebral 
trouble later Svphihtics should have impressed on them 
the necessitv tor keeping under medical supervision Some 
central svstem might be devised to remind all s}philitic-. 
at regular intervals of the necessitv for returning to lie 
examined 

__Sorae recent research has demonstrated that in from 60 to 
75 per cent, of all tlie cases of tabes or paresis other mem¬ 
bers of the lamilv had been infected This proportion is far 
larger than is round m the families of svphihtics who do 
not develop tabes or paresis These and other lacfs seem 
to indicate that the form ot svphilis which develops tabes 
and paresis later is infectious over a longer period tlian is 
the case with svphilis under otlier conditions Raven reported 
last vear investigation of ninetv families m which a ca^e 
of metalues iiad developed. The interval between date of 
infection and the marriage was known in aliout half of 
them and it had been four vears in two families five vears 
m one and trom six to twentv-one vears in ten It seems 
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as if in syphilogenous nervous affections tne individuals are 
liable to infect others over a longer period than other 
syphilitics If further research confirms this, we will have 
to modify our views as to when we can consent to marriage 
for we have no means of knowing which of our svphihtic 
patients are going to develop nervous or brain affections 
unly by prolonged supervision over individual cases and 
correlation of uniformly classified data can we hope for 
light on the various phases of the sjphilis question 
51 Hemorrhagic Aleukia—The first installment of Frank’s 
article on the so-called “aplastic anemia” was summarized 
in these columns October 30, p 1590 He refers to Selling’s 
model report” of a case of fatal industrial poisoning from 
inhaling the fumes of benzol In this and in two similar 
cases, the red iilood cells were comparatively little affected, 
the white cells bore the brunt of the attack The result is 
a leuko-anemia, not an erythro-anemia, and m 3 elophthisis 
IS the source of the trouble Frank reports a case of myeloid 
leukemia in a u-oman of 39 given a brief and mild course 
of Roentgen treatment under whicli the blood count returned 
practically to normal The changes thus started in the 
blood kept on, however, until the count reached tlie absolute 
opposite of what it had been, the leukemia being superseded 
b 3 aleukia Decastello has recently reported a similar 
case In both, the complete transformation occurred under 
Roentgen exposures of the spleen This suggests that the 
spleen may have a special function in some circumstances, 
manifested by an inhibiting and impairing of the functioning 
of the bone marrow This special function seems to be set 
in action by the influence of Roentgen exposures, and also 
by the influence of certain morbid processes in the spleen 
Itself Frank declares that this syndrome of morbid con¬ 
ditions in the spleen accompanied by subnormal numbers of 
leukocytes and blood platelets, brings us to the cause of 
toxin production in hemorrhagic aleukia Too long it has 
Iieen mistakenly included in the group of aplastic anemias ” 

Deutsche medizimsche Wochenschnft, Berlin 
October 7, XU, No 41, pp 1205 1236 
'‘Medicomechamcat Treatment G Ledderhose 
a4 The Vitamins in the Diet (Ueber Vitamine und akiessonschc 

Nahrstofife) H Boruttou 

55 'Concordance Bettveeii Urochromogen and Diaro Tests in Ti-phoid 

and TjTihus. M Levy 

56 Selenium Compounds in Treatment of Cancers. (Zur Ttierapic 

maligner Tumoren der Tiere itnd des 'llensclicn mit Selena er 

bindungen ) H Coenen and W Schulemann 

57 The Lime Content of Bile and Its Import in Production of Gall 

stones (Der Kalkgehalt der Galle ) L Lichtuitz and P Bock 

58 Nystagmus After Injury of loot of Second Prontal Convolution, 

Nine Cases. Noehtc. 

59 Gunshot and Shell Wounds of the Jaws and Their Treatment 

(Die Kieferierletzungen im Knege) A Stem 

60 Technic for Making Plaster Casts in Field Hospital S Peltesobn 

S3 Medicomechamcal Treatment—Ledderhose discusses 
the indications and technic for application of medical- 
mechanical treatment, especially for men recovering from 
gunshot and shell wounds He emphasizes, however, that 
improvised apparatus generalb answer as well as more 
complicated and expensive contrivances With them all. 
careful supervision is necessary to prevent harm from mis- 
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directed or excessive exercises 


The mam features in the 


till -- 1.1 

whole system of medicomechamcal treatment are the phjsi- 
cian’s influence on the patient’s mind and spirits and the 
benefit from the skilful application of water, steam and 
superheated air, massage and electricit 3 

55 The Urochromogen Reaction in Diagnosis of Typhoid 
-Levy applied the diazo and Weiss’ and Rhein’s potassium 
permanganate test for urochromogen m the urine in cases 
of uphold and the Weiss and diazo tests in twenty-four of 
tvnhus The findings were so concordant with the vario 
? I that t IS evident the simple urochromogen test can 
Se rUce of .he too when dc.red The d.eerepanc.c, 
. ItretnS so sl.gM and » 

an'’:he”:stsT.??.ufg,v™ a d,Lo reaCon, 
nounced in all the cas yp b twenty-four cases 

-s tecr.bed ,n Thb Jonanan, June .3, 

1914, p 1886) 
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Medmmsche Klinik, Berlin 

October 3, XI, No 40, pp 1093 mg 

/ Co':Lnid‘,„°NrT"' 

rl • and Gaseous Phlcgirona W Planner 

Arrest of Hemorrhage with Muscle Tissue (Blutstillung duixh 
thrombokinetische Muskelwirkung) R Pamperl ^ 

\pericnces in a Field Hospital (Erfahrungen allgememer Art 
aus^einem Fcldlararett des westlichen Knegsschaiiplaties.) \V 

Suture of the Heart Six Hours After a 3 cm Stab Wound, Too 
Late for Heart to Rallj J Frist 

61 Purulent Meningitis —Ghon and Roman state that puru¬ 
lent meningitis with an exanthem, true Weichselbaum 
meningitis, has been obsen'cd at numerous points in Germam 
Austria and Hungary since the war began, while before it 
was rare They examined five such cases postmortem, two 
m adults The meningitis that develops after a gunshot or 
shell uound of the head always proved a mixed infection in 
the sixteen cases thej' had occasion to examine postmortem 
In two cases the proteus and the gas gangrene bacillus were 
in\ olved 

63 Gas Gangrene and Gas Phlegmon—Pfanner insists that 
true gas gangrene requires the most vigorous treatment, 
early amputation, or the patient is doomed On the other 
hand, phlegmons with gas production are usually mild 
processes that heal under simple consen'ative measures This 
distinction has not been made clearly by writers on the 
subject, and those who have reported "recovery from gas 
gangrene under conservative measures,” merely mistook a 
phlegmon u ith gas for tlie true gas gangrene Differentiation 
IS often difficult, but one sign he has never known to fail 
This IS a suddenly developing intense pain m the limb below 
the wound, at a time when there is little or no production 
of gas and no signs to warn of the impending catastrophe 
The pain is so intense that the patient clamors for the doctor 
Testing the sensibility during this attack of pain show' 
paresthesias The pain keeps up agonizing for an hour or 
two, and then stops abruptly The bmb in this area is then 
found completely anesthetic, pale, cold and dead While 
these changes are occurring below, tlie discoloration of the 
skin and the emphysema spread and involve extensive 
regions 

Pfanner had studied these phenomena in tliree cases of 
true gas gangrene before the war and saved the patients 
b> prompt amputation Armed with this experience, he was 
able to differentiate true gas gangrene in the early stages 
in wounded soldiers and bring them through by immediate 
amputation On the other hand, he was able to save the 
hrtibs of others who had phlegmons with gas, simulating true 
gas gangrene, but terminating favorably under conservative 
measures 

64 Arrest of Hemorrhage with a Scrap of Muscle — 
Pamperl relates remarkable success m promptly arresting 
hemorrhage by pressing on the bleeding spot a piece of 
muscle tissue, taken from the vicinity, crushed a little first, 
in a clamp, to make it stick better and bring the blood 
platelets more to the surface The scrap need be only from 
1 to 3 mm thick, it sticks of itself after it has been pressed 
on the bleeding spot for a few seconds to two minutes He 
avoids having any fascia tissue on the side turned to th> 
bleeding spot The history of means to arrest hemorrhage 
1 ' reviewed and tins muscle method is ascribed to Horslc 3 
who found it effectual on animals, hemorrhage from arteries 
and veins being arrested by the application of the scrap of 
muscle when the blood pressure did not exceed 60 or 80 mm 
mercur)' Horsley is said never to have published his 
experiences Pamperl found it alwajs effectual m Ins 
sixteen cases, including a number of operations on the brain 

Munchener medizimsche Wochenschnft, Munich 
October 5, LXU, No 40, pp 1345 1380 

67 Number and Shape of Leukocytes in Tjpbus ^ 

der Meissen Blutkorper beim Flcckfieber ) 

68 Relapsing Diseases and The.r Tr«iatnicnt P 

renserkrankungen und ihre Behandiung mil 

Reiche 
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69 Modified Technic for Flectrocnrdiopnplu (Modifikition In dcr 

Aufmhmc dcr Elektroknrdiogrinnnc \nn rilknloRi^chcn Ilerrcn 
zur Crlcichlcrung dcr klinuchcn Dngno^c ) Inwuriki 

70 'Boeck $ Snrcoid with Piiiicipition of Internal Organs. E 

Kuznitzk> and A Bittorf 

71 ‘Steam Sterilization rracticablc for Large Rooms (Dampdcsinfek 

tion gror cr Ranme.) t Sciffcrt 

/2 ‘Artificial Pncnmothora'c Under AiUersc Conditions J Gn order 

73 Technic for Determination of Protective I cmicnts in Tuhcrciilniis 

Spinal riuid (Untersvichung twlierkvvlos mcmngili«chcr Punk 
tionsflussigkeitcn mit Hilfc dcr Ninhjdrmrcaktion ) V Kafka 

74 Case for Office Wasscmiann TesL (Nciies Bcstcck zur Ausfiih 

rung dcr W asscrmannrcaktion im Sprcchzimmcr dcs Arztes) 

R Weiss. 

75 Warning Against Training Blinded Soldiers to be Masseurs (Die 

Blindenmassage) P Kirchhcrg 

76 Accidental Heart Murmurs in Soldiers (7ur Kcnntni' dcr nkzi 

dentellen Herzgcrauschc hei Kiacgsteilnehmcni ) II Ehret 

77 Differential Diagnosis of Relapsing lever (Rucl fallficbcr) R 

Cajet. 

78 Afebnie T>phovd (biebcrloscr Tophus) E Mover 

79 Immobilization of Fractured Femur Leaving tbc Knee Movable 

(Oberschcnkelschussfrakturcn ) H v Bac>cr 

80 Treatment of Severe Fractures and of Joint Injuncs in Field 

Hospital A Heddacus 

81 Diagnosis and Treatment of Wounds of Skull and Brain (Schadel 

und Gehim5chu'‘sc Untcrschcidung dcr Tangentialscliussc) 
P Sick 

82 Arc Light Exposures and Galvanic Foot Baths Promptl> Relieve 

Pam in Feet after Freezing (Schncllc Heilting schvvcrcr 
Hv pcrasthcsie an erfrorenen Fussen ) K Hasebrock 

83 Efficaci of Charcoal in Treatment of Casj-o Intestinal Otarrhai 

Troubles. (Llebcr Tierkoblebehandlung bei Truppen in der 
Front) G Kelcmcn 

70 Boeck’s Sarcoid—^Thts affection has hitherto been 
classed avith the skin diseases, but a case is here reported 
in a man of 27 in which the lungs spleen liver Ij-mph 
glands and kidncjs were also involv'ed Kuznitzkv knows 
of only one case on record (Terebinsky) of Boeck’s sarcoid 
with enlargement of the spleen The nodules on the upper 
arm vvepe small and exclusively >n the subcutis, rolling under 
the finger and no connection with the tissues above could 
be detected even vvitli the microscope The nodules were 
scattered over the limbs and tlie face was spared, contrary 
to the usual mode of distribution Kuznitzky thinks that 
there is much to sustain the assumption that the disease is 
a general one at first, and that the skin is affected secon¬ 
darily, the skin lesions developing syanmetrically, without 
much difference in size Seven other cases of Boeck’s sar¬ 
coid were then examined more closely for internal mani¬ 
festations, and the same lesions were evident in the lungs 
in all, roentgenoscopy revealing the peculiar marbling effect 
while the spleen was enlarged in four, and three presented 
the same characteristic catarrhal aspect in the mucosa of 
the nose, epiglottis, pharynx and larynx He emphasizes 
that none of them reacted positively to tuberculin tests, even 
carried to the extreme limit The Roentgen pictures of the 
case described in detail show the pathologic infiltrations 
in the lungs, amply explaining the svmptoms, and show 
the improvement parallel to the improvement noted in the 
nodules of the skin 

The young man had been supposedly healthy except for 
measles in childhood and gonorrhea at 21 Symptoms of 
difficulty m breathing and in the heart ac ion after exertion 
developed about eighteen months ago and nephritis was 
diagnosed after a few months Then came gastric catarrh, 
vomiting, diarrhea and extreme weakness Red spots 
appeared on Oie legs with the earliest svmptoms and have 
ncrsisted unmodified to date The leukoevtes numbered 
5 600, hemoglobin 87 per cent After a two months’ course 
of arsenic the hemoglobin percentage was 92 the red count 
5100 000 but the whites were still onlv 5100 The arsenic 
was not borne well and a febrile herpes zoster developed with 
severe neuralgia but the general condition improved and the 
man gamed nearly seven pounds in weighL He had lost 
34 pounds during tlie preceding year 

71 Steam Sterilization of Large Rooms—Seiffert experi¬ 
mented with double-walled wooden barracks, turning tin. 
steam from two traction engines {Lokomobilcn) into a room 
of 1,000 cubic meters air space The sterilization was satis¬ 
factory in four hours' It became complete when formalde- 
hvd was used with it all pathogenic germs and vermin being 
promptlv destroved 


72 Artificial Pneumothorax Tfnder Adverse Conditions — 
The adhesions etc, apparently rendered pneumothorax 
impracticable in the case described but as a last resort 
Gw order injected the nitrogen in the desperate hope that 
It niiglit help somehow To his surprise it remained localized 
dirtctlv over the cavity and compressed it in the most ideal 
nianiicr thus inducing tlic collapse of the lung exactly where 
It was needed and nowhere else, and the patient began ‘o 
improve at once 

Therapie der Gegenwart, Berlin 

October LVI No 10 pp 26I 400 

84 Chronic Septic Conditions in Tonsils Teeth Jaws and Nasal 
Sinuses from Strndpoint of Mditarv Efficiency and Pensions 
(Die chronischen Infcktionen im Bereiche der Mundhohlc und 
dvr Krieg ) H Pnsslcr Concluded in bo 11 
bS ‘Advviingc*. of Isotonic Sugar Infusions in Cholera and other 
Acute Diseases Impairing the Kidneys H Strauss 

86 ‘Systematic Exercises in Treatment of Tabes. (Alte und neue 

k ebungsbelnndhing dcr Tabes ) L Jacobsohn 

87 Subieclivc I actors Regulating What and Hon Much We Eat 

(Dvs Kahnmgsbcdurfnis ) W Sternherg 

85 Sugar Instead of Saline Infusions—Strauss warns that 
salt IS dircctlv injurious to the abnormally sensitive cpi- 
theliuin III the kidncv He has long preached that when 
there is reason to suspect that the kidneys are below par, 
when infusion is indicated an isotonic sugar solution should 
be used instead of the ordinary saline He now urges this 
as the routine procedure in cholera as in this disease the 
epithelium apparatus of the kidneys is almost invariably 
seriously impaired The lesions in cholera resemble those 
with mercuric chlorid poisoning Rumpf has stated that in 
his 3 000 cases of cholera anuria was the rule in all but 698, 
and that 57-3 per cent of the cases with complete anuria 
terminated fatally Saline infusion tends to aggravate the 
1 idnev lesions while a 45 per cent solution of grape sugar 
answers the therapeutic purpose without damaging the kid¬ 
neys and at the same time supplies in the most harmless 
wav a certain amount of nourishment, 2 liters of the 
4 5 per cent solution represent 360 calories It is possible 
that infusion of sugar solution will prove to have superior 
advantages over salt solution in other severe infections and 
intoxications with damaged kidneys 

86 Exercise Treatment of Tabes—Jacobsohn emphasizes 
that no specialist skill is required to train tabetics to ov er- 
come their ataxia Any physician can do it, and the 
mechanical aids can be improv ised or dispensed vvitli entirely 
in the mild cases As the tabetic does not feel fatigue 
readily, he must be watched to stop short of fatigue as this 
would weaken the muscles The exercises benefit even in 
the severest cases as a rule, and decided improvement can 
be counted on in 50 per cent of all cases The exercises 
can be done in bed or on the sofa at first Five to fifteen 
minutes is usually long enough for the sitting but it should 
be repeated two or three times a day It mav be necessary 
to support the limb at first or suspend it in a sling to permit 
the patient to make the volitional movements A straigh* 
zigzag or spiral chalk mark on the floor to follow, or 1 
book or cigar box to step over may prove useful exercises 
The aim should be to tram the patient in the movements 
needed in daily life, vvalking,_ climbing stairs knocking 
writing and buttoning garments A typical feature of the 
third stage of tabes is the inability to extend the leg at the 
knee The knees thus give wav when the tabetic tries to 
stand up The patient strives to compensate this by innerva¬ 
tion of the extensors of the knee and this generally results 
in an overcorrection The knee is extended too far and 
held in this overtension The same occurs with the hip joint, 
shoulder and elbow The tendency is to ov ercorrection 

Bv thus analyzing the elements of the movements we can 
see the way in which they share in tlie general disturbance 
and the patient can thus be shown and taught how to correct 
it bv voluntary innervation and utilization of the remnants 
of sensibility The volitional muscular correction is very 
apt to be excessive, and this in turn requires compensation 
Foerster has made a special study of this analv tic method 
and Jacobsohn endorses this method as great progress H. 
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emphasizes, however, that the psjchic element m the ataxia 
must not be overlooked Some patients have been frightened 
hj what they hear and read about tabes, others have had 
a tall or other accident Cautious suggestion renders good 
service in such cases 
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October 16 No 42, /./, 731 746 

Extended Vaginal Hjstercctomj for Cancer' 
(Zur erw eiterten vaginalen "i xs 


108 


-- r:.xienaca Vaginal Hjstercctomv for Cam 

(Zur erw eiterten vaginalen lirzinomoperation ) H Thaler 
Sitg^stion for tin,form Cancer Stat.a .cs ?Zur Techn'r dcr 
zukunftigen KarzmomstatisUk ) H Thaler 
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Wiener khnische Wochenschnft, Vienna 
XXVJJl, No 33, f'p SSI 90S 

Experiences in a Field Hospital M Hirsch and T IVfeissl 
tjpliiis in Prisoners* Camp at Marchtrenk A Skutetzkv 

(Drahtsehienenver 

oandc ) O Engelmann 

Serodiagnosis of Glanders in Man (Zur Mallemdiagnoslik dcs 
incnschlichen Botzes.) P Bcrka 
Emotional Heart Disturbances in Soldiers. H Fried. 


No 34, pp 909 936 

93 Disturbances in Micturition from Chilling (Storung der Hamcnt 

leerung infolge Erkmitung) G Stiefler and B Volk 

94 TunctioaaUy Capable Artificial Arms. (Neue Prothesen ) G 

Engclmann 

95 Measures to Get Kid of Lice E Eckert 

96 JTeasures to Get Rid of Lice. V Sivohoda 

97 *Sodium Sulphate in Djsenterj and Cholera (Behandlung der 

Djsentene und Cholera mit Natrium sulfuncum ) B Ghigoff 
No 35, pp 937 964 

98 Possible Connection between Goiter, Cretinism and Chagas’ Dis¬ 

ease. R Kraus and Others (Buenos Aires) 

99 Talipes Equmus after Wound of the Leg (Spitzfuss nach 

Schussverlctzung im Bereiche dcs LJnterschenkels.) O x Fnsch 

100 Enuresis in Soldiers on AcUve Serncc. (“Blasenschirache" bei 

Soldaten ) B Lipschuta 

101 Aluminum Plate to Protect Painful Cicatnx m Hand or Toot 

(Zirkumsknpte Narbcnschmerzen bci Durchschiissen von Hand 
und T uss.) A Deutsch 

102 Care of Tuberculous Soldiers C Peistmantcl and J Kentzler 

103 Sin Months in a Field Hospital W Pick Commenced in No 3-1 


97 Sodium Sulphate in Treatment of Dysentery and 
Cholera.—Ghigoff has treated by this means 286 patients 
nith dvsenter)’ or cholera, including 128 quite severe cases 
Only thirtv’-eight died, and he regards tins as evidence that 
many were saved by this remedj The sodium sulphate is 
given in a 20 per cent aqueous solution, with a little opium 
A tablespoonful of this is taken ever} two hours Sometimes 
he gives a calomel purge first and then the sodium sulphate 
With incessant vomiting, the sulphate is given in a dose of 
30 cc dissolved m a glass of tepid water, taken all at once 


Zeutralblatt fur Chirurgie, Leipzig 
October 9 XLII No 41 pp 737 752 

104 *BloodIess Radical Operation for Hemorrhoids (Eine unbUitige 

Radikaloperation der Hnmorrhoiden durch eiiifache Naht) 
G Tillmanji 

October 16, No 42 pp 7SS 76B 

105 'Embolus m Abdominal Aorta Rcmoied b) Operation G E 

Konjctznj 


104 Bloodless Operation for Hemorrhoids—No assistan' 
IS required and the operation is done under local anestliesia 
Tillmann seizes the well everted nodule with a long clamu 
and takes a mattress suture back and forth m the tissues 
just below the clamp Then the nodule is cut off close to 
the clamp and the raw edges are sutured together The 
ends of the threads must be left long till the suturing is 
all done The patient need not he kept m bed for more 
than eight or ten days as a rule He has done this operation 
on forty soldiers and the men were ready for dutj again 
in two weeks In twenty-six cases the nodules were multiple 

105 Aortotomy for Embolism.—The operation was success¬ 
fully performed The embolus was 5 cm long, lodged at 
the bifurcation of the abdominal aorta At once afterward 
pulsation could be felt m both femoral arteries Hie opera¬ 
tion had been done as a last resort, the patient not being 
seen until thirtj’-six hours after the s3miptoms of obstruction 
of the aorta had developed Necropsj revealed severe andz 
chronic mjocarditis, altliough the man had supposed he an 
m robust health 

Zeutralblatt fur Gynakologie, Leipzig 
October 9. \XX1X. No 41 PP 715 7o0 

Seiikung) M Grecben 


TT, 1 r-, ujjciauon lor uterme 

Cancer—Thaler here brings the record down to date tlu 
otal numlw of cases of uterine cancer at Schauta’s dime, 
between 1901 and 1914 inclusive being 1,305 In 634 an 
operation was done by Schauta's “extended" tedm.c and 
1J3 of the women have been cured with no signs of recur¬ 
rence for five years at least This is a total proportion of 
111 permanent cures Computed according to 

Winter s scheme, this is an absolute cure of 17 4 per cent 
of all the cases seen, and, restricting the figures to 1905-1909 
wc have 20 per cent absolute cures 


Gazzetta degh Ospedah e delle Chmche, Milan 
October 13 XXX VI No 70, pp 10S9 1104 
109 *Staincd Gauze Stnps for Testing Gastric Acidity (Circa im nuovo 
metodo di saggio del!’ acidita gastnea senza Tuso delia sonda ) 
F A GalmD22j 

no ‘Hemiplegia from Spontaneous Hematomjelia (Ematomielia spoil 
tanca in aiucnorroica ) G Jona 

October 16, No 71, pp 11051120 

111 Vaccine Treatment of Pjelitis (La terapia delle pieliti ) A 
Tantoin 

109 Simple and Practical Test for Gastric Acidity Without 
the Stomach Tube—Galmozzi has been testing the method 
recently introduced by Quadrone and Dematteis and has 
found It practicable and reliable, although it is an index, 
merely of the aciditj in the stomach A strip of gauze 
about 4 or S cm long bj' 1 cm wide is dipped in a 0 5 per 
cent solution of Congo red, and another similar strip m n 
05 per cent solution of dimethjlamidoazobenzol A long 
thread is fastened to the two stnps and both of the strips 
are squeezed into a capsule w'liich the patient swallows after 

a test meal lATien tlic capsule has dissolved, the strips of 
gauze are drawn out and the tint of the gauze stnps 
indicates conditions as to the acid in the stomach content 

110 Spontaneous Hematomyeha in Amenorrhea—Jona’s 
patient w'as a young woman previously health) except for 
menstrual anomalies There was no menstruation until 
the age of 19, and after 20 menstruation ceased for a vear, 
then returned twice He assumes that a vicarious hemor¬ 
rhage m the spine was the cause of the hemiplegia It canu. 
on twentj’ dav's after the last menstruation and afterwar 1 
there was complete amenorrhea for another 3 ear There 
was sudden, intense pain m the spine, followed immcdiatcU 
In the hemiplegia The parabsis in the arm was of the 
flaccid tvpe, with atroph}, while the leg showed spastic 
parahsis, with no tendenc3 to atrophy 


Hygiea, Stockholm 
LXWJI No S pp 1025 1104 

112 ‘Siphililic Abscess or the Lung. Improvement under Artificnl 
Pneumothorax and Mercurial Treatment H Lindvnll 

112 Pulmonary Syphilis—Lmdvall had opportunity in 1913 
to w'atch the clinical course and examine postmortem twa 
cases of syphilitic processes in the lungs He recen'lv 
encountered a third case, and was able to arrest the progress 
of the affection with specific treatment The patient was a 
woman of 33, previously healthy, with no known vcnercil 
disease Earl3 in 1913 she dev eloped sciatica and began to 
feel weak and m two months to cough mccssantlv Then, 
was but little expectoration and the sputum never vn-. 
hemorrhagic The S3mpfoms indicating a lesion m the bin" 
developed veiy graduallv and nothing could be found to 
explain it except possibli svphihs It seemed to be restricted 
to the central part of the right lung, there was cvidcntU 
destruction of lung tissue vvitli formation of a cavitv bin 
no tubercle bacilli could be detected in the sputum and 
inoculation of guinea-pigs was also negative The mo«t 
convincing proof of the S3philitic nature of the process «a 
the brilliant success of specific treatment aided b} artificr-u 
pneumothorax 
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l>cr cent of the total Of the 606 cases, cavities were 
present in 378, or 62 per cent The presence of tuber¬ 
culous complications is given in 489 cases, or 43 per 
cent of tlie total The number of tuberculous com¬ 
plications uas 112, or 23 per cent of the 489 cases in 
which complications were recorded Of the 112 com¬ 
plications, si\t}'-eight invoh ed the larj'iix, twenty-three 
tlie bowel, and fifteen u ere either empyemas or pleural 
effusions 

It IS apparent from the large proportion of far- 
adianced cases, 88 7 per cent (with bilateral involve¬ 
ment present in 77 per cent, ca\ ities in 62 per cent, 
and serious tuberculous complications in 23 per cent ), 
that artificial pneumothorax is being tried at present in 
this countr}' chiefly m very advanced cases unimprov¬ 
able under ordinary sanatorium regimen This must 
be taken into consideration m judging the “immediate” 
and “subsequent” results obtained in 1,145 cases 
analyzed m this paper 

The degree of compression obtained in individual 
cases as judged by physical signs and subsidence of 
constitutional disturbance (m some by Roentgen-ray 
plate and fluoroscope), is given m 757 cases, or 66 per 
cent of the total number reported Of this number 
- satisfactory compression was obtained m 390 cases, or 
51 5 per cent , partial, in 205, or 27 per cent, failure, 
in 162, or 21 5 per cent 

IMMEDIATE RESULTS 


Sixty-nine, or 6 2 per cent, were working 
As in over 90 per cent of these cases the result was 
recorded either during the course of treatment or a 
few months after its discontinuance, and in only 
10 per cent from a few months to three years after 
discontinuance, the results should be designated as 
“immediate ” 

The method was unproductive of any beneficial 
effect in almost half of the cases (failures, unim- 
provements and deaths amounting to 49 1 per cent ) , 
29 2 per cent were “improved,” the improvement 


being, probably, of limited duration in the majority of 
these cases, 21 7 per cent is the total of the “quies¬ 
cent,” “arrested” and “cured” cases 

Thus the immediate beneficial result of artificial 
pneumothorax treatment of these 1,108 cases was 
mostly palliative m 29 2 per cent and apparently dura¬ 
ble m 21 7 per cent 

A comparison of the results obtained by the Ameri¬ 
can observers with the results recorded m 224 cases by 
Brauer, Spengler and Zmk,“® after a period of obser¬ 
vation extending from six months to five years, is 
given m Table 3 

The total percentage of failures, unimprovements 
and deaths in the American cases was 49 1, as com¬ 
pared with 42 9 in the cases reported by Brauer, 
Spongier and Zink It is apparent that with the class 
of cases selected at present for artificial pneumo¬ 
thorax, the method is either inapplicable or is unpro¬ 
ductive of any beneficial effect m almost half of the 
cases 

Most of tlie “improvements” (American 292 per 
cent , Brauer, Spengler and Zink, 31 2 per cent) can 
be classed under the head of “palliative effect ” 

The group of “quiescent” cases (American 10 8 per 
cent, BraueV, Spengler and Zink, 9 8 per cent) 
includes, m all probability, a proportion of “durable 
results,” a term which can be unequivocally applied 
only to almost all tlie “arrested” or “cured” cases 
(Amencan 10 9 per cent , Brauer, Spengler and Zmk, 
16 1 per cent ) 

SUBSEQUENT COURSE OF ARTIFICIAL 
PNEUMOTHORAX CASES 

The efficacy of artificial pneumothorax treatment 
can be judged only by the subsequent course, through 
a long period of years, of a large number of cases 
In studying the Amencan literature and some of the 
European, I was unable to gather any voluminous 
data bearing on this unportant question Some figures 
of interest are given m Tables 4 and 5 

It may be a conservative estimate to say that, with 
the present technic and the class of cases treated, the 
percentage of durable results (“arrests” or “cures”) is 
about 12 per cent, while in more than double this 
number (29.2 per cent of 1,108 cases analyzed in this 
paper), a palliative effect is produced, uhich is of 
vanable duration The sum total is a distinct increase 
of the chances of the advanced case which does not 
respond to the usual metliods of treatment 

28 Zink Internal. Centralbl f d ges Tuberk Forsch Januarj 1914 


The results of treatment, as given in 1,108 cases 
(out of 1,145), can be designated as in Table 2 


TABLE Z —SUMMARY OF RESULTS OF TREATMENT IN 
1 108 CASES REPORTED D\ TWENTY FOUR 
AMERICAN OBSERtrERS 



Per 




Per 

No 

cent. 



No 

cent. 

Failure (failure 

1 


Improved 

323 

29 2* 

152 \cry small 

1 


Quiescent 

119 

10 8 : 

amounts 10) 162 

14 6 1 


A p p aTes ed 


■Unimproved 203 

18 3 

|49 1% 

(or arrested) 

105 

9 5 

Dead 180 

16 2 


Cured 

16 

14. 



TABLE 3 —COklPARISON OF RESULTS OBTAINED BY AMERICAN AND SOME EUROPEAN OBSERVERS 



Amencan Observers 

j European 



1 


Zmk (Observed 

Brauer and 
Spengler 
(Six Mos, 
to Five "ic ra ) 
No 





No. 

Per 

cent 

Six Months to 
Two Years) 

No 

1 

Total No 

1 

1 

Per 

Cent, 

Cases 

1 ICS 



110 1 

114 

224 i 



Failure 


14 6 j 

1 

29 

26 

•^5 

24 61 


UmmproNcd J 


18 3 

[49 1 

16 

6 

22 

98 ; 

42 9 

Dead 


162J 

1 

( worse ) 

19 

19 



Improved 


29 2 


(number dead?) 

3A 

36 

70 

31 2 


Quiescent 


10 8 1 

l21 7 

10 9 J 

22 ( worJnng ) 


22 

981 


Arrest or cure 


9 (cured or working) 

27 

1 

36 

...1 

^25 9 
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CURRENT MEDICAL LITERATURE 


emphasizes, however, that the psychic element m the ataxia 
must not be overlooked Some patients have been frightened 
by what thej hear and read about tabes, others haee had 
a tall or other accident Cautious suggestion renders good 
seiynce in such cases 


Jock. A Vr \ 
30, 1915 

October 16, No 42, />/. 731 746 

107 Tomecn Vears of Extended Vngtnnl Histerectonn for Cancer 
ins G erweiterten r-aginalen Karzinomoperation ) H Thaler 

108 Sug^suon for Umform Cancer Stat.a ,cs (Zur Techn,' dcr 

zuKunftigen Kaninomstatistik ) H Thaler 


88 

89 

90 

91 

92 


Wiener khnische Wochenschnft, Vienna 
AA Fin, No 33, e/> gSl 90S 

Expenenecs in a Ticld HjspitiJ Jf Hirsch and T AfeissI 
Tiphus in PnsoticrE’ Camp at Marchtrenk A Skutetzky 
Single Bent Wire as Splint in Dressings. (Drahtschienenier 
onnde) G Engelmann 

Serodiagnosis of Glanders in Man (Zur Malleindiagnostik des 
menschlichen Rotzes.) F Berka 
Emotional Heart Disturbances in Soldiers H Fried 


No 34 pp 909 9o6 

93 Disturbances in Micturition from Chilling (Storung der Hamcnt 

lecrung infolge Erk'iUung) G Slicfler and R Volk 

94 Functionallj Capable \rttficial ^rms (Neue Prothesen > G 

Engelmann 

95 Measures to Get Rid of Lice E Eckert 

96 Measures to Ge,. Rid of Lice Suohoda 

97 ‘Sodium Sulphate in D>sentcrj and Cholera (Behandlung der 

Djsentene und Cholera mit Natnum sulfuricum) B Ghigoff 
No 55 pp 937 964 

98 Possible Connection between Goiter, Cretinism and Chagas' Dis¬ 

ease R Kraus and Others (Buenos Aires) 

99 Talipes Equinus after Wound of the Leg (Spitzfuss nach 

Schussverletzung im Bereiche des Unlerschenkels.) O \ Pnsch 
100 Enuresis in Soldiers on Actiie Scri-icc. (‘Blascnscbirache ’ bei 
Soldatcn ) B Lipschutz 

301 Aluminum Plate to Protect Painful Cicatrix in Hand or Foot 
(Zirkumsk-npte Narbenschmerzen bei Durcbschussen von Hand 
und Fuss ) A Deutsch 

102 Care of Tuberculous Soldiers C Feistmantcl and J Kentzlcr 

103 Six Months in a Field Hospital W Pick Commenced in No 34 


97 Sodium Sulphate in Treatment of Dysentery and 
Cholera—Ghigoff has treated by this means 286 patients 
with djsentcri or cholera, including 128 quite seiere cases 
Only thirtj-eight died, and he regards tins as evidence that 
many xvere sated b) this remedy The sodium sulphate is 
given in a 20 per cent aqueous solution, with a little opium 
A tablespoonful of this is taken everj' two hours Sometimes 
he gives a calomel purge first and then the sodium sulphate 
With incessant vomiting, the sulphate is given in a dose of 
30 cc dissolved in a glass of tepid water, taken all at once 


Zentralblatt fur Chirurgie, Leipzig 
October 9, XLII, No 41 pp 717 752 

104 ‘Bloodless Radical Operation for Hemorrhoids (Eine unblutige 

Radikaloperation der Himorrhoiden durch cuifache Nalil ) 

G Tillmann 

October 16 No 42, pp 753 768 

105 ‘Embolus in Abdominal Aorta Remoied by Operation G E 

Konjctznj 

104 Bloodless Operation for Hemorrhoids—No assistan' 

15 required and the operation is done under local anesUiesia 
Tillmann seizes the well everted nodule with a long clamp 
and takes a mattress suture back and forth m the tissues 
just below tile clamp Then tbe nodule is cut off close to 
the clamp and the raw edges are sutured together The 
ends of the threads must he left long till the suturing is 
all done The patient need not be kept in bed for more 
than eight or ten days as a rule He has done this operation 
on forty soldiers and the men were readj for duty again 
in two weeks In twenty-six cases the nodules were multiple 

105 Aortotomy for Embolism-—The operation ivas success¬ 
fully performed The embolus was 5 cm long, lodged at 
the bifurcation of the abdominal aorta At once afterward 
pulsation could be felt m both femoral arteries The opera¬ 
tion had been done as a last resort, the patient not being 
seen until thirtj'-six hours after the sjTuptoms of obstruction 
of the aorta had developed Necropsv reiealed severe and, 
chrome mjocarditis, although the man had supposed he was 
in robust health 

Zentralblatt fur Gynakologie, Leipzig 
October 9 XXXIX, No 41, PP 715 736 
106 Uterine Fixation ofder 

S- MulterSder znr HeiUmg der Rfickw-irislagening und 
Senkiing ) M GrecVicn 


riiv ^ 1 Extensive Vaginal OperaUon for Uterine 
Cancer—'Hialer here brings the record down to date tlu 
total number of cases of uterine cancer at Schauta’s clinic 
betw’een 1901 and 1914 inclusive being 1,305 In 654 an 
operation was done by Schauta’s “expended” technic and 
IM of the women have been cured with no signs of recur¬ 
rence for five years at least This is a total proportion of 
iir permanent cures Computed according to 

Winter s scheme, tins is an absolute cure of 17 4 per cent 
of all the cases seen, and, restricting the figures to 1905-1909 
we have 20 per cent absolute cures 


Gazzetta degli Ospedali e delle Cbniche, Milan 
October 13 XXXFI, No 70, pp 1089 1104 
109 ‘Stained Gauze Stops for Testing Gasinc Acidity (Circa im nuoio 
metodo di saggio dcll’ acidita gastrica senza Fuso della sonda ) 

I A Gaimoixi 

130 ‘Hemiplegia from Spontaneous Hematomjelia (Ematomieba spoil 
tanca in amcnorroica ) C Jona 

October 16 No 71, pp 11051120 

111 Vaccine Treatment of Pjclitis (La terapia delle picliti) t 

Fantom 

109 Simple and Practical Test for Gastric Acidity Without 
the Stomach Tube—Galmozzi has been testing the method 
recently introduced by Quadrone and Dematteis and has 
feund it practicable and reliable, although it is an index , 
merely of the aciditj in the stomach A strip of gauze 
about 4 or 5 cm long by 1 cm wnde is dipped in a 05 per 
cent solution of congo red, and another similar strip in i 
05 per cent solution of dimethjlamidoazobenzoJ A long 
thread is fastened to the tw'o strips and both of the strips 
are squeezed into a capsule which tbe patient swalJous after 

a test meal VHien the capsule has dissohed, the strips ot 
gauze are drawn out and the tint of the gauze strips 
indicates conditions as to the acid in the stomach content 

110 Spontaneous Hematomyelia in Amenorrhea—^Jona’s 
patient w'as a young woman previously health) except for 
menstrual anomalies There was no menstruation until 
the age of 19, and after 20 menstruation ceased for a \ear, 
then returned twnce He assumes that a vicarious hemor¬ 
rhage m the spine xvas the cause of the hemiplegia It came 
on twenty daxs after the last menstruation and afterwar 1 
there w’as complete amenorrhea for another xcar There 
was sudden, intense pain in the spine, follow’ed immediatch 
bv the hemiplegia The parahsis m the arm was of the 
flaccid t)pe, with atrophy, while the leg showed spastic 
paral)sis, with no tcndenc) to atrophy 

Hygiea, Stockholm 
LXXFII No 8 pp 1025 1104 

112 ‘S)pVnWic Ahsccss oi rVie Limg, Improxvmvnt. under ArUficnl 

Pneumothorax and Mercurial Treatment H Lindiall 

112 Pulmonary Syphilis—Lindx all had opportunity in 1913 
to w'atch tlie clinical course and examine postmortem two 
cases of syphilitic processes in the lungs He reccn^h 
encountered a third case, and w'as able to arrest the progress 
of the affection with specific treatment The patient was a 
woman of 33, previousl) health), witli no known xcncrcal 
disease Early in 1913 she developed sciatica and began to 
feel weak and m two months to cough incessanth There 
was but little expectoration and the sputum nexcr mx 
hemorrhagic The s)mptoms indicating a lesion m the hing 
developed very gradually and nothing could be found to 
explain it except possibl) sxphilis It seemed to be restricted 
to the central part of the right lung, there w'as eiidenth 
destruction of lung tissue with formation of a ca\tt\, Imi 
no tubercle bacilli could be detected m the sputum aiul 
inoculation of guinea-pigs was also negative The most 
convincing proof of the 5)1)11111110 nature of the process vn 
the brilliant success of specific treatment aided h) artitici-u 
pneumothorax 
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Pleural cffusiati, tlic mo«:t frequent compile ^tion in 
the course of artificial pneumothorax, is variously 
asenbed to infection, to progressive irritability of the 
pleura, caused by trauma, to slowing of lymphatic cir¬ 
culation in the compressed lung, to the breaking of 
tubercle through the pleural surface, etc The irc- 
quency of its occurrence, in the experience of sonic 
observers is dependent on the extent of the process 
and duration of treatment Strict asepsis and careful 
technic may be a considerable factor in its prevention 
At present, its incidence is estimated at from 30 to 50 
per cent 

Of 784 cases, reported by fifteen American obser¬ 
vers, wbo recorded in their reports the frecpiency of 
this complication, pleural effusion occurred in 113, or 
14 4 per cent, of tlie total number of cases The small 
percentage maj be due to the inclusion of a large 
number of cases reported in the early period of treat¬ 
ment and omission of small effusions, the presence of 
which can be ascertained only by frequent physical 
and Roentgen examinations 

There is considerable difference of opinion as to the 
effect of effusion on the furtlier progress of a case 
( treated by gas compression While improv ement does 
* ^ occur in a certain percentage of cases, occurrence of 
effusion IS regarded by most experienced obsen'ers as 
a complication affecting the future outlook of a case 
This IS borne out bv the frequent occurrence of adlie- 
sions preventing future compression and frequent 
extension of tlie process in the opposite lung We are 
in need of more comprehensive data on this subject 
Gas embolism is a rare incident in pneumothorax 
therapy Its onset is sudden The manifestations 
vaiy from temporary unconsciousness, convulsions 
temporary hemiplegia and gradual recovery, or fatal 
termination m a few hours to tw o or three days, to the 
gravest form, in which a severe coma without any pre¬ 
liminaries results in almost instant death 
The air or gas may come through the needle, from 
the lung (cavity) or pleural space The pulmonary 
V eins, because of the negative pressure in these vessels 
I present the most favorable condition for the entrance 
of gas The incident is more frequent when pleural 
adhesions are penetrated by the needle, the gaS being 
introduced through one of the v eins into the circulation 
(Brauer) Fatal termination results from the final 
lodgment of air or gas in the coronarv arteries or 
vessels of the brain (Baugman) According to Wolff- 
Eisner, thrombi are responsible for some of the inci¬ 
dents described under the head of air or gas embolism 
It IS agreed that this grave incident is almost impos¬ 
sible with intelligent interpretation of manometer hnd- 
ings (sustained negative pressure and wide oscilla¬ 
tions) 

According to Matson, “this accident should belong to 
the first histone penod of pneumothorax therapy ’’ 

In Saugman’s experience, one death occurred 
between the years 1906 and 1910 (with mnety-eio-ht 
patients and 2,000 punctures), between 1910 and 
1912, one death (sixtj-three patients and 1,200 punc- 
>— tures) , between 1912 and 1914, vv ith more careful tech- 
^ me (forty-nine patients, 2,000 punctures), no mishaps 
Reports of this rare but grave incident are scat¬ 
tered over the European literature (Brauer, four 
cases, Saugman, 2, Zink, 1, etc.) Forlanini encoun¬ 
tered the accident four times in 10,000 operations 
(two fatal) 

Of l,0v8 cases treated by tvvent 3 -two American 
authors, three inadents of gas embolism occurred m a 




' 


group of 191 cases reported by three authors, while 
867 cases, treated by nineteen authors, were free from 
the incident The latter group includes seventy-four 
cases treated by the author (700 injections) 

The incidents described, in the American and Euro¬ 
pean literature, under the name of pleural shock (pleu¬ 
ral reflex or eclampsia) vary from slight manifesta¬ 
tions of faintness to disturbances of various degrees 
of the circulatory, respiratory and nervous motor and 
sensory systems With few exceptions, the manifes¬ 
tations, as given, are mild, of passing nature and with 
no after-effects A few fatal terminations were 
recorded by European observers 
The present tendency (particularly Brauer) is to 
ascribe many of the grave manifestations included 
under “pleural reflex or shock” to “gas embolism ” 
Ihc mechanism of production of pleural reflex is 
given by Russell-“ as follows “afferent impulses con¬ 
veyed to medulla along vagus, whose terminal fibers 
rendered unduly sensitive by compression, or inflam¬ 
mation are irritated by the needle ” Death is generally 
ascribed to spasm of cerebral or cardiac v'cssels 
Anesthesia of the needle track (novocain from 0 5 
to 1 per cent, epinephrin 1 10,000) through the skin, 
the underlying tissues and pleura, is urged by most 
observ’ers as a preventive of this complication, and yet 
the incident was absent m groups of cases treated with¬ 
out anj' anesthesia (E A Gray, 145 cases, 1,200 injec¬ 
tions, myself, seventj'-four cases, 700 injections, and 
others) 

Saugman reports one case of pleural shock in 104 
cases (paralysis of heart, death), Forlanini, twelve 
occurrences in 134 patients, 10,000 injections 

Of the 1,058 cases in the American literature, 
analyzed in this paper, pleural shock occurred twenty- 
six times, or in 2 5 per cent of cases There were no 
fatalities 

Of the 1,122 cases reported by twenty-four Ameri¬ 
can observ'ers in the last two years or more, the inci¬ 
dence of various complications, occurrmg m the course 
of treatment, was as given m Table 6 


TABLE 6—COiMPLICATIONS REPORTED BY 
OBSERVERS 

AMERICAN 

Complications 

Pleural effusion 

Extension of process in opposite lu ig 

Bleeding of otlier lung 

Pleural shock 

No 

113 

58 

7 

Gas embolism 

26 

Spontaneous pneumothorax 

Bilateral pneumothorax 

3 

10 

Pyopneumothorax 

Caruiac dilatation and heart failure 

2 

13 

Torsion of heart and hlood \esscls 

4 

1 

Total 


• Twtuty.oi e per tent, of the total number of easel 

237* 


Expenence with artificial pneumothorax in the 
treatment of pulmonary tuberculosis is gradually mod¬ 
ifying the sphere of its application The trend is 
toward Its use, regardless of stage, m all progress.ye 
^ses (particularly with unilateral mvolyemLt) which 

toriu^ r^^Z ’ 

Comphcations incident to the emplovment of ih,. 
inethod, the great importance of continuous strict 

thorough clinical, laboratory^ aid 
Roentgen study of —t«idual nse fi,k ^ ^ 
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LUMBAR LESIONS—LANGNECKER 


Jonn, A M A 
■Nov 27, 1915 


of outlining in advance the time of reinflations, in namely, the mterrelatmn nf ft- t- r 

sliort, tlie dose dependence of each successive step in have Souped ti ese Sons , 

Scd'H “ — 

ncsSp’or sSToSr SSeStl^S SStTofS/eS ,nS%‘'S'rSnnSp7 

detail of technic, as well as strict asepsis7is afso less m which the trauma is ScUJSitSnd 

of a problem, under such conditions, regardless of the tion recurrent and of longer dura- 

“U?oL°practa "" !? 

^ 4. 4- 1 r Without bone displacement It is the result of dirprt 

The present tendency, grown out of experience, is strain or indirect y through muscular aSon T„ iK 

7&roS 

,‘n t.r,s? SsS ssirrs- -"“tS t'::dSo*dSraTd’7itr^:r^ 

0? Sd^ry~ " r„dtivmS I'SSc : 

Sion, with avoidance of too frequent reinflations and pelvis, or when in swimming and diving quick hyper- 

fmnnrrnm ^attitude IS veiy extension of the lumbar spin^e occurs, of dunng child- 

important, 7th a method the application of whicli birth, when instrumental interference is necessary or 

d“on of'eadrindwidTial caL" a"eX7a^°”°"""^ 

symptoms depend on the amount of injury 
and greater conservahsm of action, pneumothorax rather tlian on the seventy of the cause producing it 
therapy is gradually finding its defined place in the Pa,n usually accompanies the injuiy It is sharp and 
treatment of cases of pulmonary tuberculosis which do lancinating in charactei and is increased by all motions 


not yield to other methods 
25 East Washington Street 


LESIONS OF THE LUMBOSACRO- 
ILIAC REGION 

A STUDY IN THE VARIOUS TYPES * 

HARRY LESLIE LANGNECKER, MD 

SAN FRANCISCO 


It IS present about the affected joint or is referred up 
the back, over the buttocks, or down the leg Defor¬ 
mity shows as a forward stoop, a list to one side or 
flexed leg at hip Regular tests demonstrate all 
motions limited The local signs are obliteration of 
the lumbar curve, tenderness, or very often, a slight 
bony prominence over the injured area The Roentgen 
ray may show an anatomic variation or a displacement 
of one of the bones of the lumbosacio-iliac articula¬ 
tions 

In the chronic types, because of repeated strains, 
there is relaxation with occasional displacement 
Adhesions are present The lesion is iinihteral 
although later involvement of the other sacro-iliac 


In asking your indulgence for a few minutes in the 
consideration of lesions involving the lumbosacral and 
the sacro-ihac articulation, I do so because of the 
importance of recognizing the underlying conditions take place Cases vary considerably in char- 

as early as possible , acter For example, lesions may result from repeated 

In an endeavor to understand the mechanism of n^jovement of a broad transverse process of tlie fifth 
the lumbosacral joint, with its many peculiarities, and |yjjibar vertebra pressing on the ilmm until a back- 
the too frequently resulting strains to the sacro-ihac displacement of the sacrum on the opposite side 

joints, it must be remembered that the lumbosacral produced, as m wood chopping, or continual slip- 
jomt is intimately associated with the sacro-ihac joint flattened articulating processes of the fifth 

function j r lumbar vertebra,, as in automobile repairing, or too 

Statistics, which I have gathered from my study of sliding of articulating surfaces of sacrum and 

occupational or industrial diseases, show lesions of the other, as in marked relaxation of the 

lower back to be one cf the most frequently occurring gubluxation of an intervertebral cartilage, as 

conditions in repeated displacements of the lumbosacral joint 

Anatomic variations from the normal structure ot symptoms are intensified with each new strain 

the bones of this region are very commo^n Very be slight or severe Irritation of the lumbo- 

often these anomalies do not become evident until after their emanation from the vertebral 

exce'^sne or repeated joint strain bring them under f^j-amma, gives pain over buttocks, hip and down the 
obsen'ation , , leg This is increased by standing or walking and 

In the study of cases representing the various types, severe after lying down Deformity may show 

It IS impossible to isolate a type as belonpng to only ^ deaded forward bending or list to one side 

oneeroup For a traumatized joint may later become prommence of the hip on the opposite si 

the s^eat of an inflammatory process An abnonnal bone lumbar spine is flattened In many of 

foSion does cause a lateral curvature Relaxed .^.es the deformity can be corrected but relapse 

liP-aments have pi^oduced a defective balance of he sufficient support is not used Regular tes ^ 

dnlP. bodv W this point in min^^_hou^, b^i^tation of motion only in certain directio^^^^^ 

there is considerable tenderness over the att^ctca ju 


whole body_ 

befoTe the Asso^^ San deferred paiii can be started by pressure 

Sixth Annual S«sion n. 

I'rancisco, June, 191 a 


in 


\ 


I 



^ OLUME L\V 
NiMBt* 22 


LUMBAR LESIONS—LANGNECKER 


1867 


region There is spasm of the muscles, moicment 
of tlie joint IS guarded and painful The Roentgen 
ra} usuall) demonstrates separation or displacement 
of bones of the joint Bony anomalies likewise arc 
thus discoiered 

Tn the static group, faulty posture is the most 
striking feature presented The muscles and liga¬ 
ments and therefore the joints of the lumbosacro-ihac 
region are relaxed The continual strain on these 
joints increases the lumbar curve and tilts the top of 
the pehis forward In the variation from the proper 
poise, tlie mechanics are disarranged and the physio¬ 
logic functions of the body are disturbed This type 
of lesion IS usually bilateral 

A defcctne posture may result from general debil- 
it}, which reduces the quality of the muscles and 
ligaments, or anatomic aariations, which may cause 
a lateral cun'ature and later a scoliosis, or incorrect 
clothing, nliich maa compress the trunk or give 
inadequate support, or lipomatosis or general increase 
in weight, nhich increases the strain on the muscles 
and ligaments of the pelvic girdle, or faulty foot 
or leg conditions which give unequal base of support, 
or pregnancy when relaxations of the pelvic joints 
are very marked, or certain occupations which require 
fixed positions, or sagging abdominal walls with the 
accompanying aasceroptosis The long, slender, loose- 
jointed tj'pe of indmdual, with few exceptions, makes 
up the greatest number of cases in this group 

The symptoms of the static type are easily recog¬ 
nized The onset is gradual The slumped or relaxed 
attitude in standing is marked There is a general 
weakness in walking and standing rapidly cause' 
fatigue Patients cannot he comfortably on the back, 
are restless at night, usually sleep on the side w'lth the 
thighs flexed Backache is most constant Locally, 
tenderness over all the joints is found There is 
always a lordosis, while the posterior back muscles 
are in a state of spasm The regular tests show 
unusual mobility and relaxation of tlie joint The 
Roentgen ray is useful in this group as a method of 
eliminating the other group types 

In the toxic group are found those types of cases 
in which the inflammatory element predominates 
Contmual irritation of the lumbosacral and the sacro¬ 
iliac articulation, usually wnth relaxation, produces 
a chronic congestion in Ais region and thus infection 
is easily started 

While tuberculous syphilitic, typhoid and gonorrheal 
lesions frequently occur in this region, still infection, 
or toxins, primarily involvmg the nasal, oral, pharyn¬ 
geal and gastro-intestinal tracts, produce a pathologic 
process — an osteo-arthntis — w’hich demands much 
attention in diagnosis and prognosis Extension of 
disease from the peh is, or following gynecologic pro¬ 
cedure, or obscure toxemias resulting from improper 
metabolism, gradually settle in this region and cause 
an arthritis 

^ The symptoms show' the onset to be gradual, and 
secondary to inflammation or toxemia, present else¬ 
where in the body When acute, the joints are sw'ollen, 
the soft tissues are thickened and very tender The 
condition is aggravated by standing, sitting or walk¬ 
ing The joints are extremely sensitne to any motion 
which W’lll induce strain on the pelvic girdle In the 
chronic cases, a burning, aching pain is expenenced 
01 er the sacro-ihac area Pain, usually dull m char¬ 
acter but with sharp paroxjsms, may be referred up 

' V 


the back, o\cr the buttocks and hips, and dowm the 
posterior aspect of the leg to the heel Frequentlj 
there is disturbance of sensation in the low'er extrem¬ 
ities Posture does not relieve the pain It is m 
this group of cases that narcotics are resorted to 
most often to overcome the pain The deformity 
causes the patient to hold the lower back stiffly A 
marked forward bending or a list to one side is 
present There is no lumbar curve, but a prominence 
of the dorsal spine The regular tests are usually 
restricted in every direction Locally, the flat, ngid 
lumbar spine, the muscular spasm, the limited area of 
tenderness and the impossibility of attempted motion 
arc observed The Roentgen ray usually shows a 
pathologic process involving some part of the lumbo- 
sacro-ihac articulation 

In conclusion, I wish to state that differentiation 
of the various tjqies is not difficult if one bears in 
mind the fact that in the traumatic group, injury 
W'lth the sudden onset of symptoms is most important 
m the static group, the defective posture with marked 
relaxation of the joints is present, and in the toxic 
group, the history of an inflammatory process with 
the tendency to fixation of the joints is found 

Surgical Dnision, Leland Stanford Junior Universitj, 
School of Medicine. 


ABSTRACT OF DISCUSSION 

Dr. C C Crane, San Francisco \Vlnle I wish to elaborate 
somewhat on the anatomic variations to which Dr Lang- 
necker refcired I also wish to challenge his statement that 
“Posture does not relieve pain ” Radiograms which I have 
show various mechanical faults which are productive of pain, 
deformity and disability I have divided them into three 
classes potential trouble makers, actual trouble makers 
and proximal trouble makers The symptoms presented by 
the patients were various and numerous but all of the n 
were relieved by conservative measures 

Dr. Fred J Fassett, Seattle I think it would not be out 
of the way to have some one who has the facilities and the 
clinical material make a routine examination of a large 
number of normal adults, so that we may form some sort 
of an estimate as to how many people are going about with 
large transverse processes and other anatomic variations 
without any symptoms at all Of course, it is only the ones 
with symptoms that come to the physician, and it seems to 
me that we have a very one-sided view of the subject 
thus far 

Dr. Leonard W Ely, San Francisco In the orthopedic 
department of Stanford University with a complete outfit 
and all the facilities to work with, we are entirely at sea 
on this subject of lumbo-sacro-iliac lesions I have become 
discouraged trying to replace these so-called slipped joints 
—in trying to get the painful ones relieved—and we arc 
ready and eager to put all the facilities that we have at 
the disposal of anybody who will undertake to help us clear 
this matter up I have become discouraged, but a ray of 
hope, I may say, has broken on me from what Dr Lanir. 
necker has said 


, _ ivuuu, jTiuiaucipnia .cgaiu lo ur t<assett’s 
request, I had one of the leading roentgenologists in Phila 
delph^ia for the past six montlis make a study of the casL 
which came under his care for all ahdnmmoi j 
He has told me, after looking over a se^s ‘f 
four or five Kindred of these cases that t 
anomalies in this part of the spine in a’ven lar 
of the cases In fact he is coming to 
unusual to find the normal ' rather 

Dr. John Ridlox, Chicago I cl,o„M i i . 
closing. Dr Langnecker saj whether in *" 

or slipped joints—sacro-Jiac or lumhA strained 

had anything in the natureV/J™ o7l 
on the painful side. "7 bmb develop 
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Dr. C R McClure, Portland, Ore At present through 
the courtesy of Dr Coffey’s office in Portland we are hav¬ 
ing observations made on this region of the lower back, and 
•t hope at some future meeting to make some reports con¬ 
cerning our study of this region We see a great manv 
of these cases, and, like many of the men here, I sometimes 
doubt the value of the Roentgen ray in a diagnostic wav 
3 of the frequency with which these anomalies arc 
id in people who have no symptoms one way or the other 


JouE A M A 
hov 27 , 1915 

Anoflirc^^t ^ narrowing of the posterior foramina 
Another similar case was presented to me by my radi¬ 
ographer This case was treated by a chiropracJr as a 
tuberculous spine The roentgenogram showed an assim¬ 
ilation of the first sacral, which tried to be a lumbar on 
one side 

Dr H L Lancvecker, San Francisco In reply to D- 
Ridlon s question, I would say that in a great number of 

D^ Roland Meisenbach, Buffalo, N Y' Tha't th*; pehnc seems to be' ai ^atr^phy of thl" ameTor'^"''' 
joints, especially the sacro-iliac and sacrolumbar, are so of the thidi the atrnnhv ^ i anterior part 

frequently involved in the sciaticas and the backaches which consistently ’noted ^ ° muscles having been 

are met with, can no longer be doubted The results of Dr John Ridlon, Chicago 

the treatment for these conditions, with the relief given ^ - 

the patient, have spoken for themselves I believe that the 
most important matter for our consideration in diagnosis is 
to differentiate between the sacro-ihac and the sacrolumbar 
lesions It IS true that m some we have both these joints 
involved, it must also be remembered that occasionally we 
maj have backache due to the strain or injurj' to the sacro¬ 
lumbar joint in a person who may have other conditions 
present, as, for instance, a very heavy person with leu¬ 
kemia may sustain an injury to the sacrolumbar joint due 
to the actual weight of the abdomen, and in relieving the 
strain we are naturally relieving but one of the sjmptoms 
Another type of sacro-iliac and sacrolumbar lesion winch 
IS more frequently met with is one of trauma m which 
there also exists pehic inflammation, or glandular inflam¬ 
mation, which has attacked the pelvic joints or has weak¬ 
ened them so that they are subject to trauma One has 
only to remember his anatomy and note the variations in 
the sacrolumbar joint, both as regards the articular proc¬ 
esses and also the variations in the transverse process <n 
different individuals I have met many times a t 3 'pe of 
sacrolumbar lesion in which the patient has had recurre it 
backache, which I am sure has been due to a very shallow 
sacrolumbar articulation In this tjTe d has been some¬ 
times difficult to illustrate the condition by means of a 
roentgenogram In regard to the roentgenogram, I cannot 
agree with Dr Langnecker If he had used the word “occa¬ 
sionally” instead of “usually,” I think it would have been 
more to the point In cases with a long or thickened trans¬ 
verse process of the fifth lumbar vertebra, which may or 
may not articulate with the sacrum or ilium, or in casv.s 
in which the sacro-iliac joint has opened and the sacrum 
has dropped or tilted, it is not vtry difficult to illustrate 
by means of the roentgenogram, but those cases (and 
they are frequently met with) m which the sudden mo\e- 
ment of the body may quickly incapacitate the individual, 
causing such a severe pain that the person is unable to take 
another step, are rather difficult to illustrate by means of 
the roentgenogram I believe this type of case to be thit 
of the shallow sacrolumbar joint, in which the joint articu¬ 
lations arc of such construction that they easily become 
dislodged Many of these do not seek relief at the first 


^ By measurement? 

iJiL H L Langnecker Yes, by measurement It is one 
ot the signs These conditions are usually studied by 
stereoscopic roentgenograms, all the important ones uerc 
m my cases I found that the study of this ^rlass of cases 
was extremelj interesting There is inveh, as yet, to be 
said about them I can only repeat uhat one of the ortho- 
pcdic surgeons—a man who has done piore, probably, on 
lesions m the sacro-iliac region than anjbody else in’the 
country—told me. He said that there was a great deal jet 
to be known about lesions m this part of the body, and tint 
he thought wdien the final verdict was given it would be an 
anatomic one 


LYMPHOID MARROAV AND 
TUBERCULOSIS 

AN e\perimi:ntai, study * 

LEONARD W ELY, MD 

SAN FRANCISCO 

In a paper read before this section at its rneetinjr 
in 1914, Mr John Fraser made the statement that 
red marrow was immune or practically immune to 
tuberculosis This statement was based on tlie results 
of attempted inoculation of the long bones of labora¬ 
tory animals, whose marrow is of the red or lymphoid 
variet)'^ The question is of great importance, and 
we have been conducting a series of experiments in 
the laboratories of the Stanford School of Medicine 
to test the accuracy of Mr Fraser’s conclusions 
Dr John F Cojvan and I conducted one series, on 
which we shall report later Dr Jean Oliver and I 
conducted another senes which I shall report here ’ 
The animals used were rabbits and gumea-pigs 
With the former, bovine tubercle bacilli were employed 
(Cutter Laboratory bovine strain, K 9), with the 
latter, human bacilli from a virulent strain supplied 


by Dr Hirschfelder The animals were anesthetized 
with ether, and the hmb to be operated was shaved 
Stac^'but iluaTly'aftor having ‘«stod‘or had sev- Strict asepsis was observed, a small incision was made 

eral attacks Also in the type of loose sacrum it is diffi- m the leg, a trephine opening was made into the tibia, 
cult to demonstrate by means of the roentgenogram, that is, and with a hypodermic needle a few drops of a sns- 
the single flat plate will show nothing, but the stereoscopic pension of bacilli m normal salt solution were injected 
roentgenogram will often show the sacrum slightly tilted directly into the marrow The wound was then 
Dr Langnecker lias covered the ground of symptoms very up with catgut and was painted with collodion 

well One of the best illustrations of the severe sciatica varjnng intervals before the operation and some- 

which was caused by motion in the sacro-iliac jjiint is^tliat ^ ^ goJuj-jon of trj’pan blue 


of metastatic carcinoma of the sacrum following, as in the 
case I have presented, a removal of the breast for car¬ 
cinoma In this case, the slightest motion of the ilium ou 
the side m which the sacro-iliac joint is involved causes a 

^'dr.' c'*l"lowman. Los Angeles We have a skeleton 

on tlie other mis j dus vertical proc- 

the sacrolumbar segmjent forward arouna m 


was injected into the animals, 20 c c into the ear 
vein of the rabbits, and 2 c c su bcutaneously into the 

• Trom the LeUr\d Stanford Jr University laboratory of Surgical 

R^d before the Section on Orthopedic Surgery at the Sixty 
Sixth Annual Session of the American Medical Association, ban 

Iranasco, Jnnc^^l^l'15 article is abbreviated in Tnz Jovzi VL 

b> omission of protocols of animal experiments^ T’’',Y'jf '? 

full in the Transactions of the section and in the authors reprints A 
copj of the latter will he sent by the author on receipt of a stamped 

aadres^ed envelop question of the vulnerability of the marrms had 
been dete^mmedr“he work urns divided O'*'" continued Ins 

mxestigaUraK.on the histologic features of the tubercle 
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gtimea-pigs The animals \\ ere killed at varjang inlcr- 
aals after the operation 

Our intention was usnall}' to inject into the metaph- 
j)Sis of one tibia and into the central canal of the 
other, but in point of fact the canal extends so high 
in the tibia that practically all injections were into it 
The specimens were hardened in 10 per cent for- 
inaldehyd solution or in alcohol, dehydrated in alco¬ 
hol, mounted m paraffin, and stained with henialoxyhn 
and eosin, with the Van Gieson stain, and for tubercle 
bacilli with the Ziehl stain 

A complete description of the findings is appended 
The results will be summed up here 

EXrCRTMnNTS ON rabutts 

Rabbit 41 0 Killed fifty-one dajs after injection Riglit 
tibia, tuberculosis present macroscopically and tnicroscop- 
icallj No tubercle bacilli found Left tibia kept for rcoss 
demonstration Tuberculosis demonstrated macroscopically 
in It. 

Rabbit 42 0 Killed forty dais after injection Both right 
and left tibias showed tuberculosis and tubercle bacilli 
present. 

Rabbit 43 0 Killed fiftj-four dajs after injection, blocks 
lost 

Rabbit 44 Killed on day of operation Right and left 
tibias showed neither tuberculosis nor tubercle bacilli 
Rabbit 45 Killed thirty-three days after operation Both 
right and left tibias showed tuberculosis macroscopically and 
microscopicallj but no tubercle bacilli in either 
Rabbit 46 Killed thirty-two dajs after operation Botli 
right and left tibias showed tuberculosis macroscopically and 
microscopically, tubercle bacilli in neither 
Rabbit 47 Killed thirty dajs after operation Both right 
and left tibias showed tuberculosis macroscopically and 
microscopically, tubercle bacilli were found in the right, 
none in the left 

Rabbit 49 Killed one daj after operation Right and 
left tibias showed neither tuberculosis nor tubercle bacilli 
Rabbit 75 Killed two dajs after operation Right and left 
tibias showed no sign of tuberculosis or tubercle bacilli 
Rabbit 76 Killed seven days after operation Both tibias 
showed neither tuberculosis nor tubercle bacilli 
Rabbit 77 Died fifteen days after operation Both tibias 
showed neither tuberculosis nor tubercle bacilli 
Rabbit 78 Killed twelve days after operation Right 
tibia showed tuberculosis microscopically and a few tubercle 
bacilli 

Omittmg Rabbit 43 0 whose marrow speamens were 
lost, ive have here 11 rabbits In 6 tuberculosis was 
demonstrated, in 5 it was not The 5 m which it 
ivas absent were killed respectively the day of opera¬ 
tion, and one, two, seven, and fifteen days after opera¬ 
tion All animals killed after a greater interval than 
fifteen days, and one after an interval of twelve days 
shoived distinct marrow tuberculosis In other words, 
in every animal allowed to live over one week, save 
one, tuberculosis was demonstrated 

Tubercle bacilli ivere recovered from both tibias or 
Rabbit 42 0 (forty days), from the nght tibia of Rab¬ 
bit 47 (thirty days), and from the only operated tibia 
in Rabbit 78 (twelve days) 

Others have noted the difficulty of recovering bovine 
tubercle bacilli from the marrow In two tibias of 
our series they could be found only by diligent search 
Tj'pical giant cells are rare Fnedrich= made this 
observation 

Tlie “fibromvxomatous” marrow desenbed bj 
Fraser is a practically constant phenomenon in the 
neighborhood of the tuberculous marroiv, but is not 

2 Fricdnch Deiitsch Zuchr f Chir 1899 Iiii 532 


pcailiar to tuberculosis It is probably present in 
most slow marroiv inflammations, and we regard it 
as Nature’s protective reaction against the spread of 
infection, not as a mystenous change which the mar¬ 
row undergoes before it can be invaded, and when 
tuberculosis is in the neighborhood- 

Another very suggestive fact that we (Dr Cowan 
and I) have observed in another senes of experi¬ 
ments (not tuberculosis experiments) on rabbits’ car¬ 
tilages, IS tlie presence of a thin strip of fatty marroiv 
iiliich frequently is present near the circumference 
of the end of the femur (that is, close to the attach- 
nccnt of tlie capsule) We believe this band of yel¬ 
low marrow is responsible for Fraser’s contention 
that the lymphoid marrow of the bone end must 
change to fatty marrow before it can be invaded by 
tuberculosis from the synovial membrane 

Conclusion The lymphoid marrow of rabbits’ 
bones is a good field for the growth of bovine tubercle 
bacilli 

E-XPERIMCNTS ON GUINEA-PIGS 

Six guinea pigs were employed, and were killed or died, 
rcipectivclj, four, six, six, nine, ten and fifteen dais after 
operation All showed tuberculosis of the marroiv, and in all 
tubercle baeilli were demonstrated 


Conclusion The lymphoid marrow of guinca-pigs’ 
bones is a good field for the growth of human tubercle 
bacilli 

It IS now five years since the theory was first pub¬ 
lished that the location of tuberculosis m bone was 
determined by the presence of red or lymphoid mar¬ 
row I should like at this time to sum up the evi¬ 
dence to date 

1 Tuberculosis is found only m those bones or 
regions of bone where lymphoid marrow is present 

2 Marrow tuberculosis is more common in chil¬ 
dren, whose bones contain more red marrow As 
age advances, marrow tuberculosis becomes rarer and 
less destructive 

3 After resections in adults, if secondary infection 
be avoided, the disease disappears The best autliontv 
available says that after resections the lymphoid mar¬ 
row disappears 

4 Experiments show that lymphoid marrow is an 
excellent field for the growth of tuberculosis 

Two links are missing m the cliain of endence 
that IS, the demonstration of the particular cells in 
the lymphoid marrow which are responsible for the 
disease there, and the proof that tubercle baalh «,// 
not grow in yellow or fatty marrow It ivjll be 
instructive also to learn the e.xact morphologic cl, ngL 
which take place in the marrow -' ‘-nanges 

Lane Hospital 


Dr. John F Coivan, San Fran... 
said on the question of marrow tul 
interesting, ,n new of the paper 
tins section at its meeting m AtL, 

John Fraser of Edinburgh It is i 
cult and m manj cases, impossib^ 
row with tubercle bacilh, Tat jx. 

become a fertile field fnr **■ 

tubercle bacilli it .1 n° ^ 
changes, which he descnbe?a?»Sifc 
fibromj-xomatous change that ^ ^ 
row are due to an obht^i^^ 
a tuberculous toxemia ariT^'' 

■n some other jmrtmn of ,h? ' 
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in uncomplicated cases of tuberculosis mucli toxemia Tuber¬ 
culous toxins cause lesions locally, that is, m their imme¬ 
diate presence not at a distance by diffusion of the tox¬ 
ins At leasr, the kidneys never show any effect whicli could 
oe ascribed to the elimination of a tuberculous toxin through 
them In these experimental animals we do not find evi¬ 
nce of tuberculosis in other parts of the body Postmor- 
examination shows tuberculosis of the marrow, but no 
uberculous lesions in the lungs, lymph nodes, etc, so that 
It IS difficult to ascribe the local vascular changes to a gen¬ 
eral toxemia Arterial degeneration is not found as a fre¬ 
quent condition m tuberculosis In fact, in advanced cases 
of tuberculosis, instead of finding arteriosclerosis, there is 
an atrophy of the vessels, as there is an atrophy of the 
other tissues of the body However, there are changes n 
the vessels in the immediate vicinity of the tuberculous 
process, but these are not due to a general toxemia, but 
rather to the local chronic inflammation In tuberculosis 
we do not find necrosis as an early factor One may sec 
endothelial leukocytes filled with tubercle bacilli and yet 
one may not find any degenerative changes m these cells 
I have had the privilege of examining Dr Ely’s specimens 
In some of them characteristic tubercles are seen, but with 
slight or no evidence of changes in the blood vessels, and 
this absence of an obliterating endarteritis is probably due 
to the fact that these animals were killed at short periods 
after inoculation It seems highly probable that the bone 
marrow of the experimental animals may be primarily 
infected by tubercle bacilli 


REVIEW OF RECENT STUDIES IN 
TRICHINIASIS 

W W HERRICK, MD 

NEW YORK 


Tnchmiasis is not a mere medical curiosity, it is a 
common and important disease and one all too seldom 
recognized A disease having an average mortality 
about half that of typhoid fever, and in some epidem¬ 
ics a mortality rising to 16 or even 30 per cent, as 
in the Hedersleben epidemic'^ in 186'!, is serious 
Proof that it is a common disease may be had from 
studies such as that of Williams,^ who m 105 unse¬ 
lected necropsies m the state of New York found 
tnclimella embryos in 5 4 per cent In other civilized 
communities, this parasite is found m from 0 5 to 2 
per cent of necropsy subjects About 6 per cent of 
American swine, and a larger percentage of Ameri¬ 


can rats are infected 

Recent years have added much to our knowledge of 
tnchmiasis The life history of the parasite and its 
methods of migration and distribution m the body of 
its host have been quite conclusively worked out The 
symptoms have been adequately described and new 
methods of diagnosis brought into use It remains 
to study more extensively certain symptoms of the 
disease, with a view to a more complete understand¬ 
ing of some as yet unsolved problems 

One of these symptoms is fever It is interesting 
that the Tuchinella spualis is the only metazoir para¬ 
site that, infesting man, causes fever with constancy 
Filariasis, hydatid disease, bilharziasis may give rise 
to fever, but exceptionally In tnchmiasis alone, ot 
the parasitic disease of this class, is fever ^ 
always present Such fever may be due to 
bacterial infection, to the toxic products elaborated 
w or Wy be a true protem fever ^ 

1 Cited bi Siaubli Wiesbad^ 15^* ^ ^United Sutos, 

2 Williams The Prequ^y of anchimas.s m 

Jour Med Research, 1901,Ai, 6+ , 
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the parenteral introduction of alien material, either m 
the form of the embryo of the tnchmella itself, or a 
devitalized body protem formed as a result of the 
activities of the parasite 

Evidence m favor of the first hypothesis is contra- 
dictory The female tnchmella within a week of 
infection burrows beneath the submucosa of the duo¬ 
denum, often destroying two or three vilh, and 
deposits embryos m the lymph spaces of the submu¬ 
cosa, thus giving opportunity for micro-organisms to 
gmn entrance to the lymph channels and blood stream 
(Frothmgham®) In this way a bacteremia may anse 
Bacteremia in tnchmiasis in man is rare Staubli* 
mentions a severe case in which there was very high 
fever, and m which streptococci m pure culture were 
found in the blood and urine In the second case, 
deep intramuscular abscesses containing numberless 
staphylococci were found Friedreich® mentions the 
frequency of furunculosis as a complication of tnch¬ 
miasis In one of his cases the embryo was found 
m the midst of one of the furuncles along with 
staphylococci 


That meat containing bacteria and tnchmella can 
give rise to a double infection seems fairly well estab¬ 
lished by a report of Chian and Zorkendorfer" of an 
epidemic in which sixty-eight persons were made ill 
by eating sausage Twenty-one of these patients 
showed severe symptoms with notable enlargement of 
the spleen Four of the patients died and came to 
necropsy The muscles of all these showed fnclii- 
nella embryos, and the spleen and blood, anthrax 
bacilli The mettunirst causing this epidemic was 
made from pork and a vanety of other meat some of 
which was, m this instance, tliought to be from an 
animal infected with anthrax Staubh^ examined the 
peritoneal exudate and blood from the hearts of two 
guinea-pigs dying from tnchmiasis, and in one found 
a diplococcus, in the second, streptococcus m both 
regions Romanovitch^ could find no bacicria m 
infected tissue on section However, on examination 
of the blood of thirty-six tnchmous rats, twenty-six 
showed bacteremia Of fourteen such gumea-pigs 
eleven showed bacteremia The bacteria were of v^ari- 
ous kinds, streptococci, staphylococci, etc Gruber® 
made cultures from the heart blood of fifteen gumea- 
pigs infected with the tnchmella, only three were posi¬ 
tive These were in such small numbers that Gruber 
thought them probably contamination 

In the search for clinical data on the question of 
bacteremia in tnchmiasis I have reviewed the cases 
m the Roosevelt and St Luke’s Hospitals of New 
York observed during the past five years, and have 
found that of ten cases with blood culture m none 
were bacteria demonstrated 

The weight of evidence is against the bacterial 
origin of the fever of tnchmiasis Additional argu¬ 
ment is the conclusion of McNeal and Chace,® who 
found that m the normal duodenum bacteria are few 


3 rrothingham. C Jr A Contnbution to the ^ 

•sions Caused by Tnchmella Spiralis in Man, Jour Mm Keswt , 
106 X ^3, The^ Intestinal Lesions Caused by Tnchmella Spiralis 
Its, Arch Int, Med, January, 1909, P 595 

4 StaubU Trichinosis, Wiesbaden, 1909, p 141 . 

5 Freidreicli Beobachlungen nber Trichinosis, Dcutsch 

” &n'and^^Zorkendorfer Ueber die Aeliologie emer MaHejier 
ankunq m Tepl.tr Schonau naeb dem Gen.issw %nn rte.s<:h^ d IN 
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II seem‘d more prob-\blc that the fever of tn'lnmisis 
IS a true protein fev er in the sense of Vaiip;lin , that 
It IS due to tlie parenteral inlrodiietion of alien pro¬ 
tein inatcrnl It has been estimated” that in a severe 
ease of tncliimasis as many as 50 000,000 embryos 
escape into the circulation during the acute st 'pcs of 
the disease Virchow” and later, Lciickarl,” found 
numbers of embryos m the serous cavities It is 
believed many perish here and doubtless in other 
tissue spaces This process insures the absorption of 
no small amount of foreign protein The matter, how¬ 
ever docs not rest here Ihe question is earned much 
further by the work of Flury,^^ and of Fliiry and 
Groll” 

These observers, in a studv' of the chemistry and 
toxicology of the disease, brought out several impor¬ 
tant points Thev found tnchniiasis m animals 
accompanied by definite changes m muscle metabolism 
V'hile the embryos became rich in glycogen during 
their intramuscular development, the invaded muscles 
became relatively or absolutely glycogcn-frec Liver 
ghcogen was also reduced The muscles contained 
increased amounts of water, also of creatin and purins 
m general, ammonia, lactic acid and volatile acids, 
v\ bile the total acidity was heightened Corresponding 
t^\lth these alterations in the chemistry of musele tis¬ 
sue the unne during the first fiv^e to sev'en days of 
the infection gave indication of a retention of the 
nitrogenous products of muscle catabolism which was 
followed after five or seven day's by an abnormally 
high excretion of creatin, punn bases, lactic acid 
ammonia, indican, and fattv' acids The strongly 
positiv e diazo reaction is doubtless related to this fac¬ 
tor Flury' found also a poison in the invaded muscle 
resemblmg curare in its effect on the neuromuscular 
mechanism of the frog, an observation of clinical 
interest as partly explaining the extreme muscular 
weakness of the disease This poison belongs to the 
caffem group of punn bases, and bodies of allied 
chemical and pharmocologic properties The blood 
showed hydremia, a lower speafic gravity of the 
serum, increased fragility of the erythrocytes high 
content of nudeoprotein and strong albumose reaction 
Flury' and Groll attribute the symptoms of the dis¬ 
ease to poisons that are both exogenous—developed 
from the tnchinellae themselv'es, and endogenous— 
formed by the destruction of muscle tissue These 
consist chiefly of punn bases, adenin, guamn, hy'po- 
tanthin, xanthin, and otlier split products of muscle 
protein vv'hich act on the muscles themselves, on the 
iierv’ous system and the blood vessels The extrava¬ 
sations of blood in the lungs, connectiv e tissue, menin¬ 
ges and other tissues are, in Flury’s opinion, brought 
about by capillary poisons elaborated in the tndiinous 
muscle probably by the tnchinellae themselves There 
IS, therefore, both a quantitative and qualitative altera¬ 
tion in muscle catabolism with production of protein 
split products apparently peculiarly toxic 

Devitalization of such large amounts of muscle tis¬ 
sue by the activity of the tnchmella gives rise to pro- 


10 ^ aughn Protem Split Products Philadelphia, Lea and FebiPf 
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tcins vvliidi liav'c nn action siindar to then proteins, 
since koipcicigcud protein devitalized becomes physi¬ 
ologically korperfrevtd 

It seems quite clear that w'lth the invasion of the 
blood stream and tissue spaces by millions of embryos 
and with the breaking down of large amounts of mus¬ 
cle tissue we hav'c m effect, the constant inoculation 
of tlie patient with alien protein material, a condition 
winch, as is well known, gives rise to fev'er 

The most striking and constant symptom of tnchi- 
niasis IS the increase in eosinophils in the blood This 
IS not a relative increase alone, it is also absolute A 
high total leukocyte count is quite as constant as the 
liigh eosinophil percentage This eosmophilia arises 
during the migration of the embry'os, from five to 
seven days after infection, and may persist years 
after the svmploms hav'e subsided, or may disappear 
vv itlim a few w eeks As an instance of the persistence 
of this feature, I mention a case under my own obser¬ 
vation The patient, a woman of 24, ate lachschmksn 
Chnslmas day', 1911 She became ill Jan 1, 1912, and 
was confined in bed for seven weeks with very severe 
tnchimasis, complicated by femoral phlebitis In 
December 1914, almost three y'ears after the onset of 
the illness, the leukocytes were 9,000, the eosinophils 
9 per cent 

From complete obscurity' the question of the cause 
of this cellular reaction has become at least partially 
clear That the eosmophilia of the helminthides is a 
reaction to the invasion of the body by alien protein 
is a fact apparently w ell established by the w'ork of a 
mimber of observ'ers Ah] and Schittenhelm,” Scliit- 
tenhelm, Weichardt and Gnsshammer,” Schlecht,” 
Schlecht and Schwenker^' hav'e by a v'anety of expen- 
ments shown conclusively that the parenteral introduc¬ 
tion of alien protein and of many of its split products 
into guinea-pigs, dogs and rabbits is followed by 
notable eosmophilia Herrick,=“ working with an 
extract of the Ascaris lumbncoxdes, found a similar 
increase of cells resulted from injection of such 
extract at interv'als of five days or more, but that 
repeated injections at shorter intervals did not bring 
about such a result It was found, further, tliat the 
substance in the extract of the ascaris giv'ing nse to 
the cellular reaction was a protein By this observa¬ 
tion the eosmophilia of ascans infestation and there¬ 
fore presumably of other helminthides mav he hnLea 
vvmh the work of the German obser^'errcLd abov? 
The mechanism of this reaction is obscure The inter 
pretation most m accord with e\npnmpr.t,i 
.«a! facts seems ,o be tat prS?Ttt»’rrf ' '"j 
nature or their split products bnne abom i\L 
tion of proteoly tic en^'mes whirV. r. , forma- 

influence on the eosinophils as shovvn by^oraTr"''^ 
eral eosmophilia This theory has been pxnri 
a number of workers—most recently bv Sh 
whose monograph with its 2 7Rfi ^ t 
reman ably complete catalLf of f'a 
eosinophils ^ facts about 

16 Ahl and Schntcnhtlm TlrSo, — 
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MUCOUS COLITIS—PRESTON 


A further point of interest in the development of 
Imowledge of this disease is the observation of Van 
Cott and Lintz/^ ^ho for the first time described the 
ng of tnchinella embryos in the spinal fluid The 
>ryos, obtained by ordinary lumbar puncture, were 
''t m large numbers, and retained motiht}' after 
^e days in the ice chest Thus far this finding has 
not been confirmed by further similar repoits In 
performing such puncture the greatest caution should 
be taken against -introduction of tnchinella embryos 
into the needle from tissue surrounding the spinal 
canal, or from punctured blood vessels If the 
embryo can penetrate the sarcolemma of the primitive 'vh.lc there was st.H some discharge from the head the bo'el 
muscle fiber, it is not at all improbable that it can trav- symptoms were practically cured, there was no mucus and 
er^e the two layers of endothelium separating the surprising, that she had not found it neces¬ 

sary to take medicines for constipation for the past month 
Case 2~J L B, aged 40, foreman m a bridge works, 
requested treatment in April, 1915, on account of digestive 
disturbances and headaches He stated that two years pre¬ 
viously, he had nasal polypi removed, and his health had 
since been good until October, 1914, when he first noticed 
mucus in his bowel movements, and about the same time 


Joua A M A 
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source, and she was temporarily put on a treatment of laxa¬ 
tives and intestinal antiseptics, with no beneficial results In 
a search for a more direct cause of the neuritis, following the 
negative report of a competent dentist as to the source of 

ZlT'r referred to an 

ocul St, who reported the occlusion of the left frontal sinus, 

tiirh ITJ" ''y ^^“®’”y™’"ation He removed the left middle 
turbinate and released a quantity of foul-smelling pus, which 

TO on y resulted in the almost immediate improvement of 
the neuritis, which would of course have been expected, but 
also ot {Tie abdominal symptoms, as evidenced not only by 
t e prompt diminution of the palpitation, bloating and mucus, 
but also the constipation She reported six i/eeks later that 


blood stream of the choroid plexus from the cerebro 
spinal spaces 

For the future study of tricliimasis the points of 
greatest interest beyond the seemingly hopeless prob¬ 
lem of therapy are the relation of bacteremia and the 
question of the presence of embryos in the spinal fluid 
Hlood cultures and lumbar puncture with examination began to suffer from bloating of the abdomen, and headaches 
for embryos are suggested as routine procedures in These symptoms gradually grew worse, he became con- 


the clinical study of this disease 
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REPORT OF CASES POINTING TO PURU¬ 
LENT INFECTION AS A CAUSATIVE 
FACTOR IN MUCOUS COLITIS 

J W PRESTON, MD 

ROAKOKE, VA 

In View of the multiplicity of causes to which 
mucous colitis is asenbed, and the lack of proof 
adduced in substantiating any of them, it ma> be 
questioned whether the chaotic mass of literature 
should be added to Since, however, it is a condition 
so intimately associated with the abnormal function¬ 
ing of the autonomic nervous system, of which so 
little is known, and which from its very nature must 
be investigated largely from a clinical standpoint, I 
have thnueht it worth while to report the following 
cases, w Inch seem to have a direct bearing 

REPOST OF CASES 

Case 1—Mrs A S C, aged 50, came under observation 
complaining of general debility, tenderness over the abdomen, 
bloating, palpitation, persistent constipation, with the pas¬ 
sage of scybala and characteristic mucus, all together pre¬ 
senting a definite picture of mucous colitis In addition she 
suffered from a pain of a neuralgic character through the 
distribution of the cervical nerves, and in the left frontal 
region Her history was unimportant, except a nervous 
breakdown at the age of 30, and severe neuralgic pains of 
the face and neck four years prior to being seen, which sub¬ 
sided unPl November, 1914, when they recurred, together 
with the foregoing symptoms, and had continued in va^ing 
degrees since Nothing could be elicited pointing to wvam- 
mation of any of the sinuses other than the pain complained 
of, she having no recollection of any discharge of pus or 
blood from the nose. Having in mind a paper by Dr Starr, 
in which he details his observations to the effect that many 
cases of neuralgia, neurasthenia and allied nervous diseases 
are due to the absorption of poisons from the intestinal tract, 
the head pains were at first supposed to result from tins 

22 Vm Cott, J M , and Untz, William Tnchinosis, The Journai 

Smrr^^Thc VoMCof Neurasthenia and Melancholia, Med 
J'ti.c, New York, May 11, 1910 


stipated, and unless he took laxatives regularly, his feces, 
which had previously been normal, were dry and lumpy, and 
always contained mucus His appetite was poor, and his 
food disagreed, he became nervous and irritable, and was* 
unable to take an interest in his work He developed sore¬ 
ness and pain over his abdomen, and on account of bloating 
was compelled, much of the time, to wear his clothes unfast¬ 
ened These symptoms continued m varying degrees over a 
period of about three months, when the severe headaches, 
together with the findings as previously detailed, focused 
attention on his sinuses, and on referring him to a nose and 
throat man, it was found that there was a necrotic condition 
at the point from which the polypi had been removed, and 
further search disclosed inflammation of the ethmoid This 
was drained, and while the operation was complicated by a 
severe secondary hemorrhage, and healing was slow, with¬ 
out further medication all of the symptoms have gradually 
cleared up His digestive and nervous symptoms have dis¬ 
appeared, and lie has not for some time required medicine 
for the relief of constipation He again takes a lively inter¬ 
est in his work and plans 

Case 3 —A C T, aged 33, traveling salesman, was first 
seen Jan 13, 1914 He gave a history of fair general health, 
previous to four months before, when he began to suffer with 
vague pains throughout the abdomen, sleeplessness, a ten¬ 
dency to looseness of the bowels, alternating with constipa¬ 
tion, and the passing of tenacious mucus, which was worse 
on dieting, soreness in the right ihac region, and over the 
splenic and hepatic flexures of the colon He had drifted 
from one physician to another, and a difference of opinion 
had existed among those consulted as to the advisability of 
an operation for appendicitis No organic disease could be 
made out, but it was noted that his teeth had been badly 
neglected, and that some of them showed abscesses As 
there was but little benefit from a month’s treatment of the 
colitis, he was prevailed on to have the offending teeth 
extracted, which he had done in March He reported at the 
end of the second month that all of his symptoms were 
markedly improved, in spite of the fact that he had for a 
time experienced difficulty in masticating his food on account 
of soreness of the gums Later inquiry elicited the fact that 
his bowel movements were regular, without medicine, no 
bloating, discomfort, or mucus, his sleep good, and his 
general health normal 

Craig® reports a case of arrhythmia associated iMth 
angina, cured by draining abscesses of the teeth, and 
also in the same article one of dizziness, cardiac symp- 
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Peridental Infection as a Causative Factor m 
Journal A M A , Dec 5, 191-t, P 202' 





T1 PHOID VACCINATI0N~IIA MIL! ON 


1873 


\ OLUME L\V 
X\o>incR 22 

tom-?, mental depression, and incidenlall}' “sliglit evi¬ 
dence of catarrhal colitis,” all of vhich cleared up 
promptly on the rcmoaal of a bridge and drainage 
of abscesses 

Since the causative relation of an infection to the 
sjndrome of mucous colitis has suggested itself to 
me, I liaae been interested m re\ic\\ing my notes of 
cases treated pre\iously to find that among them 
v ere U\ o of fistula in ano, one of a purulent infection 
of tlie fallopian tabes, and one of a severe pyorrhea 
Surgical and dental treatment was suggested in each 
of these, but not insisted on, as would have been done 
had It then occurred to me that the foci might be of 
etiologic importance Iiach passed from observation 
but slightly improied These cases, of course, prove 
nothing, but I beheie are worthy of mention 

Rather than speculate as to what products may be 
absorbed from a purulent focus, or how the} may 
throw llie autonomic nervous s}stcm out of balance, 
one may with propriet} call attention to some similar 
well-known, but little understood, conditions, notably 
the urticaria, noth its complex of s}Tnptoms, obsened 
m susceptible indn iduals on eating shellfish, the 
S3'mptoms of anaphylaxis resulting in others from 
the ingestion of tlie albumin of an egg, tlie systemic 
eftect of the presence of certain pollens in the hav- 
feter subject, and finally the effect of the subcuta¬ 
neous introduction of even a minute quantity of a 
protein into the circulation 

Bearing m mind the intimate relation and influence 
of the secretions of the adrenal, thyroid, and pituitary 
glands on the functioning of the system under con¬ 
sideration, the findings of Rosenow'® tending to show 
that goiter, particularly exophthalmic, with its kindred 
symptoms, is due to a direct infection, are W'orthy of 
note m this connection, but after all a sensitization 
resulting from the more or less constant absorption 
of toxms or other products w'ould seem more probable 
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THE EFFECT OF TYPHOID VACCINATION 
ON THE WIDAL REACTION 

C D HAMILTON, kLD 

StKESVlLLE, MP 

In 1896 Widal and Griinbaum, each working inde¬ 
pendently of the other, applied the principle of agglu¬ 
tination, as previously recognized by Gruber and Ber- 
det, to the diagnosis of typhoid feter Since then 
the Widal reaction, tvhen present, has been consid¬ 
ered by most clinicians as tlie last wmrd m the diagno¬ 
sis of this disease 

In 1908, however, wEen Major Frederick F Rus¬ 
sell first began using antitj'phoid vaccine in the United 
States Arm}, and the practitioners over this countr}’- 
gradually folloived his lead, a new phase in the diag¬ 
nosis of typhoid occurred It w'as soon recognized 
' bv obsen^ers that a positiie Widal reaction ahvajs fol- 
low'ed a proph}lactic dose of t}phoid raceme The 
r accine, how ever, had not been in use a sufficient time 
to ascertain the length of time this reaction persisted 
Vffiile W'e now^ beher e the presence of a positive Widal 
reaction is not necessar} for immunity, but that the 

3 Rosenow E. The Iscwer Bactenolog> of Vanous Infections 
Special Methods The Journal A. M A- Sept 12 

iyj*l p 9C6 


patient may still be immune after the reaction has 
ceased to exist, it is not our purpose to discuss this 
phase of the question here However, the presence of 
the reaction is of the greatest importance if typhoid 
fc\cr is suspected 

Since 1910 at the Springfield State Hospital, there 
ha\c been 2,766 prophylactic doses of tyfifioid raceme 
given and at mtenals specimens of blood have been 
taken to ascertain the presence or absence of the Widal 
reaction During the first eighteen months after the 
Uphold r.accmation r\as adopted at this hospital each 
patient rcccired three doses of the vaccine at intervals 
of one week The first dose consisted of 125 million 
killed bacteria, in salt solution The second dose con¬ 
sisted of 250 million and the third dose consisted of 
500 million killed bacteria At the end of eighteen 
nionths rve adopted the dosage rvhich rve now' use, 
namely, 250 million, 500 million and one billion killed 
bacteria, giren at intervals of one rveek The 
patients, horrerer, who received the onginal smaller 
closes were not reinoculated, but their blood rvas exam¬ 
ined rvith the rest All of the specimens of forty- 
eight and fifty months belong to patients rvho received 
tins smaller dose of the vaccine 

In making the Widal test rve use an old strain of 
bacteria rvhich are knorvn to be easily agglutmable 
These are transferred from the agar slants to bouillon 
and are used when from eighteen to trventy-four hours 
old The blood of the patient is collected in capillary 
beads, allowed to stand for a ferv hours until the 
serum separates This serum is then diluted 1 25 
and an equal portion of it and the bouillon culture are 
mixed, thus making a dilution of 1 50 A hanging 
drop is then made m the usual manner and allowed to 
stand one hour, when it is examined and the result 
read A control in which salt solution instead of 
serum is used is similarly prepared to guard against 
artificial clumping Only the blood of patients who 
could give a clear history of never having had typhoid 
fever w'as examined Blood w'as taken trom patients 
at the end of one month, six months, twelve months, 
tw'ent}'-four months, thirty-six months and forty-eight 
months, respectively, ivith the following results 

One month Ten specimens of blood all gave posi- 
ti\e Widal reactions 

Six months Ten specimens of blood all gave posi¬ 
tive Widal reactions 

Twelve months Ten specimens of blood all gave 
''^positive Widal reactions 

Twenty-four months Ten specimens of blood gave 
seven positive and three negative Widal reactions 

Thirty-six months Ten specimens of blood gave six 
positive and four negative Widal reactions 

Forty-eight months Ten specimens of blood gave 
three positive and sev'cn negative Widal reactions 

One patient inoculated fiftv months ago still had a 
positive Widal reaction 

From the foregoing we w'ould emphasize the fact, 
as already stated by Hirschbruch,^ that a positive 
Widal reaction in any person W'ho has ei er been inoc¬ 
ulated with the antityphoid vaccine is of no value in 
diagnosing tvphoid fever The only reliable wa} of 
ascertaining the cause of continued fever when 
tvphoid is suspected is b} the blood culture and a total 
and differential leukocyte count 

Springfield State Hospital 
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Absolute valuation of a therapeutic agent is obtain- pattntfm the V" ‘u ‘f* >'ave hS 

able only after all methods of using ,t Sve been tr “d L wdl Is ooeSlV ' *r^t ""variably radiated 
out on carefully selected and clasl.fied clseflvar 1 "verroperabSloS" S' 
period of years Our knowledge of the curative action rent cancers Wp hav t)r inoperable recur- 

of radium on cancers of the uterine cervix and vao-im erable ca<;p 1 refused treatment to no mop- 
.S as yet t„ tts infancy, neverthelSsIT ultlmltel™ "I have d 3co„"''T’f' “'S™*'' 
sibihties, viewed m the light of present experience, dent general carfinomatosT BeL?f'n?/. 
seem very great That it does greatly increase the per- detailed analysis of these cases and the refulit^nht ^ 
centage of the curable cases of these cancers and ?or- by treatmentf it seems nLessar^to discuss ler^ bn^ 
respondmgly diminishes the percentage of the incur- some questions of technic, o/histolomc chSee Iin 
able IS already evident and demonstrable radiated tissue) and of theory as To fhe medfamsln 

as IS known, untreated cancers of the cenux of die action of the rays on tissues both normal and 
uten and vagina do not heal spontaneously and do Pathologic 

inevitably lead to painful death after a period of suf- would be most profitable here to digress into a 

varying from a few months to several years most fascinating field of human knowledge, but time 
The continuous and painstaking wo^k and investiga- does not permit even a bare outlining of the physical 
tions of many surgeons and pathologists through a Properties of radium Suffice it to say that radium is 
period of more than two decades have firmly estab- obtainable m stable form as a bromid, chlond or sul- 
hshed the accepted surgical technics with their proved Pbate, and that by appropriate means radium emana- 
five year cures During this time there has been accu- ‘^‘on, a gas, can be separated from the radium salts 
mulated an immense store of information regarding fo order to carry out such a radium radiation, as 
the occurrence, the etiologic importance of trauma,-: under consideration require, it is necessary 

the histopathology, the avenues of extension, the rate *^o have applicators which hold either dry radium salts 


of growth and the complications of these malignant, 
epithelial new growths 

The Wertheim radical hysterectomy, m our opinion, 
yields a higher percentage of permanent cure in cancer 
of the uterine cervix than does any other operative 
procedure It affords, however, much less help m the 
treatment of primary cancer of the vagina 

Nothing IS more misleading than a gross statistical 
statement of so many patients operated on, such a 
primary mortality and so many permanent cures The 
operator who takes only the early and moderately 
advanced cases has a lower primary mortality and a 
higher permanent cure rate than does the one who 
treats many of the border-line operable type Where a 
professional and public educational campaign against 
the disease has been carnied out, as m Vienna, the pro- 

* Head belore the Section oAobstetnes, Gynecology and Abdominal 


or the emanation of radium The emanation has a 
great advantage in that it is possible to vaiy the size, 
shape and strength of the applicator at will and for 
each case, it requires, however, considerable skill 
in glass blowing and in mercury vacuum-pump 
manipulation 

Figure 1 shows a few applicators, the millimetei 
rule permits an easy estimation of size The small 
tube betiveen the needles is a glass capillary in which 
any amount of emanation between a fraction of a 
millicune and a curie (equal to a gram of radium) can 
be placed This can be inclosed m a metal container 
of its own shape and length, or it may be placed in 
the outer end of one of the record synnge hypodermic 
needles, shown on either side of it Immediately to 
the right of tlie needle is an applicator containing 
100 mg of pure radium chlond in a glass tube encased 
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in a thin platinum envelope 0 4 mni thick, and all 
coiered b} a small rubber cot about 3 mm lluck 
Still further to the right is shown the platinum envel¬ 
ope necessarjf to hold 100 mg of pure radium chlond 
The last figure to the right shows a small flat applica¬ 
tor These can readily be made an inch or two in 
diameter, and will hold immense or small amounts of 
emanation as desired Through tlie glass container 
are emitted from the radium two kinds of rays the 
beta and the gamma 

The beta ray is particulate matter, a negatnely 
charged ion, deflectable by an electromagnet, entirely 
absorbed by 3 mm of lead, or 2 cm of tissue Occur¬ 
ring in ten times the quantity of the gamma rays, it 
produces much more marked destructive biologic 
effects 

The gamma ray is a vibration of ether of extremely 
short wave length It is comparable to ordinary light 
and the Roentgen ray It is extremely penetrating, 
passing through inches of lead or feet of tissue 

Wffien tested by the heavy metals, such as lead, 
platinum, etc, both the beta and the gamma rays vary 
as to penetration There are soft, medium and hard 
rays of each class, however, according to Keetmaii 
and Mayer, the absorption of these rays in tissue is as 
if they were uniform, that is, for a gn en thickmess of 
tissue there is an equal percentage of absorption of 
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the rays going through it The work of Keetman 
and Mayer earned out with mesothonum is being 
repeated with radium in our physical laboratory, but 
IS not yet finished According to them, 8 per cent of 
the beta rays are absorbed by each one-tenth millime¬ 
ter of tissue and 5 per cent of the gamma rays by each 
centimeter of tissue Beta and gamma rays can be 
used together or the gamma ray can be used alone 
by plaang a 2 cm lead screen or a 1 mm platinum 
screen between the radium and the part treated 

In addition to absorption m tissue, another most 
important factor in determining the intensity of radia¬ 
tion, on any surface, from a uniform source, is the 
distance from the source, for the intensity as in all 
spherical dispersion vanes inversely with the square 
of the distance If, for example, we place 1 mg of 
radium 1 mm distant from a 1 mm square surface 
and tlien extend the distance to an inch or 25 mm, 
the intensity at 1 mm distance is 625 times that at the 
■■ distance of 1 inch, as can be readily calculated 

Taking the 1 mg at 1 mm in one second on 1 square 
mm of surface, as the unit of dosage, and taking 
in the factors of spherical dispersion and tissue 
absorption, the table inserted abo\e shows the effects 
at various depths and the quantity' of radium w-hich 
IS necessary to produce a unit dose in one / ond 
when the applicator is placed 5 cm aw'a^^^ 


surface 
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A factor not considered in the table but of the high¬ 
est importance, is that, within certain limits, increas¬ 
ing the duration of the application correspondingly 
diminishes the amount of radium required to produce 
the unit energy for example, a unit dose at a depth 
of 5 cm can be secured with 1 gm radium in 12 83 
seconds, or with 200 mg of radium in a little more 
than a minute 

Figure 2 shows graphically the changes in intensity 
of gamma radiation at different depths in the tissue 
It IS evident that when beta radiation is needed in 
the depths, it can be secured by placing the emanation- 
containing needles at equal distances, never greater 
than 1 cm from each other, throughout the entire area 
to be radiated When gamma radiation alone is used. 
It should be borne in mind that the greater the dis¬ 
tance the radium is placed from the surface, the 
greater the relative penetration secured in the deptlis 
The ideal radiation is a homogeneous and equal one 
throughout the entire affected volume 
Consideration of the above facts makes it clear why 
to do extensive work adequate amounts of radium are 
necessarj% and why the statements of so many milli¬ 
gram hours with such and such filters mean little 
or nothing unless the distance worked at is clearly 
stated It IS also, we think, evident that each case 
must be individualized and appropriate radiation 
given In cancers along the vaginal wall, especially on 
the rectal side, it is of advantage to have flat applica¬ 
tors and to get within a few millimeters of the vaginal 
surface, as in this way tlie infected vagina gets a maxi¬ 
mum and the rectum a minimum radiation In radiat¬ 
ing the regional lymphatic glands or upper parame¬ 
trium, a number of portals should be used from the 
abdomen, back, vagina and perineum, at distances 
varying from 2 to 5 inches from the surface Figures 3 
and 4 show schematically tlie common locations and 
distances of the cervical and vaginal cancers from the 
body surface We propose in a separate communica¬ 
tion to deal exhaustively with the techmc of radiation 
and will not go into further detail here 

Excellent descnptions of the histopathologic changes 
found in the cancerous uterine cervix after intense 
radium radiation can be found m the reports of 
riansemann® and Haendly ^ 

Beginning a week after radiation there is swelling 
of the cell protoplasm, hyperchromatosis and pyknosis 
of the nuclei After five or six weeks, the cancer cells 
are entirely gone, the connective tissue and blood 
vessels show hyaline changes There may be a marked 
infiltration with polymorphonuclear leukocytes, and 
often giant cells are present At a later stage this 
necrotic and mflammatory tissue is replaced by ordi¬ 
nary connective tissue When radium is placed 
directly within the cervix and left sufficiently long, 
changes of this type invariably occur 

We have eight uten removed a sufficient time after 
radiation to study the changes in the tissues Vestiges 
of cancer have been demonstrated in only three of 
these All will be senally sectioned and reported on 
in detail in a later communication All were from 
patients with cancers onginally inoperable 

It should be borne in mind that the intense inflam¬ 
matory changes desenbed above follow oierradiation 
and are due to imperfect technia The action of the 
'ays IS not in a true sense specific, normal tissues as 

Hansemann BctL Uin Wchnschr 1914 \o 23 p IQM 

Hacndl BerL Uhn Wchrtchr 1914 \o 2 p 86 
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well as pathologic are injured and can be easily 
destroyed There are wide variations in the resistance 
to radiation in different normal tissues The vaginal 
wall and cervix are very resistant, enormously more 
SO than skin Bumm of Berlin gave currency to a 
^ widely accepted dictum that the limit of tlie gamma- 
vray efficiency (in tissue) was 4 cm It is probably 
ue that it IS not possible to place radium directly 
tlie cervix and radiate sufficiently to destroy the 
cancer cells beyond 4 cm without causing severe local 
destruction of normal tissues, but it is possible to 
ladiate from almost any distance by proper disposal 
of the applicators In one case we cleared up an 
extensive vaginal cancer by radiation through the 
vulva, the radium being placed 10 cm from tlie sur¬ 
face of the vulva In another patient who did not 
recover, but died of general cancer, we saw large 
metastatic deposits disappear from the iliac lymphatic 
glands—the patient was tliin and the masses easily 
outlined 


Our view of the action of radium is that, to mark¬ 
edly varying degrees, it injures all tissues, and that the 
injury is some kind of intracellular chemical change 
It seems to us improbable, however, that the disappear¬ 
ance of cancer cells without any demonstrable effect 
on normal cells can be due solely to a difference in 
resistance of the cells to radiation The common 
observation that in two cases with the same type of 
growth, subjected to the same radiation, different 
results are obtained, that in one the cancer disappears 
promptly and in tlie other is not affected at all, sug¬ 
gests the importance of resistance in the patient It 
also opens up a wide field for speculation and experi¬ 
mental investigation as to what this resistance may be, 
where it is located, how it may be artificially pro¬ 
duced, etc 

Radiation carried to the extent of severe injury of 
normal tissue may defeat its own ends We have 
observed in one specimen of uterine cancer and sev¬ 
eral specimens from other parts of the body a condition 
which needs interpretation In tlie cervix cancer the 
facts are as follows The patient came in with solidly 
fixed parametria, intense intracervical radiation was 
given with the result that the uterus became freely 
movable, after six weeks hysterectomy was performed 
Microscopic study showed from within outward, 
(1) a zone of necrosis, (2) a zone of greatly modified 
connective tissue, blood vessels and altered cancer 
cells, (3) a zone of normal connective tissue and no 


c3.nccr cells 

In every patient treated, a radiation up to but not 
beyond this toleration of the normal tissues should be 
given so as to take m all the infected area, including 
the parametria and regional lymphatic territory i his 
radiation should be made as homogeneous as possible, 
bearing in mind the underlying physical prmciples 
already mentioned 

The most easily injured normal tissue in connection 
with cervical and vaginal cancer radiation is the rec¬ 
tum In our earlier cases, when we were less familiar 
with our agent and totally unacquainted with the tissue 
radZs this compl.cat.on was not uncommon and m 

=nd ,^to 


grades the proctitis lasts two months or more, then 
disappears to recur about the beginning of the sixth 
or seventh month, with ulceration in the anterior rectal 
wall This condition is very painful and takes from 
three to five months to heal In tlie worst cases actual 
fistula formation takes place before healing JYe aie 
happy to state that tins complication can be avoided in 
eveiy case We have not seen it for months 
The first radiation should be given in a single dose, 
following which a pause of at least five or six weeks is 
necessary before a second treatment is given Dunn" 
this time the patient should be examined once a week* 
Some carcinomas, especially the basal celled of the 
vaginal wall, begin diminishing in a few days and dis¬ 
appear in as short a period as two weeks after the 
treatment Most of them begin the decrease at the end 
of two weeks and continue dimmishing for five or 
SIX weeks If at the end of six Aveeks the growth has 
disappeared, another four weeks should pass before a 
second treatment is given After the second treatment 
practically all cases m which there will be recovery 
will show complete disappearance of the growth In 
view of the fact that we have seen a number of recur¬ 
rences developing several months after apparent com¬ 
plete disappearance of tlie growth, we believe tliat 
the radiation should be repeated every few months for 
a year or two Some of our permanent successes have 
been, however, secured from a single radiation 

As a rule, the general symptoms which follow a 
radiation are mild nausea for twenty-four hours and a 
sense of weakness for four or five days Sometimes 
there are no disagreeable symptoms at all, and in no 
case has there been any alarming developments The 
patients are rarely kept m the hospital longer than the 
day of treatment 

Every patient before treatment is most thoroughly 
investigated both from tlie local and general stand¬ 
points, and invariably tissue is secured for microscopic 
study The application of the radium sometimes made 
under nitrous oxid is more frequently made without 
anesthesia 

Up to the present time we have not found means of 
determining prior to radiation what its effect will be 
The general strength of the patient is not of prime 
importance We have seen local disappearances m 
patients m the last stages of general carcinomatosis 
Nor is tlie extent of local involvement of importance, 
large growths may disappear and small ones fail to do 
so The histologic type is likewise relatively unimpor¬ 
tant in this connection, in tlie cured list are twenty- 
nine squamous-celled epitheliomas, seventeen basal- 
celled epitheliomas and seven adenocarcinomas In 
passing, we desire to state tliat squamous-celled epi¬ 
theliomas may long remain local, and that some basal- 
celled epitheliomas rapidly metastasize Among the 
recurrent cases, it has been noted that those which 
develop late, two years or more after operation, almost 
always do well, the cause most likely is connected with 
mimunity factors in the patient 


CLASSIFICATION AND DEFINITION 

Ve have divided our cases into three groups 
operable, 2, inoperable, 3, 

j results obtained have also been placed in three 
;ses la, clinically cured, 2a, improved, 3a, 

By operable cancers are meant those 
ff to the cervix or only moderately ^ 

Smetria and vaginal walls They are not fixed to 
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the pelvic ^^all on either side and have not caused 
In dronephrosis and are not associated with pelvic pain 
2 By inoperable cancers arc meant those asso¬ 
ciated with general metastasis, those finnly fixed to 
one or both pelvic walls, those extensively involving 
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All of the patients included in this report were 
treated prior to January, 1915, and the cured ones 
were apparently cured at that time All of the cured 
have been ina estigated by one or both of us person¬ 
ally, with a few exceptions in which the examinations 
were made by competent men The last report on each 
case was obtained in May, 1915 



Pig 1 —Radium applicator® and scale indicating sue. 


RESULTS 

The results obtained by the treatments may be sum¬ 
marized as follows 

Out of the 213 cases treated, 14 were operable and 
199 inoperable 

Operable Cases —Of the 14 operable cases, 10 
patients were operated on and treated prophylactically 
with radium Of these, 2 have been well for more 
than three years, 1 for more than two years, 4 for 
more than a year, and 3 for more than six months 
The number is too small to draw conclusions from, and 
yet is suggestive, when we consider that m 75 per 
cent of all cases with operation there is recurrence 
and tliat 60 per cent of tliese recurrences take place 
within one year following the operation 

In four cases of the operable group, on account of 
some general eontramdication to operation, radium 
alone was used All of this group are living and well, 
2 for over tliree years and 2 for over one year 

Inoperable Cases —The total number of inoperable 
and inoperable recurrent cases is 199, of which 53 
patients have been clinically cured, 109 markedly 
improved and 37 not improved 
Our series includes 35 cases of ongmally inoperable 
cancer of the cervix uten or vagina in which the 
patients are clinically cured, in 2 cases for over four 
years, in 2 cases for over three years, in 4 cases for 
over two years, in 17 cases for over one year, in 10 
cases for over six months It also includes 18 cases 


tlie bladder, vagina or rectum In short, cases in which 
we have never cured the patients by operation 

3 By recurrent inoperable cancers are meant such 
recurrences following operation as we have never 
cured except by radium 

la By dimcally cured is meant the complete disap¬ 
pearance of the cancer so far as palpation, curettage 
or other method may disclose associated with the 
apparent perfect general health of the patient 

2a By improved is meant a definite betterment of 
the patient’s condition In the lesser degrees this may 
consist of a cessation of hemorrhage and discharge, or 
a disappearance of pain which has resisted all the 
drugs, including morphin Among these, too, are 
placed twehe cases in which all local trouble disap¬ 
peared, but the patient showed metastasis at the time 
of treatment or developed it subsequently Two of 
these patients were found locally free of cancer at 
necropsy, and in two, m whom hysterectomy was ear¬ 
ned out after apparent clinical cure, the uten are clear 
of the disease, in spite of the fact that botli patients 
are now dead from general metastasis In most of the 
cases of tins group the reduction m the size of the 
tumor was marked It also includes some early cases 
m which the treatment was very unperfect 

3a Bj unimproved is meant no matenal benefit hav¬ 
ing been produced Most of these showed histologic 
improvement on microscopic examination of curet- 
tmgs In more than two thirds of them the disease 
w as immense and the general condition of patients bad 
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Fig 2 —Curve showing the variation of the intensit> of gamma radm 
tion with the thickness of tissue 


of originally inoperable recurrent cancers in which the 
patients are now clinically cured, m 1 case for over 
six years, in 1 case for over four years, m 11 cases for 
over tw o years, in 10 cases for over one year, in 5 
cases for o\ er six months 

Excluding the operable cases, m w hich w e have both 
operated and used radium, there are 203 cases left, m 
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well as pathologic are injured and can be easily 
destroyed There are wide vanations in the resistance 
to radiation in different normal tissues The vaginal 
wall and cervix are very resistant, enormously more 
so than skin Bumm of Berlin gave currenci'^ to a 
widely accepted dictum that tlie limit of the gamma- 
ay efficiency (in tissue) was 4 cm It is probably 
e that It IS not possible to place radium directly 
the cervix and radiate sufficiently to destroy the 
cancer cells beyond 4 cm without causing severe local 
destruction of normal tissues, but it is possible to 
ladiate from almost any distance by proper disposal 
of the applicators In one case ive cleared up an 
extensive vaginal cancer by radiation through the 
vulva, the radium being placed 10 cm from the sur¬ 
face of the vulva In another patient who did not 
recover, but died of general cancer, we saw large 
metastatic deposits disappear from the iliac lymphatic 
glands—the patient was thin and the masses easilv 
outlined 

Our view of the action of radium is that, to mark¬ 
edly varying degrees, it injures all tissues, and that the 
injury is some kind of intracellular chemical change 
It seems to us improbable, however, that the disappear¬ 
ance of cancer cells without any demonstrable effect 
on normal cells can be due solely to a difference in 
resistance of the cells to radiation The common 
observation that in two cases witli the same type of 
growth, subjected to the same radiation, different 
results are obtained, that in one tlie cancer disappears 
promptly and in the other is not affected at all, sug¬ 
gests the importance of resistance m the patient It 
also opens up a wide field for speculation and experi¬ 
mental investigation as to what this resistance may be, 
where it is located, how it may be artificially pro¬ 
duced, etc 

Radiation carried to the extent of severe injury of 
normal tissue may defeat its own ends We have 
observed in one specimen of uterine cancer and sev¬ 
eral specimens from other parts of tlie body a condition 
which needs interpretation In the cervix cancer the 
facts are as follows The patient came in with solidly 
fixed parametria, intense intracervical radiation was 
given with the result that the uterus became freely 
movable, after six weeks hysterectomy was performed 
Microscopic study showed from within outward, 
(1) a zone of necrosis, (2) a zone of greatly modified 
connective tissue, blood vessels and altered cancer 
cells, (3) a zone of normal connective tissue and no 
cancer cells 

In every patient treated, a radiation up to but not 
beyond this toleration of the normal tissues should be 
given so as to take in all the infected area, including 
the parametria and regional lymphatic territory This 
radiation should be made as homogeneous as possible, 
bearing m mind the underlymg physical principles 
already mentioned 

The most easily injured normal tissue in connection 
with cervical and vaginal cancer radiation is *e rec¬ 
tum In our earlier cases, when we were less familiar 



some cases led to such serious results as ulceration, 
fistula formation and even deatli from infection Such 
a complication manifests itself first m from ten days 
to two weeks after th^ application, by diarrhea and 
tenesmus In the mild ^pes -this may disappear m two 
wS”and no furt*« tfoubk develop In the.^erer 
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grades the proctitis lasts two months or more, then 
disappears to recur about the beginning of the sixth 
or seventh month, with ulceration in the anterior rectal 
wall This condition is very painful and takes from 
three to five months to heal In the worst cases actual 
fistula formation takes place before healing ]Ve aie 
nappy to state that Hits complication can be avoided vi 
eveiy case We have not seen it for months 
The first radiation should be given in a single dose, 
following whicli a pause of at least five or six weeks is 
necessary before a second treatment is gn en During 
this time the patient should be examined once a week 
Some carcinomas, especially the basal celled of the 
vaginal wall, begin diminishing in a few days and dis¬ 
appear in as short a period as two weeks after the 
treatment Most of them begin the decrease at the end 
of two weeks and continue diminishing for five or 
SIX weeks If at the end of six weeks the growth has 
disappeared, another four weeks should pass before a 
second treatment is given After the second treatment 
practically all cases in which there will be recovery 
will show complete disappearance of the growth In 
view of the fact that we have seen a number of recur¬ 
rences developing several months after apparent com¬ 
plete disappearance of the growth, we believe that 
the radiation should be repeated every few months for 
a year or two Some of our permanent successes have 
been, however, secured from a single radiation 

As a rule, the general symptoms which follow a 
radiation are mild nausea for twenty-four hours and a 
sense of weakness for four or five days Sometimes 
there are no disagreeable symptoms at all, and in no 
case has there been any alarming developments Tlie 
patients are rarely kept in the hospital longer than the 
day of treatment 

Every patient before treatment is most thoroughly 
investigated both from tlie local and general stand¬ 
points, and invariably tissue is secured for microscopic 
study The application of the radium sometimes made 
under nitrous oxid is more frequently made without 
anesthesia 

Up to the present tune we have not found means of 
determining prior to radiation what its effect will be 
The general strength of the patient is not of prime 
importance We have seen local disappearances m 
patients in the last stages of general carcinomatosis 
Nor IS the extent of local involvement of importance, 
large growths may disappear and small ones fail to do 
so The histologic type is likewise relatively unimpor¬ 
tant in this connection, m the cured list are twenty- 
nine squamous-celled epitheliomas, seventeen basai- 
celled epitheliomas and seven adenocarcinomas In 
passing, we desire to state that squamous-celled epi¬ 
theliomas may long remain local, and that some basal- 
celled epitheliomas rapidly metastasize Among the 
recurrent cases, it has been noted that those wlucii 
develop late, two years or more after operation, almost 
always do well, the cause most likely is connected witii 
immunity factors in the patient 

CLASSIFICATION AND DEFINITION ^ 

We have divided our cases into *^e groups 

1, operable, 2, inoperable, 3, three 

The results obtained have also been placed 
classes la, clinically cured, 2a, improved, 3a, 

TBri'erable cancers are nteant those s.,11 con- 

aned to tlfe cervtx ak’SW'o 

lyfyjtmetria and vaginal walls Th y 
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THE ACTION OF RADIUM ON CAN¬ 
CERS OF THE PELVIC ORGANS 

A CLIMCAL AAD HISTOLOGIC STLD\ ’*= 

HENRY SCHMITZ, MD 

CHICAGO 

Since April, 1914, I ha\c trcitccl 112 cases of imlig- 
nant growths of \arious regions of the body with 
radium Forty-eight of these occurred m peKic 
organs Forty-one of these pelvic cancers arc con¬ 
sidered in tins paper Thirty-six were in the uterus, 
five in tlie rectum and three in the bladder Tlie 
tumors were inoperable, recurrent or operable carci¬ 
nomas T\\ ent 3 '-four were inoperable, nine recurrent 
and eight operable 

Ten of the inoperable and three of the recurrent 
carcinomas w ere thoroughly cauterized or cxcochleatcd 
and then cauterized preceding the application of 
radium Broken-dou n tissue and debris u ere thcrcbi 
as completely rcmmcd as possible, and the e'ctcnt of 
the intensity of the gamma rays into the deptlis of 
the tissues corresponding!}' increased The operable 
cases were subjected to an extensne vaginal cauteriza¬ 
tion and an abdominal panhysterectoniy As soon as 
tlie patient recoiered from the operation, radium was 
inserted into the crater of the broad ligament The 
rays w'ere used as a prophylactic to recurrence 
I w'lsh to draw attention to the remarkable deodor¬ 
izing and purifying action of radium Those wdio have 
attended patients after such abdominal panhysterec¬ 
tomies w'ell remember the sloughing of tissues in the 
crater of the broad ligament, wdiich gives rise to a 


cTUtcrizations always were performed with ordinary 
soldering irons at red heat 

THE TECHNIC 

The technic of applying the radium varied as to the 
limiting of time of the applications and the kind of 
metal filters used, but not in the amount of milligrams 
of radium clement applied (uniformly 50 mg ) 




Fig 1 (Case 33) —(Carcinoma portio vaginalis ccmv uten Low 
power reproduction of tissue lemoved Feb, 6 1915 at beginning of 
treatment a squamous cell carcinoma b conncctiie tissue e Ijmpho- 
cjtic infiltration d area reproduced m Figure 2 

terrific putnd odor and discharge and an irregular tem- 
perature One, or at the most two applications of 
radium stop tliese distressing complications The 

‘■Read before tbe Section on Obstetrics Gynecology and Abdominal 
Surgery at the Sixty Sixth Annual Session of the American Medical 
Assoaalion San Franci co June 1915 


In the beginning of my radium work, the duration 
of each application was from ten to twelve hours, 
occasionally twenty-four hours The interval between 
the treatments varied from seventy-two to ninety-six 
hours These applications ivere continued until a 
decided improvement occurred in the subjective as well 
as the objective condition of tlie patient This usuallv 
took place after a dosage of from 3,000 to 4,000 milli¬ 
gram hours had been reached The treatments were 
then given weekly and finally biweekly, until the con¬ 
dition of the patient warranted a cessation of the treat¬ 
ments Frequent examinations were insisted on to 
keep the patient under control A total dosage ot 
from 8,000 to 10,000 or more milligram hours was 
thus recorded 

Fourteen patients w'ere treated in this manner 
(Cases 2, 5, 6, 7, 8, 9, 10, 11, 12, 13, 15, 16, 17, IS) V 
subjective improvement w'as usually noticed after the 
third application The pain decreased, tlie profuse 
pumlent, creamy discharge became scanty and serous, 
and the hemorrhage ceased The general state of 
health improved correspondingly After about 3,000 
niilligram hours o£ radium element had been gueu 
(tliat IS, after from about t^venty-one to twenty-four 
days, the bimanual findings became usually normal 
In a few cases such a state w'as not reached until 
about 6,000 milligram hours had been applied The 
uten which W'ere firmly fixed at the first examination 
became freely movable and could be plainly outlined 
The adnexa w'ere palpable and the crater in the cenux 
was covered with healthy granulations, being pro¬ 
tected by a grayish or vvhmsh membrane The para- 
metnums also were free of any indurating bands In 
other words, by caution? procedures and careful ohscr 
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vation, we established the fact that on an average from 
3,000 to 4,000 milligram hours of radium element were 
necessary to attain an apparently objective cure 
This knowledge led to the second mode of treatment, 
which I may tenn the “intensive method” Just as 
maximum dosage of Roentgen rays may be concen- 



Fig 3 (Case 33) —High power magnification of tissue removed Feb 
18, 1915, after 2,400 milligram hours of ndiura element had been 
applied from Feb 6 to 8, 1915 a enlarged carcinoma cells, b, lyrapho 
crtic infiltration, c, note connective tissue fibers surrounding groups of 
carcinoma cells 


occur m this method, they were very mild and of 
very short duration, lasting usually a day or two 
3 Destruction, ulceration or necrosis of the tissues 
was of regular occurrence Repair of these defects 
was slow Fistula formation, vesicovaginal, recto- 



Fig 4 (Case 33) —Low pouer magnification of a section of tissue 
removed Feb 28, 1915, after 4 800 milbgnm hours of radium element 
had been applied from Feb 6 to 8 and Feb 18 to 20, 1915 a, carcinoma 
cells, b connective tissue cells, c, area reproduced m Figure 5 under 
high power 


trated into the possibly 
shortest space of time, so 
the milhgrammage o f 
radium element might be 
given within the shortest 
limit of time, and from 
3,000 to 4,000 milligram 
hours of radium element 
were applied wuthin from 
sixty to eighty consecutive 
hours 

Ten cases in particular 
(Cases 1, 3, 4, 14, 20, 23, 
25, 26, 27 and 28) w^ere 
thus treated Although 
w^e obtained the same 
primary results as ivith 
the first method, w'^e, how¬ 
ever, noted the followung 
points 

1 The apparently ob¬ 
jective cure was not 
reached any sooner than 
with the first metliod 

2 The associated symp¬ 
toms w'ere exceedingly 
stormy and much severer 
They consisted, chiefly, m 
a marked loss of weight, 
strength and appetite, with 
hyperpyrexia, obstinate 



T' 5 m_High power mngnification of area marked c m 

Figure 4 ^ area' of nS.o.ic ..ssue,^, area of connecliae tissue, c, 
cytolytic carcinoma cell 


vaginal or even intesti- 
novaginal, occurred in 
ten cases However, I 
wish to state that fistula 
formation existing at the 
tune of the beginning or 
taking place during the 
first few days of the 
course of the treatment 
must be ascribed to the 
extensive cauterization 
The damaging action of 
the radium rays is a con¬ 
tributing cause (Cases 1, 
4, 6, 15, 20, 26, 29 and 
46), wdule fistula forma¬ 
tion occurring from three 
to four weeks after the 
beginning of the radium 
applications must be di¬ 
rectly attributable to the 
destructive action of ra¬ 
dium, and extensive inva¬ 
sion of the bladder or 
bowel with cancer forms 
the predisposing cause 
(Cases 2, 8 and 33) 
Finally, the following 
plan of treatment was 
adopted and earned out 
in the rest of the cases 
A course consists of from 


hyperpyrexia, oDstmaie cycoiy«v .... ^ course consists — 

vomiting, profuse diar- Although these six to eight seances of from ten to twelve liours 

rheal stools and obstinate dysuna Although tnese s interval of from thirty-six to sixty 

rC course - ^ 
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three applications of from 500 to 600 milligram hours 
of radium element are gi\cn ever)’ second or third daj 
Another mter\al of tliree weeks is allowed, and if the 
examination then re\ eals a normal condition, the treat¬ 
ment IS considered terminated Negative findings, of 
course, are followed bi another course of from 3,000 



c granulation of protoplasm d ^-acaobtioa of proloplasra c connccluc 
tissue. 


W'alls were protected by snugly packing the vaginal 
canal w-ith gauze, Para rubber or lead plates sur¬ 
rounded by rubber and gauze 

CLIMCAL RESULTS 

Tables 2 to 5 show at a glance the results of the 



Fig 7 (Ca<e 39) —High poncr magnification of tissue removed from 
center of cerxiT ilarch 2S 1915. after 1 600 milligram hours of radium 
clement had been applied from March 20 to 26 1915 a degeneration 
of nuclei b granulation of protoplasm, c degenerating carnnoma cell 
d mitosis of ceil r l>mpboc>tcs. 


to 4,000 milligram hours 
This “interval method’ 
gave the best subjectne 
and objectne results with 
a minimum of concomi¬ 
tant s)'mptoms, so that I 
consider it the method of 
choice 

Lead filters of 1, 2 and 
3 mm thickness were 
used in mj first work A 
1 mm. filter was deemed 
sufficient for intra-utenne 
applications, w h 1 1 e the 
heaner filters w ere em- 
plo) ed in 1 aginal, rectal 
and \esical cases Fol¬ 
low ing the adi ice of 
Adler, "W emer and others, 

I soon replaced the lead 
with brass filters of from 
1 to 1 5 mm thickness 
W hether or not the lead 
filters cause se\ erer latent 
destructions of tissue than 
brass filters I am unable to 
prove Such disturbances 
occurred either in very 
advanced cases of carci¬ 
noma, vv ith breaking down 
uterine or vaginal walls, or m extensivelj cauterized 
tumors, as mentioned before The secondarj raj s pro¬ 
duced m the metal fibers vv ere arrested bv surrounding 
the filter with a cot made of pure Para rubber of a 
tbick-ness of from 1 to 3 mm The healthv vaginal 


radium treatment The 
amount of the milligram 
hours of radium element 
used, and beginning and 
duration of the treatment 
and the present condition 
are enumerated for each 
case Of the ten cases of 
Table 2, one case was re¬ 
fractory, and nine cases 
cv idenced a subjective and 
an objective improvement 
Objective improvement 
indicates negative findings 
on bimanual palpation 
Five of this group have 
succumbed to the disease 
One has remained well 
since April, 1914, one 
since October, 1914, and 
one since Januarj, 1915 
Two cases, 39 and 40, are 
of too recent date to per¬ 
mit an expression as to 
the remote results The 
pnmarj results in these 
cases, however, are verj 
good Three of these pa¬ 
tients (Cases 12, 16 and 
18) were subsequentlj 
subjected to an abdominal panhj sterectomj 

Fourteen inoperable cases, enumerated m Table 3, 
were treated only with radium They were far 
advanced or e.xtremel} cachectic cases or had consti¬ 
tutional manifestations contraindicating even a canter- 



Fig 8 (Case 39) —High power maCTification of tissue removed Apnl 
7 1915 after 3 700 milligram hours of radium element bad been applied 
from March 20 to April 4 J914 a inacrophagia*connectivc tissue cells 
b connective tissue cells c nccrobiotic carcinoma cell d vacuolauon 
of protoplasm. 
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izatioii Ten ha^ e died on are slowly succumbing to 
the disease Four are free of all objective and sub¬ 
jective symptoms They, and three cases not yet listed, 
were treated only recently, and considering the poor 
results obtained in the other ten cases, I must withhold 
a final opinion One case (Case 14) had, after the 
completion of radium treatment, a panhysterectomy 


Of the nine recurrent carcinomas, listed in Table 4, 
five show an entirely refractory behavior toward the 
radium rays Four revealed a subjective and three 
also an objective improvement One of the latter 
patients died eight months after the beginning of the 
treatment from an intercurrent disease She had had 
a recurrence the size of a pea, which disappeared after 


TABLE 1—CANCERS OE PELVIC ORGANS TREATED WITH RADIUM 


Aame of j 

Hospital 

^ Age, j 

Date of 

Inter 

Rec 

Patients | 

A umber 

Its ' 

Adm 

1 Ine 

tol 


1 

Mrs B 

Augustana 

41218 

51 

9/24/14 

+ 

2 

3Irs H 

Augustana 

40098 

49 

5/22/14 


3 

Mrs H 

Augustana 

40n7 

01 

7/23/14 

+ 

4 

Mrs R 

Augustana 

40044 

39 

8/25/14 

+ 


Mrs D 

Augustana 

39510 

82 

3/23/14 


G 1 

Mr I 

Augustana 

40405 1 

74 

0/20/14 


I 1 

Mr J 

St Mary's 

26170 1 

57 

0/30/14 


8 > 

Mrs R 

St Mary a 

24078 ' 

38 

3/13/14 , 

+ 

9 

Mrs K 

Augustana 

30778 

on 

4/22/14 

+ 

10 

Mrs McQu 

Augustana 

30510 

20 

3/23/14 

+ 

11 ' 

Mrs McC 

St Mary’s 

24000 

1 47 

3/17/14 


12 ' 

Mrs M 

St Marj’s 

23957 

52 

3/ 7/14 


13 1 

Mrs P 

Augustana 

40270 

03 

C/U/14 

+ 

14 1 

Mrs B 

Augustana 

40202 ' 

43 

1 0/ 4/14 

4- 

15 ' 

Mrs C S 

WlUard Hosp 

1 

i 52 

' 4/ 4/14 

+ 

10 

Mrs Th 

Augustana 

39321 ' 

63 

3/ 1/14 


17 

Mrs 1 

Augustana 

39755 

04 

4/19/14 

4- 

18 

Mrs W 

Augustana 

39409 

35 

3/19/14 

4- 

19 

Mrs W 

Augustana 

40308 

48 

7/14/14 

+ 

.0 

Mrs P 

Augustana 

40450 I 

45 

7/ 4/14 

4- 

21 

Sirs J 

' Augustana 

40349 

20 

0/22/14 


22 

Mrs B. 

Augustana 

41305 ! 

i 32 

10/ 7/14 

4- 

23 

Mrs Sk 

Augustana 

41221 , 

53 

0/25/14 ' 

4* 

24 

Mrs B 

Washington Bvd 

8008 

52 

10/17/14 

4* 

25 

MI'S Bo 

Washington Bvd 

8902 

1 “ 

10/ 1/11 

4- 

20 

Mrs H 

Augustana 

41012 

1 52 

11/21/11 

+ 

27 

Mrs M 

West Side 

2S9S3 i 

48 

11/27/11 

+ 

28 

Mr St 

St Mary’s 

20Sj7 

62 

12/29/14 


29 

Mrs T 

Augustana 

41944 

49 

1/ 6/15 

4- 

30 

Sir TO 

St Mary’s 

27090 

58 

1/23/15 


31 

Mr A M 

Willard 


52 

2/10/15 


32 

Mrs M 

Augustana 

42319 

42 

2/15/15 ' 

+ 

83 

Mrs H 

Post Graduate 


43 

2/ 6/15 

4* 

34 

Mrs H 

St Mary’s 

27533 , 

33 

3/ 3/16 1 

+ 

85 

Mrs C 

St Mary’s 

27590 1 

62 

3/ 0/16 

4- 

36 

Mrs L 

Augustana 

42638 

00 

1 8/ 9/16 

4* 

37 

Mrs M 

Norwegian Deaconess 

03 

1 3/ 7/15 

, 4- 

38 

Mrs J 

St Mary’s 

27500 

30 

3/ 5/15 

+ 

39 

Mrs SI 

St Mary’s 

27049 

05 

3/15/16 

4- 

40 

Mrs DcR 

1 St Mary s 

27078 

60 

4/11/15 1 

4- 

41 

Sirs St A 

St Mary s 

27982 

49 

i/is/is 1 

4- 


VesI 

cal 

Milligram 

Hours 

Badlum 

Element 

Oper 

able 

Eecur 
j rent 

1 

Inoperable 

Eemarks 

1 Gnu 
j tcrized 

Not 1 
iCnutcr 

1 Ized 

' 4,200 

+ 


1 

1 ! 

1 

0,525 




1 + 

Cauterization 11/3/14 

10 350 

1 

+ 



Op four years ago 

0 775 

, + 



1 ' 


9 000 




' ! 


-t- 

3,160 

' + 





2 175 

+ 





' 5 700 

1 

i + 


1 

Cauterization 9/16/13 

' 0 820 






3,376 


, + 




7,500 



+ 



1 7 875 



+ 


Became operable 

1 2,675 


-t- 




' 9 250 




+ 

Became operable 

! 8 312 


1 


+ 

Care corp uteri 

1 9 048 



+ 


Became operable 

8,626 

+ 

! 



Also cauterization 

8,700 


1 

+ 


Became operable 

' 3 760 




+ , 


3 500 


+ 




1 1125 




+ , 


1 000 



+ 



0,800 1 

1 


+ 

j 



4,150 

•f ' 



1 

Care eorp uteri 


8375 

1 



+ 1 



2 800 




j 

Cauterized 11/22/14 


4 150 




*r 

Sarcomatous mjoma ? 


3 600 




4* 


1 

; 3 500 



4- 




2 400 

1 



+ ! 



4,600 




+ 



5 176 




( 



4300 




4" 

Colored 

1 2,800 


+ 





8,900 


4" 

-1- ^ 




2,925 







1,700 




I 



2,550 

+ 





' 3 700 



-I- 

1 



56o0 



+ 1 




3,950 

+ 


1 

1 



TABLE 2—INOPERABLE CANCERS TREATED WITH CAUTERIZATION AND RADIUM 


Cnso 

Aum 

ber 


0 

11 

12 

in 

IS 


Cniise 

of 

Inopornbillty 


Inxolvement ot 
bladder and para 
mctrium 

Involvement of 
bladder and rec 
turn 

Extensive Involve 
ment ot paramc 
trlum and rectum 
Involvement ot 
parametrium 

Marked cachesia 

Extensive Involve 
ment ot vaginal 
vault 

Extensive Involve 
ment of vagina 
and parametrium 
Involvement of 
anterior vaginal 

Involvement of 
parametrium 
Involvement ot 
bladder and para 
metrlum 

Pyometra, Involve 

ment of parame 
trlum 


Date of 
Cauterlza ' 
tion j 

Total 

Mg Hrs 
of Badium 
Element 
Applied 

4'23/14 

0,320 

3/18/14 

1760 

3,200 

2,550 

3/ 8/14 

7 876 

1 3/ 6/14 

D,0tl3 

[ 3/20/14 

S 700 

1 10/ 8/14 

4,000 

1 9/20/14 

6300 

1,200 

1/ 0/15 

1 3,500 

o/lC/15 

4/ 7/16 

3 700 

850 

6,060 

3/10/15 

2,025 


Duration 

of 

Treatment 


5/12/14 to 7/ u/14 

4/14/14 to 4/23/14 
G/17/14 to 7/23/14 
8/12/14 to 8/23/14 

4 / 2/14 to 0/11/14 

4/ 1/14 to 0/ 0/14 

4 / 1/14 to 7/31'14 

10/17/14 to 10'22/14 

10/19/14 to 11/ 1/14 
2/ 9/15 to 2/11/15 

1/21/14 to 1/24'15 

3/20/13 to 4/ 4/16 
4/20/15 

4/15/15 to 5/ 6/15 
S/lf/15 to 3/23/15 


Primary Results 


Refrac¬ 

tory 


Sub 

jcctive 

Improve 

ment 


les 

Yes 
' Tes 
' Tor 
Tis 


\C8 I 


Ob 

jeetlve 

Improve 

ment 


Furtber 

Treatment 


Results and 
Present Condition 


Lone 


None 


Tes 


\es 


Yes 


July 14,1014 Ab 
dominal pan 
hysterectomy 
April 24 1014 

Abdominal pan 
hysterectomy 


Died from bladder and 
vulva Invasion 

Died Patient after re 
markable primary rc 
suit neglected to 
return until June Ra 
dlum now rclractory 
Died pec 20,1914 from 
Invasion of rectum 

Well Pelvis normal 

Died August,1914 from 
Invasion of bladder 
and exhaustion 
Died December 19H 
from exhaustion 

tvell Pelvis normal 


Yes 

Acs 1 



Acs 

Yes 1 

( 

I 

Bepnlr of vesico 
vaginal fistula 
March, 1015 

Well except fistula 

Yes 

ies 

Acs 

1 

June 11.1915 
sis of right Inguinal 

P^anby St erect omr 

Acs 

ies 

1 

1 

could not be com 
plcted Supravaginal 
amputation 
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radium Irealmcnt and cautcnzalion Another patient 
after a successful primary result did not return for 
a reexamination, and has not been heard from The 
third one has again a healthy aagma, and thO pelvis is 
free from indurating masses, though the entire vaginal 
canal a as a mass of carcinomatous growths extending 
up into the base of the right broad ligament and down 
into the fourchet 


Of the eight operable cases (Table 5) treated by 
surgery and radium, one patient died nine months 
afterward from a metastasis of the liver, another one 
two months later from a severe hemorrhage from the 
vagina The others are at this time in a normal con¬ 
dition and do not show a recurrence The average 
time which has elapsed since the operation is eight 
months 


TABLE 3 —INOl'ERABLE CANCERS TREATED ONL\ WITH RADIUM 


Clisc Cuii«c of 

Nuin InoiH?rnbll tj 

ber 


L\tcn«l\c 1d\o1vc 
incDt ol vngina 

5 Involvement of cn 
t!rc vnclno rectum 
vulvn 

14 Involvement of right 

ureter and sigmoid 

15 Involvement of pnra 

mctrlumond rectum 

ID Chronic endocarditis 
with decompensation 

21 LTtonsivc involve 
ment of rectum 

2» Cachexia and local 
extension of tumor 

27 lyosalplnx and In 
volveraent of ah 
dominal organs 

2S Lxtenslve Involve 
ment of bladder 

30 Extensive Involve 
ment ol bladder 

33 Cachexia vagina 
nndbladdermvaded 

SO Pyometra 

S7 Involvement of blad 
der 

81 Extensive involve 
ment of rectum 


Total 

Mg Ilrs 
of 

Rudlum 

Homcnt 

Applied 

Duration of 

I Treatment 

Primary Results | 

Suh Ob 

Re jeetive Jectivo 

frnc Im Im 

toiy prove prove 

ment ment 

Further 

Treatment 

Result and 

Present Condition 

0 i2j 

n SO/U to 9 .4/H 





Cauterization Nov S 1913 Has vesl 







covaginal fistula cachectic. 

P»W)0 

f/ 1 14 to S 19 11 

les 



1 

Had colostomy Died from exhaus 







tlon 

02 o0 

0/ 7/14 to 8/ 6 14 


Ics 

^ ca 


: Aug 5 1914 ahd panhysterectomy re 







Bcctlon ol alBmold Died Nov 20 1914 







from carcinomatosis 

S2312 

4/ 4/14 to 0 17 14 


^cs 



1 Oct 10 1913 colo«tomy Died Jan 







1015 cancer of liver 

3 7.0 

7 19/14 to 8 9 14 





Died August 1914 Irom endocarditia 

112 o 

7 39 14 to 8/ 8 14 

\es 




Patient refused further treatment on 







account of rectal tenesmus caused by 







radium had colostomy died 

8^7o 

11/ 0/14 to 12/ 5/!4 

les 



1 

Died 

4 loO 

11 27 14 to 12/ 3/14 

\ca 




Died 

1 3C00 

13/31/14 to l/2o/15 

1 

lea 

7ea 

Dec 31 1914 cyat 

Died January 1915 from exhaustion 






otomy lor loser 

niter hip nmpntatlon lor path Irno 

1 





tion ol radltiin 

tore ol lemur due to metaatnsis 

2 400 

1/31/U to 2/ 2/16 


TC8 

Tea 

Jan So 1915 ex 

Bladder free from tumor mass gained 

1 

1 





plorntory cyatot ' 

In tcelght and strength 

4,S00 

2/ 0/15 to 2 22/15 

^cs 




Developed vealeovaglonl fistula refused 







to continue treatment Died 

2^ 

0 12 23/16 to 3/22/15 


Tea 

1 Tea 


Cervix DOW DormaL 

1 700 

S 15 14 to 3/20/16 

Tea 



March 8 1916 ex 

Had a thrombophlebitis Exacerbation 






ploratory Inpar 

Died Irom septicemia 




I 


otomy 


4^ 

2/12 to 4/ 2 


Tes 

^es 


Rectum normal and freely movable. 







Returned to work 


TABLE 4 —RECURRENT CANCERS 


Case 

Nam 

her 

Date 

ol 

Primary 

Opera 

tlon 

Character ^ 
of 1 

Operation ' 

Date of 
Recur 
rence 

Condition 
of Pelvic 
Organs ^ 

3 

July 

1910 

^ aginal pan 
hysterectomy 

June 1014 

Noduie and ul 
cer size of bean 
in vaginal vault 

S 

Jan 9 
1918 

Sept 16 
1913 

Ahd hysterec 
tomy 

' Vog cauterlza 
tlon 

Sept 1913 

Involvement of 
entire vagina 

10 

Oct 1013 

Vag hysterec- i 
tomy 

1 Oct 1913 

Involvement of 
vagina vulva 

and perineum 

IS 

May 

Vag hysterec¬ 
tomy 

Apr 1914 

1 

Involvement of 
entire vngina j 

20 

Aug 12 
1912 

Vag hysterec¬ 
tomy salplngo- 
oophorectomy 
sinistra 

1 Mar 1014 

; Mass Involving 
right adnexa 

26 

Sept 2 
1014 

Ahd pan 

hysterectomy 

' Nov 1014 

Ulcer In vaginal ' 
vault ! 

32 

Oct 1013 

Vaginal hyster 
^ ectomy 

1 Apr 1914 

1 

Ulcer In vaginal 
vault Involving 
right paramo 

trium ondbladder 

34 

Fall 

1914 

Ahd pan 

hysterectomy 

i 

1 

Mass Involving 
vag vault cx 
tending to right 
up to brim 

35 

March 

1011 

^ ag and ahd 
panhystcrec 
tomy 

1 Aug 1914 

1 

1 

Ulcer Involving 
entire vagina 

and right para 
metriom 

45 

4/L)/15 

Percy cautery 

1 Never 

Crater Involving 


1 W19/15 

Abd hystcrcc- 
' tomy 

1 compl Tc- 
1 covery 

parnmctrlums 


Total 
Mg H 
of 

Radium 

Element 

Applied 


Primary Results | 

Duration 

ol 

Treatment 

Re 

frac 

tory 

! Sub 
Jectivc 
Im 

' prove 
ment 

I Ob 
' Jcctlve 
Im 
prove 
ment 

10,350 

7/27/14 to ll/„0/14 


Yes 

Yes 

5V00 

4/ e/14 to 6/28/14 


Yes 1 


33.5 

1 4/25/14 to 8 13/14 

Yes 1 



2,275 

0/13/14 to 8/15/14 


i 

Yes 

1 

1 (.3 

3JKK) 

1 

7/10/14 to 7/13/14 

Yes 1 

1 

, 1 


' 2,300 

11/2S 14 to 11/35 14 

Yes 



6 175 

2/1., 15 to 3/23/10 

I 

Yts 



2,800 

1 

3/ 9/15 to 3/20/15 

Yes 

1 i 

1 

3 900 

3/10/15 to 4, G/15 


Yes 

Yes 

3 9,<» 

1 

1 0/ 1/16 to 0/12/16 

' 1 


Yes i 

i 



Remarks and Results 


Patient succumbed to cn 
Intercurrent disease March 
1916 cauterization 7/31/14 
Vesicovaginal fistula Died 
Sept 21 1P14 from ex 

haustlon 

Septicemia after third ra 
dlum treatment Died May 
1914 

Vagina healed Immediately 
did not rotuni lor treat 
ment 

Developed vesleovagSnal In 
tegtlnovnglnnl fistula suc¬ 
cumbed to exhaustion Aug 
ust 1914 

hov 23 1914 cauterization 
of Tag vault dcvcloned 
Intestinal fistula died Dec 
27 1014 exhaustion 
April 20 1013 tnraor Incrcas 
ing In size patient Io«c8 
weJglit and strength has 
much pain 

Losing weight and strength 


April CO IDlu vagina and 
vulva normal and free of 
any nodular ma*'es 
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HISTOLOGIC findings 

The action of the gamma rays on carcinoma tissue 
has been studied in eight cases, namely, six uterine 
(Cases 12,14, 16, 24, 29 and 39), one rectal (Case 31), 
and one skin cancer (Case 85) The latter has been 
added, as it affords a particularly favorable instance 
for the study of the changes occurring in carcinoma 
cells by the action of radium The reproductions of 
the first microscopic sections (Figs 1 and 6) were 
made from tissues removed from the tumor before 
the beginning of the radium treatment The time of 
removal of the other sections is stated beneath each 
illustration, also the amount of radium element applied 
preceding the removal of the sections, and the time 
duration of the application of each course 

The histologic changes may be divided into four 
stages 

The first stage is characterized by an enlargement 
of the carcinoma cells, a hyperchromatosis and a pyk- 
nosis of the nuclei They are evident in all the cases 
examined These changes usually occur within about 


Jour A JI A 
No\ 27, 191i 

Case 12 tliere was evidence of a completely destroyed 
cancer tumor, yet the patient succumbed to a bowel 
invasion, proving that some cancer cells either 
remained uninfluenced by the radium or regenerated 
after the subsidence of the action of the rays There- 
fore, certain questions arise which call for definite 
answers before we can positively state that radium rays 
cause a degeneration and ultimate death of cancer 
tissue and a simultaneous regeneration of connective 
tissue 

1 Are we able by histologic examination to differ¬ 
entiate the necrobiotic changes in the carcinoma cells 
brought about by natural and artificial conditions from 
those caused by the influence of radium rays? It is 
evident that we cannot do so Cells undergo necro¬ 
biotic changes in the course of their existence Heat, 
caustics and alcohol, brought in contact with the tis¬ 
sues, may produce the same changes, as is well known 
However, such general and extensive changes as seen 
in these specimens, the absence of cell degeneration as 
evidenced in the first sections, and, finally, the regu- 


TABLE S—CANCERS TREATED BY SURGERY AND RADIUM 


Case 

Num 

bar 

Date of 
Operation 

Character of 
Operation 

Complications of 
Convalescence 

1 

Mg Hrs 
of 

Radium 

Element 

Applied 

1 

9/25/14 

Abd panliystcrectomy. 

Vcsico abd and 

4 400 



vag cautorijntion 

veslcovag fistuia 


4 

8/2C/14 

Vag cauterization, abd 

Vesicovaginal fis 

6 776 



panliystcrectomy 

tula 

1 

6 

7/X7/14 

Perineal cystotomy and 

Acne 

3,150 



cauterization 



7 

7/ 2/14 

Resection of 8" of rcc 

None 

2,176 



turn, perineal operation 



17 

4/20 24/14 

Vag cauterization, abd 

None 

8,626 



ponhysterectomy 



24 

10/20/14 

Abd panhystercctomy 

None 

4160 

38 

3/16/16 

Abrasion of mucosa, am 





putntlon of cervix 




3/18/15 

Abdominal hysterectomy 

None 

2,660 

41 

4/10/16 

Vag cauterization abd 

None 

3 050 



panhystercctomy 



44 

5/20/15 

Abd panhysterectomy, 

None 

4 000 



cauterization 




Duration oi 
Radium Treatment 


10/10/11 to 10/20/11 

B/ 0/11 to 10/lS/ll 

8/ 3/11 to »/ 1/11 

7/lC/Il to 8/ I/Il 
and 10/80-Sl/ll 
6/16/14 to 6/30/14 

10/21 23 and 
U/n 18/14 


3/21 to 3/28/15 
4/lB to 6/4 


6/23-31/15 


Result 


Bemarls and 
Present Condition 


Perloct re 
covery 

Recoverj but 
fistula 
Recovered 


Died tiro raontlis altcnvard 
from a vagina] licmorrlioge 
Well, April, IPIB, fistula closed 


Recovered 

Recovered 


Dying from metastatic cancer 
of liver 


Recovered 


Oct 21 1911, diagnostic curret 
tnge Tfcll 


Recovered 


Evtenslvo Involvement oi ante 
rior vaginal ■wall Really an 
Inoperable case Impossible to 
remove entire growtii 
Extensive involvement of right 
parametrium, Imvosslble to re 
move entire tumor mass 


ten days after the first application of radium (Figs 
3 and 7) 

In the second stage we observe karyolysis, karyor- 
rhexis, cytolysis and cell detritus Figure 3 shows 
many evidences of such changes They are observed 
as early as from the first to the third week of the 


treatment 

The third stage shows an absorption of tlie cellular 
and nuclear debris by phagocytes Macrophages and 
microphages are concerned in this step Microphagic 
activity IS highly evident in Figure 3, while macro¬ 
phages are seen to be active in Figure 8 

The fourth stage is the stage of connective tissue 
proliferation and scar formation It completes the 
histologic cure of cancer The places left vacant by 
the dead carcinoma cells are immediately filled by 
young fibroblasts derived from the connective tissue 
Soma of the tumor The fibroblasts become differ 
entiated Figure 4 shows the connective tissue regen¬ 
eration The fourth stage appears usually after froin 
the first to the third month, but may occur much 


A^difference frequently exists betiveen 
results and the histologic findings For instance, in 


larity of their occurrence in all the tissues investigated, 
even in those not previously cauterized, permit us to 
state that they must be caused by the action of the 
gamma rays 

2 Can we, by examination of small pieces of tissue 
removed from the growth, determine the extent and 
intensity of the action of radium rays? We cannot 
from sudi an examination, but could do so from serial 
sections of all the organs removed either intra vitani 
during operations, or, preferably, postmortem 

I have, fortunately, four cases in which an abdom¬ 
inal panhysterectomy was performed after a clinical 
cure of the cancer by the use of radium rays was 
obtained (Cases 12, 14, 16 and 24) Serial section^ 
were made from the tissues removed A microscopic 
examination revealed that the cytolytic changes were 
generally present throughout the organs removed This 
does not prove that distantly located 
left behind As a matter of fact. Patients 12 and 1 
died subsequently from cancer This shows that viaws 
cancer cells were left behind somewhere in the pel\ is 
Bumm examined tissues acted on by gamma rays an 
removed aftenvard during postmortem examinations 
He estimated that the intensity of the gamma ra) 
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sufficient to destroy carcinoma tissue extended into a 
radius of 4 cm Within this area of intensity, carci¬ 
noma cells w ere not found present, beyond it, however, 
tjpical unchanged cancer cell nests were still found 
to exist In other words, extensive carcinoma gro\\ ths 
are only partially destroyed by gamma rajs This 
area of destniction, however, has a diameter of 8 cm , 
and enables us to reach tissues which a knife could 
ne\er renioie 

3 Is It possible by such microscopic examinations 
to state whether a carcinoma cell has perished or 
whether it might not regenerate after the action of 
the radium rays ceases^ The followang citation wnll 
illustrate the answer to this question Cheron and 
Rubens-Du\ al treated a patient suffering from an 
inoperable carcinoma of the cenix with radium dur¬ 
ing Noc ember, 1910, and Jamiarj% 1911 Tht patient 
was apparently clmicallj' cured She died from an 
mtercurrent disease (a cerebral softening) during 
April, 1912, fifteen months after the beginning of the 
radium treatment All the internal organs and tissues 
were remoced postmortem, and a careful serial histo¬ 
logic examination of all the tissues did not reveal a 
single carcinoma cell at any place of the organism A 
complete anatomic cure by radium rays has thus been 
demonstrated 

My iin estigations demonstrate the uniformitj' and 
general extent of the necrobiotic changes brought 
about m the carcinoma cells by the action of the 
gamma rays Bunim’s researches fix the extent of the 
arfea of mtensitj’’ of the rays within which a carcinoma 
w ill become destroyed, and Cheron and Rtibens- 
Dinal’s case proves tlie capability or efficiency of the 
radium rays to bring about an anatomic cure of cancer 

CONCLUSIONS 

1 The best method of applying radium is tlie inter 
val method by wdiich from 3,(XW to 4,000 milligram 
hours of radium element are applied wuthin from about 
fourteen to tw’entj^-one days 

2 The alpha and beta raj'S must be arrested by a 
brass filter of from 1 to 1 5 mm thickness 

3 The secondary^ rays, forming m the metal filter 
are rendered inert by a rubber cot of from 1 to 3 mm 
thickness 

4 Inoperable cancers that are not far adianced so 
that cauterization is not contraindicated jneld satis¬ 
factorily to radium tlierapy 

5 Advanced inoperable and recurrent cancers are 
ordinarily refractory toward tlie radium rays Any 
improvement is at least i ery temporaiy^ 

6 The patients treated wnth the rays after surgical 
removal of the organs have done well, although tlie 
tune elapsed since the treatment a\ erages eight months 

7 Patients suffering from cancer should be treated 
surgically and then radiologicallj, and if surgeiy is 
contraindicated they should recen e radium treatment, 
w'hich at least rehe\es the subjectne sjnnptoms and 
often the objectne ones 

8 The time elapsed since the commencement of tlie 
radium treatment m all the cases enumerated is too 
short to permit definite opinion as to the remote results 
of radium treatment 

9 Qinical and histologic studies enable us to pro¬ 
nounce the radium rajs a laluable addition to the 
therapy of cancer 

10 It w ill require j ears of constant obsen ation to 
demonstrate such results as anatomic cures 


11 The same measure that is applied to establish 
the efficacy of surgical procedures in cancer treatment 
must certainly be employed m radiotherapy 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DURNAM AND KELLI, AND SCHMITZ 

Dr T r Tfrci Galesburg, Ill Ewing of New York said 
a few 3 ears ago that the balance in cancer is easib' upset, 
and tins must be true, because there are a number of meth¬ 
ods of destroMng or inhibiting cancer that have a certain 
number of clinical cures to their credit It would be 
interesting if we could go back in a historical way to these 
Mrious methods and determine just how' much they ha\e 
accomplished One thing has been brought out by both 
of these papers, and tint is the totally inexplicable wa 3 
some cases are clinicalh cured and other cases apparenlb 
of the same tipe arc either made worse or not affected by 
the same treatment The problem of the treatment of inop¬ 
erable cancer of the uterus has alwa 3 s been of the gross 
mass and it is a question whether or not radium, in the 
great mass of cancer usual!} seen m the cervix, is as valuable 
as some other method that will at once, or in a comparatively 
few minutes get rid of this gross mass Another prob¬ 
lem IS the metastasis, and I am glad that both the essayists 
haic mentioned an immunit}, or, at least, suggested it. This 
immunit} is undoubtedly de\ eloped in greater or less degree, 
and witbout doubt takes care, in many cases, of the metas- 
tases after the destruction of the gross mass At least 
I am com meed of this from my own experience I am espe- 
cialb interested in the destruction of the gross mass by 
heat I am coneinced tliat this method is the most cer¬ 
tain of am of the methods that have been brought to our 
attention In addition, it does not require specialized judg¬ 
ment and the apparatus required is comparatncl) inexpen- 
sne. One of the difficulties of radium and the Roentgen 
ra} in attacking the gross mass of cancer is that they 
break down a lot of cancer cells, and if drainage is not pro- 
tided, an overdose of the broken-down cancer cells may 
be absorbed and kill the patient In other words, even 
with radium or the Roentgen ray, if one attacks the gross 
mass he must provide for some form of drainage. This is 
casil} done with the heat technia It is not easily done 
with either radium or the Roentgen ray 
Dr. S M D Clark, New Orleans The two papers show 
definitely that we are not marking time in the warfare on 
cancer We are beginning to see rays of light, and I feel 
confident that if the present pressure is kept up, our results 
will progressively improie I am sorry that I cannot discuss 
the subject from the radium point of view, but since I note 
that the best results obtained by one of the essayists was 
when using the radical operation after the growth had been 
transformed by using radium it seems appropriate to con¬ 
sider cancer of the uterus from another angle 
Though the Percy heat method has great merit, still when 
iiewed in the light of a cure, it falls short and is to 
be looked on more as an adjunct or link in the chain of 
treatment Time is too short to go into the detail of nn 
combination method but its chief point rests in being abb 
to transform inoperable into operable cases by performing 
the work as a two-stage operation At the first sitting the 
abdomen is opened and both internal iliacs and one oiarian 
artery are tied primarily for the purpose of starring the 
growth as well as to control secondary hemorrhage. Heat 
IS applied at the same time. After three to fire weeks 
interval the patient is transformed constitutionally and 
locally, when the radical removal is done. This method 
increases operability and decreases the primary mortality 
If we keep accurate records of our work, m ten years stock 
can be taken of our results, and the best method adopted 
D^ Henr\ Schmitz Chicago It is a question of dey elop¬ 
ing first the therapy, and second the technic of the applica¬ 
tion of radium. If yye do know the amount and the manner 
m which we should use it, our results will improve. Mv first 
cases treated were not so successful as at present I feel 
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that radium mil do more m the eradication of cancer than 
an}' other means I have applied surgery, heat and every¬ 
thing I possibly could use, but since I have been using radium 
I feel more confident of benefiting my patients 
Dr Curtis F Burnam, Baltimore I omitted one thing 
that I intended to saj', that in the beginning we catheterized 
and curetted our b g masses More recently we are not doing 
that So far as I hnoii, there is no general upset in the 
treatment We give a single treatment, and repeat it in si\ 
Meeks if the groMth is still there If it has gone, ive uait 
three months, but if it has not gone we repeat, and the 
patient rarely stays in the hospital longer than the da\ of 
treatment 


THE ROENTGEN-RAY TREATMENT OF 
SKIN DISEASES + 

GEORGE M MacKEE, MD 

Instructor iii Derniatolog't, College of Pliisicians and Surgeons. Columbia 
Unnersitj, Chief of the Department of Dermatolog} and 
Sjphilologj, Vanderbilt Clinic, Consulting Derma 
tologist St I incent’s Hospital, Visiting 
Dermatologist, Sea View Hospital 

NEW VORK 

THE DERMATOLOGIST AND THE RADIOLOGIST 

Now that Roentgen-ray work is becoming highlj' 
specialized, there seems to be a tendenc)'' to separate 



hue of modern methods may, however, be of interest 
two methods are m vogue at the present moment, 
namely, intensive and divided doses 

Inleuswe Method—Here the quality of the ray used is 
ascertained by direct measurement (Benoist, Walter or 
Wehnelt instruments), while it is maintained by means of 
indirect measurement (milliamperemeter, spark-gap, etc) 
The quantity is measured directly, through the empl’ojment 
of reliable radiometers such as those originated by Hob 



Eig 9—Same ts Eigure 3 nfter one dose of H 4, R 9 wis npplied to 
the lichen lesions Nrle the area of temporarj pignienlition at the 
wrist Note also that the warts ha\e disappeared without liaaing been 
cTposed to the rav 


knecht and Corbett In tins way e\er) dose is estimated as 
accuratclj as modern science will allow An intensive treat¬ 
ment mai consist of enough rays to produce a second degree 
Roentgen dermatitis, a simple erjdhema, a loss of hair M'lth- 
oat en thema, or a dose that is too small to produce a visible 
effect on the normal skin, but yet too large to allon of its 
repetition ivitbin three or four necks The method is 
thoroughly established and is sufficient)}' accurate for all 
practical purposes No better example of its accuracy can be 
demanded than the excellent results associated Mitb the 
intensive Roentgen-ray treatment of nngeiorm and favus of 
the scalp 

There is a difference of opinion regarding the qinlitj of ra> 
to be cmplojed m different cutaneous diseases Contran to 


Fig 3 —A group of h 3 perfrophic lichen planus papules on the wnst 
Also two common warts, one on the little finger and one at the base of 
the index finger 


dermatology from roentgenotherapy This is both 
desirable and undesirable So far as concerns the 
Roentgen-ray treatment of skin diseases, two general 
attributes are essential — a knowledge of dermatolog)' 
and skill m modern Roentgen-ray technic The der¬ 
matologist possesses the former and he can easily 
acquire the latter, for the difficulties are more imag¬ 
inary than real The pure roentgenologist, while 
being expert in Roentgen-ray technic, lacks a dermato¬ 
logic training, as also do many of the physicians who 
refer patients to him for treatment To avoid errors 
in diagnosis and the obvious consequences, it would 
seem advisable to adhere to one of three schemes 
for the dermatologist to employ the Roentgen ray, 
for the roentgenologist to have at least a clinical 
knowledge of dermatology, or for both to combine 
their skill m behalf of the patient 


TECHNIC 


In a short, practical paper of this kind it is not 
possible actually to describe a technic A general out- 


» From the Department of Dermatology and SyphiMop, College of 
Jrmns and Surgeons, Columbia University, New York. 

, xn the author s reprints 



p-jg 5 —Chronic eczema uith acute exacerbations 


the general consensus I bate found a “hard” rat (B 8 to 10) 
preferable for routine Mork and seldom use a raj of lotte 


cnetration 

In considering the quantit>, the question of ; 

nd susceptibilitj should be discussed True id.ostncras) 
lust be a very rare phenomenon Again I ^ I j 

lousands of cases of tinea tonsurans that hate been treatco 
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^\Ith intensive Roentgen radiation without a single example 
of idiosvncrisv having been encountered As a matter of 
fact, IS m operator becomes more expert and experienced he 



Fig 6—Same as Figure S after three treatments at weeklv intervals, 
totaling about H 6 B 5 

enplovs the term less frcquentlv I do not denj the pos- 
sibilit} of true idiosvncrasv—it undoubtedh does exist—but 
It IS extremelj uncommon Hv persusceptibiht> on the other 
hand is verv common Some parts of the bodv are more 



Fig 11—Painful plantar \\art of 4 jears duration 

sensitive than others The skin of aged individuals will 
tolerate larger doses than will the integument of children 
Qiemicals, such as lodin, tar, mercurj, chrjsarobin, salicjlic 
acid, etc, will markedlj enhance the action of the rav The 
skin of individuals suffering from certain diseases—mvcosis 



F'lg 1-—Same as Fijmre 11 after two intensive treatments each of 
which consistea of H 6 B 9 

fungoidcs, goiter, eczema, psoriasis—maj be h}persensitivc. 
The intensive dose will van in amount according to the effect 
desired and the disease treated. In epithelioma it will be in 


OF SKIN—MacKLL 

the neighborhood of 8 or 10 Holzknecht units, in keloid, 
from 4 to 6 units, tinea tonsurans, 4 to S units, eczema and 
psoriasis, 2 to 3 units, etc 



Fig 13—^fiiltiple common warts 


Drtdcd Method —The divided technic is not as accurate 
and in some diseases it is not nearlv as efficacious as is the 
intensive method In fact, there are diseases, such as 
epithelioma and tinea tonsurans, in which the divided method 
mav even prove infurious On-the other hand, m diseases in 
which stimulation is beneficial (eczema, psoriasis, etc.) it is 
as good if not actuallv superior to intensive treatment In 
speaking of the div ided method it must be recognized that we 



are dealing with a modernized technic and not with former 
obsolete methods in which from 50 to 200 exposures were 
administered in the treatment of an epithelioma As a matte- 
of fact, the divided method of toda 3 , when compared with 
older technics, is decidedlv intensive 

Brief!} the technic is as follows Certain fixed indirect 
factors are established and used as constants ’ That is 'o 



Fig 17—An eiceedinglj hard keloid foUowing an eicctnc bum. 


sav the anode of the tube is alwavs at the same distance from 
the skin, the milliamperage, the spark-gap distance, the 
length of the conducting wires, the speed of the motor, t 
transformer cvcle the rheostats, and in fact, all ad 
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parts are always employed m exactly the same manner for 
every treatment Now, with all these "constants” established 
the time necessary to produce the so-called pastille or 
erythema dose (about 5 H) is ascertained Let us assume 



Tig 18—Snme as Figure 17 after five intensive treatments totaling 
H 40, B 9, filtered tlirougli 3 inm ot aluminum 


that the required time is twenty minutes This may be dividctl 
into four treatments of five minutes each or eight treatments 
of 2% minutes each, and administered at intervals of from 



Fig 21 —Dermatitis papillaris capillitii (acne keloid) in a negro 


three to seven da^s, so that the full erythema dose is givm 
in the course of one month 

There are several technics for the divided method, it will 


DISEASES AMENABLE TO RCENTGEN-RAY TREATMENT 

Inflammations 

Erythema Indioatnm (Bazin’s Disease) — This 
affection, now known to be a true but benign type of 



Fig 25—Hypertrophic lupus vul Fig 26—Same as Figure 25 
garis returning -fter operation after one intensive Roentgen raj 

treatment 

cutaneous tuberculosis, yields readil}’’, as a rule, to the 
Roentgen ray One intensive (suberytlienia) dose will 
usually suffice to produce a cure in the ulcerative type 
of the disease The subcutaneous nodules are more 
lebelhcus Rest, hygiene, tonics, etc, will usually 



Fig 32 —Ulcerating basal cell Fig 33—Same as Figure 32 after 
epithelioma with considerable in one intensive treatment consisting of 
duration of margin H 8, B 9 Treated three years ago 

—no relapse 

suffice to cure this disease in a few months, but in 
stubborn cases the Roentgen ray is of considerable 
service 

Granuloma Annulaie —I have treated only one case 
of this disease The patient presented numerous 
tumors on the hands, arms and ears Each lesion 
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ha\c \cr}' little if aii)' influence on the future couroe 
of the disease 

Pi lingo —Small doses of the Roentgen ray produce 
fa\orable effects m this recalcitrant ju\enile affection, 

chiefly through its an¬ 



tipruritic powers It 
does not niatenally 
alter the course of the 
disease The dn idcd- 
dose technic is indi¬ 
cated here and after 
one course of treat¬ 
ment an interial of 
several months should 
elapse before another 
course is gnen in or¬ 
der to a\ Old possible 
mjiir}' to the epipli- 
jses 

Lichen Planus — 
From a practical point 
of \ie\\ the Roentgen 
ray is of sen ice only 
m the hypertrophic 
tj'pe of the disease, 
alien there are a few 
isolated, resistant 


the acute or subacute vesiculosquamous eczema occur¬ 
ring in patches on the dorsal surfaces of the hands and 
fingers Here the Roentgen ray is exceedingly effica¬ 
cious, and IS specifically indicated, because this clinical 
type of the disease is 


notoriously rebellious 
to all other therapeu¬ 
tic measures 

The obstinate kcra- 
totic eczema of the 
palms and the soles 
w ill usually yield 
rather promptly to the 
Roentgen ray after 
they ha\e refused to 
respond to other 
forms of treatment In 
most typ"s of eczema, 
as in psoriasis, the 
Roentgen ray is not 
indicated until regu¬ 
lar dermatologic rem¬ 
edies have been tned, 
for, as a rule, the 
simpler measures will 
suffice Again, as in 
psoriasis, and for tlie 



F.g 38 _Squamo«-ccII (ma'.gnan.) PatcheS Here it IS 
epi helioma — hard and deep seated extremely efficaClOUS 

A. few days after a 
single suberjtliema dose the itching ceases and in two 
or three neeks the 

lesions disappear _ ^_ _ _ 

Psoriasis —Ordi- ~ __ 

nanly, psonasis is 
easily controlled by 
the proper use of 
aermatologic reme¬ 
dies, so that the use 
of the Roentgen ray 
IS limited to resistant 
lesions or to the so- 
called im eterate 
patches of the dis¬ 
ease The psoriatic 
skin IS h 3 rpersensi- 
ti\ e to Roentgen 
ladiation, possibly 
on account of the 
p r e 1 1 o u s use of 
chn sarobin or other 
irntaiing chemicals 
For this reason and 
also because, as a 
rule, verj little ray 
is required, it is 
preferable to employ 
the dn ided - dose 
technic In stubborn 
cases the Roentgen 
raj' u ill be found of 

real c alue-- 

Eczema — In ec- ir; r „ 

zema the Roentgen of .mail p.«c of U..ue romo.cd from icon shown 

ra}' is of senice 

onh in the subacute, chronic and rebellious tj-pes of 
the disease, especiallj where there are a few isolated, 
thickened, pruritic patches tliat hare resisted ordinarr 
measures There is, howerer, one exception, namelj. 


same reasons, the di- rig so— Case m Fig 38 after two 

\ ided-dose t e c h n i c t^fcd mten.u e doses of H 16, no 
\ lUCU uusc L c c Ji 11 i c „iap 3 e f^r one year 

should be emploved 

Liclicnificaiwn and Lichen Circiimscripiiis 

affections. 






' ! V,'.- Ik- 



•iimscripUis —In these 
affections, a single 
small dose of the 
Roentgen ray w'lll 
usually suffice to 
overcome the itching 
at once and cause 
the eruption to dis¬ 
appear in a few 
W'eeks, especially if 
the treatment is re¬ 
inforced by ordinary 
dermatologic reme¬ 
dies 

The divided tech¬ 
nic gives equally 
good results 

Pompholy\ (Dys- 
hydrosis) — Frac¬ 
tional doses of the 
Roentgen ray are a 
help m combating 
this affection, which 
not infrequently is 
stubborn 


HvPERTROPniES 

Clatiis, Callositas 
and Vcrrucac — 
Corns w ill usually 
respond to one or 
two intensne doses 

of tissue removed from Icon shown m ^ nCCCSSarj'', how- 

c\ er, in order to 
aioid recurrences, to 
ascertain and o\ ercome the cause such as pressure 
from tight or improper shoes Some of mj most bril¬ 
liant therapeutic results hare been obtained in 
'^qn-ri} treatment of callositas, or painful*^ 
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warts, certainly the patients are very grateful for the 
relief I know of no other treatment that can com¬ 
pare with the Roentgen ray in efficiency The thick¬ 
ened Jiorny layer should be removed with a razor and 
then an intensive dose of the Roentgen ray adminis¬ 
tered ihe hrst treatment may consist of H 4 B 9 
In some instances this one application will suffice 
More often, however, a second treatment will be 


nec- 









* 









■' ^'IpsS '‘Nil " 





glanfular in^ohenient The lesion con 
slsted mostl) of a keratosis, but there 
was some clinical infiltration This should 
probablj be considered a preepithelioma 
tous lesion, or a tery earl) epithelioma 


Tig 45 —Same as Figure 45 The thickened 
horn) la)er was first remoied and then tivo inten 
sue doses of H 8 each were administered There 
has been no return over a period of two vears 
There was a little leukoplakia, which also dis¬ 
appeared 


essary, and tins should not be given in less than four 
weeks from the first application, and the dose may be 
increased, unless contraindicated, to H 6, B 9 I have 
never been compelled to give more than three treat¬ 
ments to produce a complete cure, and as yet I have 
not had a single recurrence My results with the 
intensive treatment have been far superior to those 
obtained before I developed the intensive technic 
The common wart (verruca vulgaris) will usually dis¬ 
appear as a result of a single intensive treatment 
Not infrequently the treatment of one wart will cause 
the disappearance of similar lesions in the same neigh¬ 
borhood Various types of 
hyperkeratosis may be influ¬ 
enced by the Roentgen ray, 
such, for example, as senile 
keratosis, keratosis palmaris 
et plantaris, ichthyosis, kera- 
todemiia, etc 
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preferred A well-developed keloid will necessitate 
from two to SIX intensive treatments It is not safe to 
apply more than six or eight intensive doses at inter 
v'als of from four to six weeks, because of the danger 
of permanent injury to the skin In v^ery obstinate 
cases It is preferable to intervene sur^cally and 
employ Roentgen ray as a prophylactic, or to give the 
intensive doses in courses, each course consisting of 
three treatments at interv'als of 
four to SIX weeks, with an intenial 
of one year between courses 
Nevus Fasciilosus —The Roent¬ 
gen ray is capable of producing 
good results in v^ascular new The 
treatment is apparently more effi¬ 
cacious in deep-seated new (caver¬ 
nous angioma) than in the super¬ 
ficial “portwine” marks In the 
past, judging from the literature, 
radium has produced better re¬ 
sults in this affection than has the 
Roentgen ray, but perhaps the 
future will see the two agents 
fav orably compared in this respect 
More experimental work is re¬ 
quired, especially in regard to the 
quality of ray to be used The 
few cases that I have treated have 
required sev^eral intensive doses of 
a “hard” ray before much effect 
was observed It is possible that 
a “soft” or ev'en an “oversoft” 
ray will prov^e more effectn^e 
Rlimosclcroma —The Roentgen ray is almost a spe¬ 
cific in this rare, disfiguring and uncomfortable dis¬ 
ease It should be employed intensively, and on 
account of the fibrosis a well-filtered, “hard” ray is 
indicated 

Tiibei cttlosis Cutis —In the literature one finds 
reports of cures obtained wnth the Roentgen ray in 
tuberculous ulcers of the skin and mucous membranes, 
but I have found such lesions exceedingly stubborn 
unless of a benign type, such as lupus vmlgans or 
tuberculosis v'errucosa cutis The hypertrophic and 


sev - 



Fig 47—Melanoma 


New Growths 

Keloid — Excellent thera¬ 
peutic and cosmetic results 
can be obtained in hyper¬ 
trophic scars, traumatic and 
“spontaneous” keloids and 
acne keloid (dermatitis papil¬ 
laris capillitii) The Roentgen ray is indicated in 
these affections not only because of its efficacy, but 
because there is no otlier reliable treatment In 
very large keloids it is preferable to ablate and then 
aoolv the Roentgen ray as a prophylactic This may 
be done, also, m small keloids, m order to obtain 
a perfect cosmetic result I have never observed a 
recurrence after Roentgen-ray treatment Unfortu- 
Sy, keloid requires large quantities of Roentgen 
ray, Ld for this reason the intensive method is to be 



Fig 48—Same as Figure 47 Patient reccned 
three unfiltered, intensne trentments totaling 
H 14 A few months Hter there was a 
Two filtered trentments totaling H 24 "ere tnen 
giien No relapse since November, 1914 


ulcerativre types of lupus vulgaris, even when invoh- 
mg die mucosa, usually yield to from one to tirec 
intensive doses The atrophic type of disease, vw ’ 
deeply embedded (apple-jelly) nodules, resists 
treatment, at least this has been the case in my ban = 
In the treatment of lupus vulgans I have , 

intensive technic superior to the divided dose m 
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Relapses may occur, but not as a rule Personally I 
ha\e not had a single recurrence where the patient 
remained under treatment until the lesion completely 
disappeared 


there is no pain, no scarring and no interference wntli 
business, so that it W'ould seem that the Roentgen ray 
might be considered the method of election in the 
treatment of this affection There are cases, how'ever, 

that will not yield to the 



Roentgen ray, but, fortu¬ 
nately, such instances are 
evtremely uncommon The 
most rebellious examples 
that I have encountered 
are those in which the 
lesion had been treated by 
obsolete Roentgen-ray 
methods A few' years ago 
It w'as not uncommon to 
hear of an epithelioma re- 
cenmg as many as 150 
Roentgen-ray treatments— 
small, oft-repeated, stimu¬ 
lating doses These lesions 
iinproced to a certain ex¬ 
tent and then became eery 
recalcitrant to all forms of 
treatment, or if they healed 
under the influence of the 
Roentgen ray they w ere 
lerj' likely to recur The 
explanation is possibly that 
so many stimulating doses 
taught the tissues to resist 
the beneficial action of the 
Roentgen ray, again, it is 
possible that so much ray 
produced an analogous ef¬ 
fect to that seen on the 


Fig 23 — M\co5is fungnides F>e SI —Same as Figure 53 after one mildlj inten hands of the DlOneerS m 

sue treatment Th^ nat\ent was hrst immunized td i. 

fractional doses applied to lesions on other parts of IvOCntg'Gn - ray WOTK It 

Tuberculous adenitis, with or w'ould, therefore, seem ad- 

without scrofuloderma, jields good visable to employ intensive 

results wuth the intensne treatment Here ni} best treatment and to obtain the maximum benefit rvith 
results hare been obtained by the use of a “hard” ray the minimum amount of ray' 

filtered through 3 mm of aluminium, the dose ranging I hac e had occasion to treat a number of benign 
from 4 to 8 H, se^eral treatments are 


necessary as a rule 

Tuberculosis rerrucosa cutis, if the ' ^ 

warty excrescence is first remo^ed bv the - 
curet, will yield to a smgle intensne apph- f, " 

cation Othen\ ise se\ eral treatments may K ^ ^ ^ 

be necessary' The cure seems to be per- ' t 

manent j 

Lupus Erythematosus —Although rec- t , 

ords of cures of lupus erythematosus by' 
means of Roentgen radiation are found in 
the literature, I ha\ e failed to cure a single 
instance of the disease by' this method and 
therefore I prefer other measures, such as 
the solid carbon dioxid It seems unwise 
in lupus erythematosus and atrophic lupus 
^ulgarls, to apply' enough ray' to perma- ; 
nently injure the skin because these dis¬ 
eases seem to im ite the der elopment L_ 

of malignant epithelioma and excessne 
Roentgen-ray dosage simply adds fuel to ric si- 

the nre on chm an 

Epithelioma —The ulceratiie ty'pe of 
basal-cell epithelioma (rodent ulcer) can be com- 
pleteh cured with one enthema dose The nodular 
Tpe mav require two or three treatments unless the 
lesion IS first curetted Recurrences are uncommon 



Tip 61 -—Chclitis glandnlans of long 
standing vnth a few herpetic \csiclcs 
on chin and right comrai sure. 


Fig 62—Same as Figure 61 after one 
intcnsuc apphcaticn (H 4 B 9) 


epitheliomas that had been preiiously rayed by obso¬ 
lete methods, and while most of tliem ha\c responded 
to the mtensn e technic, some ha\ e remained unaffected 
and many of them hare recurred within a year or 
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lapse of time subsequent to former Roentfen-ray buccal mucos^ epithelioma of the tongue, 

treatment, the greater is the chance of recovery under tn ™ I refer all such cases 

the intensive technic recovery under to the surgeon as soon as the diagnosis is established 

In squamous-cell (malignant) epitliehoma of the yieW tVa s'mgk^mherna^ 
skin the Roentgen ray IS uncertain, although very bril- matous lesions^ fl The preepitheho- 

bant results are oceas.onally cbta.ned Personally I pI^entcs^rLi be 

pre er to elicit surgical aid in these instances and ray radiation This is interesting, as such lesions^™e 

supposed to be caused by the action of direct or indi¬ 
rect sunlight on a peculiarly susceptible skin In tins 
connection, too, the keratoses produced by the Roent¬ 
gen ray can be cured by this same agent, especially if 
employed intensively, and especially, also, if the parts 
have not been exposed to the Roentgen ray for several 
years Senile keratoses (senile verruca, seborrheic 
warts), which are forerunners of epithelioma, readily 
respond to a single erythema or even a suberythema 
application of the Roentgen ray If there is much 
thickening of the horny layer, it is advisable to use 
the curet in order to insure recovery with one appli¬ 
cation of the ray 



Fig 63—Ichth>otic '•kin 

employ the ray intensively as a prophylactic, unless, 
indeed, the case is inoperable The fact that the 
Roentgen ray will occasionally cure malignant epithe¬ 
lioma warrants its use in inoperable cases, and as a 
prophylactic in postoperative cases In such instances 
It is wise, also, intensively to treat the neighboring 
lymphatics, even when these are not palpable 
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Fig 64—Same as Figure 63 after one intensiie treatment 

The same remarks may be repeated in discussing 
epithelioma of the lips, tongue and other mucous sur¬ 
faces I have cured (temporarily at least) a number 
of epitheliomas of the hp, but they have been super¬ 
ficial and the glands were not involved At the pres¬ 
ent moment it would seem advisable to refer lip cases 
to the surgeon and rely on the Roentgen ray as a 
nroDhylactic, unless the disease is detected m the 
Sest stages or unless the case is for any reason 


RADIA.N1 ENERGY IN THE TREATMENT 
OF DISEASES OF THE SKIN* 

EVERETT S LAIN, MD 

OKLAHOMA CIT\ 

In the discussion of this subject, I am presuming 
that with the piesent-day knowledge of radiant energy 
and the physical laws which govern it, whether this 
energy emanates from the sun or an electrical source, 
no progressive medical man can longer deny that 
radiotherapy has come to stay Even the shrewd 
merchant in the commercial field has perceived its 
popularity and has named his goods, “Radium 
Diamonds,” “VioIet-Ray Lotions,” “X-Ray Corn Sol¬ 
vents,” etc 

Radiotherapy is no longer an experiment, and the 
proved field is becoming more and more widened 
until all departments of medicine have had to give 
it consideration 

Surgical diagnosis without the aid of the Roentgen 
ray is an antiquated art Medical diagnosis and treat¬ 
ment with some form of this energy has become a 
matter of daily routine, though perhaps to the denna- 
tologist these agents lend their greatest therapeutic aid 

The forms and sources of radiant energies which are 
being used by dermatologists are so numerous that I 
shall be able, uithin one paper, to mention but few 
Of these perhaps the most commonly used arc the 
Fmsen light, violet ray, high-tension current effluvia 
(commonly though incorrectly called the violet ray), 
radium, and the Roentgen or x-ray 

I have not had personal experience with the appli¬ 
cation of the Fmsen ray or with a strong potency of 
radium, therefore I shall leave the discussion of these 
two agents to others who have had sufficient e\pencncc 
and await their tabulated results So far, however, 
as I have been able to observe recorded cases, 1 am 
convinced that the physiologic and histologic cttccts 
of both of these agents are not unlike those ot ti 
Roentgen ray, except that each differs from oUicr 
m potency and m the periods of tune require P . 
duce like changes in cellular life In fact, e^ff 
of the Fmsen ray, violet ray, high-tension 

•Read before the Section °'},J?®T’''A°<;l°nciation *San^rr/nci«»< 
Annual Session ot ihe American Nedical Association, 

June, 191a 
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ndmm, and Roentgen ray, \\hen applied to the skin 
for different periods of time, give reactions winch 
are so nearly alike that it has seemed convenient to 
divide these effects into the same divisions which ha\c 
previously been applied to the effects of the Roentgen 
ray alone 

1 When one of these agents is applied directly or 
in near contact to the skin for a penod, we note, when 
the reaction becomes visible, quoting from Tousev 
“a stimulation of the sjnnpathetic nerves, a pouring 
out of the blood plasma, increased oxidation, and 
metabolism ” 

2 When a greater degree or longer period of appli¬ 
cation has been given, we note an increase of each 
of the first-named changes, nh the additional increase 
of h^'peremla, elevation of temperature, and a begin¬ 
ning of cell degeneration with a slight exfoliation of 
the superficial la^ers of the skin 

3 If the application is continued longer or in a 
still more intense degree, we note an exaggeration 
of all the second-degree symptoms, with the beginning 
of an inflammation in the delicate lining membranes 
of both the blood and hmph channels, producing an 
obliterating endarteritis and Ijmph block throughout 
the area receiving the direct rajs This may be of 
such degree as to cause a complete death and slough 
of the tissue These degrees of reaction more correctly 
describe those which are produced by radium, violet 
rav and Roentgen ray 

The reactions, following the application of high- 
frequency effluvia (that is, the violet-colored light 
with Its shower of sparks produced by the passing of 
a high-tension current through a glass vacuum elec¬ 
trode) of fulguration (the hot spark of the same 
current when allowed to leap from a pointed elec¬ 
trode), and of diathermy (the intense heat of the 
tissues which is produced by the double or bipolar 
high-tension current placed in contact with the surface 
of the lesion on opposite sides) are similar to the 
agents named above, though they produce their 
reactions immediately following their application 
It IS a demonstrable fact that cellular life is stimu¬ 
lated and metabolism increased within the first degrees 
of reaction, while within the second and beginning 
third degrees ceU life undergoes degenerative changes, 
the pathologic cells degenerating at an earlier period 
and with more rapiditj^ than the normal cells To this 
law W'e owe the successes accomplished in the treat¬ 
ment of malignant and other pathologic growths, al«o, 
may I suggest, in the first degree or its e&cts is found, 
no doubt, the secret of many of our failures 

Then, as alread) miplied, I believe that w henever we 
ha\e more carefully studied the histopathology of dis¬ 
eases to be treated, and acquired a more acctir ite 
technic of application, we shall more nearly agree as 
to the value of these energies and have our efforts 
more commonly crowned with success in the treatment 
of a certain class of superfiaal malignancies and dis¬ 
eases of the skin 

I have often longed for the time when skin diseases 
might possibly be classified wnth reference to their 
etiolog)', histopatholog)', etc, so that we might study 
these methods of treatment more systematically and 
be able to present them to medical students m a more 
intelligent manner I have in recent months under¬ 
taken such a classification, and though as yet it is 
tentative, it coincides wuth my experience in the appli¬ 
cation of electrotherapeutic methods These conclu¬ 


sions arc based on an experience of nearly thirteen 
years with the use of one or more forms of these 
energies, the last seven years being devoted exclusively 
to dermatology and electrotherapy 

Under the first division or class of skin diseases, I 
have placed those which have not been favorably 
influenced by the application of radiotherapy, except 
in the region of its local application These diseases 
constitute a class whose etiology is yet unknown, 
though they are supposed to have their ongin in some 
toxic product w'hicli has been absorbed or has failed 
to be eliminated by the internal organs, whose function 
it is to act on them, such as dermatitis herpetiformis, 
the different v^arieties” of erythemas, the lichens, psori¬ 
asis, etc By way of parenthesis permit me to say 
that since hearing Dr Rosenow’s report on his discov¬ 
eries in erythema nodosum, I have been making 
radiograms of the teeth of a number of these patients 
and hav'e collected strong evidence tending toward a 
conclusion of focal infections as a possible etiology 
in many of this class of diseases, but I am not v^et 
in a position to report on these cases 

Under a second division, I have named a class of 
diseases which appear to be an inexplicable derange¬ 
ment or condition of the superficial glands, nerves, 
or of metabolism within the cells, no douot internal 
or central m origin, which are favorably influenced 
by some form of radiotherapy, though with few excep¬ 
tions they are best relieved by medicinal means com¬ 
bined with some form of radiant energy Among 
there are such as hyperhidrosis, pompholyx, pruntus, 
prungo, herpes zoster, most forms of eczema, etc 

In a third class I place most of those diseases which 
are superficial in ongin and are due to local infection 
of a micro-organism of some vanety, such as acne 
vulgans, staphylococcic and streptococcic infections, 
erysipelas, and practically all the mycoid and fungoid 
infections of the skin, including the tineas, blasto¬ 
mycosis, sporotnchosis, etc A large percentage of 
this class will yield nicely to one or more forms of 
the radiant energies without the use of medicinal 
applications, though in most of these cases I would 
prefer to use a combination of medicinal treatment 
and radiotherapy 

In a fourth class I shall place practically all lesions 
or diseases which are characterized by an increased 
development of pathologic cells, whether ot a benign 
or a malignant nature, such as fibroma molluscum, 
rhinophyma, keloids, superficially located epitheliomas, 
etc 

I believe tliat most of the above-named classes of 
lesions are amenable to some form of radiotherapy 
alone, if this is applied wuth intelligent and cautious 
technic in the earliest stages of the development of 
the lesion 

Briefly reviewing, then, and speaking more speci¬ 
fically with reference to a few of the above-named 
classifications, I believe that an attempt to treat a 
class of skin diseases which are evidently systemic in 
origin, whether of a toxic or infectious nature, bv 
radiotherapy locally applied, may give some temporary 
relief, though it is like an attempt to destroy the life 
of a serpent by beginnmg at its tail These agents 
therefore, can be recommended only as one of the aids 
of dermatologic therapj I have found the Roentgen 
rav in the treatment of hvperhidrosis, djshidrosis and 
several forms of eczema an almost indispensable aid 
if pushed to a point of first reaction in the first senes 
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Perhaps the most remarkaWe effect observed on 
any disease under the second classification is the 
almost certain relief from the lancinating and burn- 

'ig pains, so charactenstic in herpes zo'ster. which hand; ;nTor;hrair 


-— a recur- 

i^nce and lye count them as Roentgen-ray failures 

i his leaves 162, or 91 per cent, in which the patients 
are now Inung with no evidences of return 
We have learned that epitheliomas located on the 


of the parts affected This relief sometimes cornes 
immediately following only one application 
In view of the clinical reports of the treatment of 
tineas with the Roentgen ray by Sabouraud several 
years past, it is unnecessary to comment on my own 
Aerifications of it, since most of you have doubtless 
experienced the same gratifying results 

Notwithstanding the fact that the treatment of acne 


fii e of our failures have been in such cases If there¬ 
fore, we had subtracted the cases at these particular 
locations, we should have 94 per cent living instead 
of 91 per cent of those treated by Roentgen ray alone 
on selected locations 

And now, you may say, what of the much-discussed 
location of epitheliomas on the lips^ We haA’'e traced 
1 1 - 1 , twenty-seven consecutive patients who ivcre treated 

diSraLTfw^S^ Roentgen ray has been by the Roentgen ray alone dunng the past seven years 

disparaged bv many dermatologists as dangerous, and Of this number, twenty-two, or 81 per cent, are still 
giving unsatisfactory sequelae, etc , I have continued in mg without recurrence Some of these were treated 


to use this most valuable aid as a routine for ten years 
in the treatment of these diseases and in not a single 
case as yet have I had cause for regrets 

Erysipelas has long been known as a local and super¬ 
ficial infection with sjstemic products With this in 
mind I began, m 1910, to treat the early manifestations 
of this disease by a single series of Roentgen-ray 
exposures and after treating a number of cases, begin 
ning at an early stage of the disease, I am fully con¬ 
vinced that It is a most valuable aid Indeed, m some 
of these cases, I noted after either a single or a second 
exposure an immediate flushing of temperature, which, 
however, subsided within from two to six hours, with 
an abating of all symptoms and an uneventful recovery 
Of the fourth classification, perhaps the most 
uncertain results I have obtained have been in the 
treatment of the different varieties of sarcomas by 
radiotherapy This class of malignant growths has 
not proved a very favorable one to treat by radio¬ 
therapy alone No doubt tins is due to their channels 
of absorption, the blood vessels, which are not rapidly 
and quickly blocked without an unusually strong treat¬ 
ment With this exception, I have found tlie treating 
of this class of lesions by fulguration, diathermy, or 
Roentgen ray one of the most successful and satis¬ 
factory phases of all my work, and furnishing an 
unbounded field for dermatologic practice 


five and some scA^en years ago, and we have no doubts 
that a majority of these are entirely well 

It may be said tliat no such record can be made 
except in select cases This I admit, although in a 
number of these cases the lesions Avere well-devel¬ 
oped indurated groAvths as large as a hazelnut or 
larger, and one of these cases had perceptible evidence 
of metastasis in the submaxillary region Most of 
them, hoAvever, Avere those, as above mentioned, in 
Avhich treatment was begun before eiudence of metas¬ 
tasis, and had not more than one third of their surface 
covered by the mucous membrane 

In conclusion, then, I shall say that my experience 
with the use of radiotherapeutic agents m skin dis¬ 
eases has taught me 

1 It IS necessary to look carefully into the pathology 
and etiology of a disease before attempting to treat 
by one of these methods 

2 These agents are A^aluable aids in the treating 
of a certain class of skin diseases Avhen combined Avith 
medicinal and other methods 

3 There is a class of skin diseases, chiefly local m 
origin, Avhich can be treated by radiotherapy more suc¬ 
cessfully than by any other method 

4 While the treatment of malignant lesions Avith 
these energies is much abused by the unskilled, yet 
we are coming to recognize that radium and the 


time 


iDOUnacU ilciU iui ^ , 1 1 J \ _4.^.1 

The treatment of superficial epitheliomas before the Roentgen ray, when properly administered in a selecte 
staee of Avell-developed metastasis has been a large class of cases, have proved themselves superior to a I 
par^t of my practice and I cannot refrain from report- other methods Avhich have been used to the present 
ing a feiv of the totals and percentages briefly gleaned 
from my records of the past few^ years 

For these cases and for most valuable assistance 
rendered m the treatment of them I am much indebted 
to my many professional friends of Oklanoma and 
other states, and to my associate 

past SIX years. Dr M M Roland The lenph of this 
paper AVill not permit more than a statement of totals, 
without comment A number of years have e apsed 
since treating my first case of 


ABSTRACT OF DISCUSSION 

ON PAPERS OF 0RS SIAC KEE AND LAIN 
Dr Richard L. Sutton, Kansas Citj, Mo The results 
attained by these tA\o speakers have done much to convince me 


ailillUCU ----- 

of the \alue of the massive dosage method In order to as o n 
disastrous results, houeier, great care and a considerable _ 
degree of skill are necessary I well recall a recent instance 
m the practice of a colleague in which this ° '' 

smcc . - , - 11 employed m the treatment of a case of nngivorm Of he sea p 

Roentgen ray, and it is therefore impossible at this ^ resulted, and extensive 

trace the after-history of all of my early cases required to correct the ensuing deformity With «gar^ t 
CeSnrrt-Ame our records consecuWely for the ,S prosno,,. ,n cancer of the skm I bate 
Therefore, . g J77 involving the mucous membranes, the loner lip, e l f 

last seven "f Jf!' ““k and located super- of the ear, the parotid region, and the bacts ot the hands 

c'n°“no“us " S lu a large nSm- be the most dangerous 
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Dr Ernest Dwight CnirM an, San Francisco I remember 
reading the discussion of Roentgen-ray treatment at a meet¬ 
ing in New York in which some one expressed the view that 
m New York the Roentgen ray was no longer seriously 
regarded as a therapeutic agent in dermatolog\ It seemed 
to imph that we poor souls m the provinces who still use it 
are hopelessly behind the times I am glad Dr klacKec s 
paper does not confirm this notion Dr ^facKcc expresses 
dissatisfaction with small doses and we all must have cor¬ 
roborated that idea in our own experiences I ha\e noted not 
onl> in epitheliomas but also, and particular!}, in psoriasis, 
that while one gets a temporary recoicn, recurrence lakes 
place, and the recurrence is more difficult to get nd of than 
tlie original trouble. I mai hare misunderstood Dr Lain in 
his reference to ensipclas, I gathered from his paper that 
the Roentgen ra} was a parasiticide, which I have ncacr 
beheaed and which I would be glad to hear him explain 
Dr. Douglass W Montgomern, San Francisco In epi¬ 
thelioma I like to curet out the neoplasm to get down to the 
base, and I do that because I beliese the Roentgen rays do 
not act acr} deepla Furthermore, there is no object in 
sparing the diseased tissue After scraping aaaay the diseased 
tissue I bum the base aaitli a good penetrating caustic. This 
seraes taao purposes, it eliminates an} cancerous tissue that 
ma} still remain, and it seals the aaouiid against infection 
This giaes a cleared base on aahich the Roentgen rays can 
best act effectiaelv Dr MacKee mentioned that in the 
preaious discussion 

Dr MacKee mentioned a most interesting and difficult 
matter when he spoke of aaarts under the nails We ha/e 
had noaa for a long time a girl under our charge with sweat¬ 
ing palms and with most persistentlv recurring ivarts of the 
\olar surfaces of the fingers The sweating persisted and the 
warts recurred e\en after the emplo}ment of Roentgen rays 
Some assert that flat warts, ^errucae planae, may be removed 
b} Roentgen ra}s but I do not see why Roentgen rays should 
be used on flat warts, and I think it is better to treat them 
with the curet and strong acetic acid 
Dr. H H Hazen Washington D C During the past 
winter I have been doing Roentgen-ray work as done by Dr 
MacKee, and I want to say it has been the biggest gain in 
therapy that I know There is no more comparison between 
the old and the new methods of using the Roentgen ray than 
between any other widely separated things 
It seems tc me it might be theoretically dangerous to curet 
a cancer before using the Roentgen ray I think the best 
thing to do when }ou want to get rid of the surface is to use 
the electric cautery That opens up no channels 
I was interested in Di Lam’s statement tliat he cured 90 
or 91 per cent in a group of epithelioma Were those cas>'s 
followed up by Dr Lam for a period of five years? We 
had no statistics over this five-} ear period m Roentgen-ray 
work, but I hope that Dr MacKee and Dr Lain and othc'c 
using the Roentgen ray will publish their results We need 
m the worst way those results, in order to compare them with 
results obtained by surgical procedures 
Dr. Harrv E. Alderson San Francisco The reason we hear 
of different results from the use of Roentgen rays in the 
hands of different men is that there is no common standard 
of measurement of the dosage in use. I think very often 
great chances are taken b} indiv iduals m attempting to apply 
the Roentgen ra} without usmg any of the known means of 
measuring the doses Should bums result from such unmea¬ 
sured doses there is no doubt in m} mind that legal action 
could be successfully conducted against the operator The 
fact that half-wa} measures in the treatment of epitheliomas 
are extremel} dangerous cannot be too strongl} emphasized 
Either the 1 nife should be used thoroughl} or the ray inten- 
suel}, or both should be used We prefer the knife and 
afterward the ra} Most of the cases of extensive epi¬ 
theliomas that we see are m patients who have had the early 
lesions treated with the various ‘half-wa} measures’ advo¬ 
cated from time to time 

Dr. George M ktAcKEE, New York I prefer to curet the 
nodular t} pc of basal cell epithelioma If this is done a cure 
can usual!} be effected as a result of a single erv thematous 


dose of the Roentgen ray I do not curet the squamous cell 
type of epithelioma 

Regarding the parasitic or germicidal action of the Rodht- 
gen ray, it is the general consensus of opinion that it has 
none. We know, for instance, that a very small amount of 
Roentgen ray will sometimes cure sycosis vulgaris, but this 
prompt action is probably due to a modification of the soil 
rather than to direct action on the bacteria 

Dr. Everett S Lain, Oklahoma City Dr MacKee 
answered Dr Chipman’s question, only I wish to add that by 
blood count following the Roentgen-ray treatment, that is, a 
count within from thirty minutes to two hours, you will note 
in most treatments, quite remarkable changes in the count oi 
the red and white corpuscles You usually have an increase 
ii> the leukocy tes There is no doubt to one who has made 
the test, that indirectly the Roentgen ray does serve as a 
parasiticide Dr Hazen asked how long we followed theoe 
cases I said in my paper that they covered seven years I 
might have included in that nearly 200 cases that antedated 
that period These cases I did not have time to trace after 
I decided to write this paper About 20 per cent of the 
reported cases have been treated in the past two years About 
60 per cent prior to that time According to former state¬ 
ments of surgeons, that is a good test of a cure. We believe 
these patients are well However, we can allow a reduction 
of the percentages and y et have a fair percentage of recovery 

Dr. H H Hazen What percentage of five-year curos 
have vou had^ 

Dr. Everett S Lain I cannot give the figures without 
looking up my records, but making a guess, I should say not 
less than 35 per cent, excepting those on the hands, which as 
I said have been uncertain 


MODERN TREATMENT OF FRACTURES 
OF THE LONG BONES FROM THE 
ORTHOPEDIC POINT OF VIEW 

WITH CLINICAL OBSERVATIONS AND CONCLUSIONS * 


J W COKENOWER, MD 

DES MOINES, IOWA 

The treatment of fractures of the long- bones has 
been given much attention dunng the past few years, 
bv the general and orthopedic surgeon, relative to the 
closed and open methods and the use of nails, wire, 
plates and bone grafts No matter how scientific and 
modem the work, and how successful the results 
obtained, it is absolutely necessary that the bones be 
immobilized and held in position by some kind of 
mechanical appliance whether tlie treatment be open or 
closed, or both As orthopedic surgeons give more 
attention to the latter than surgeons do, it would be but 
natural to conclude they were as able, if not more so, 
to do such work with better clinical functional results’ 

The direct fixation of compound fractures, when the 
bones are exposed and cannot be held in position by 
splints, has come into general use by surgeons of large 
^^P^Eience, but when the matter of simple fractures 
IS presented for consideration, there is a lack of uni¬ 
form opinion, wdiether the fixation shall be by open 
or closed method 

The difficulty of the open method in many cases, 
the unsatisfactory adjustment of fractured bones by 
manipulation and the uncertainty of fixing and main¬ 
taining the broken ends in perfect alignment, prompts 
one to decide in favor of the open method, augmented 
by such orthopedic mechanical devices as will si¬ 
tu ely hold in perfect position the fracture 
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That tins IS the best treatment no one will doubt snrh a i. a , 

M'hen done by a good surgeon with operatne and bone of tlie fracture^^mepf^^^T’ periosteum and 
mechanical skill backed up by perfect asepsis and approxmiate a like 

any lack of the latter is m'ire^atel to perfect unio^^^ Jonrafter tLd?no;tdf 

than a similar error in technic in abdominal surgery individual cells nf ^ 

for in this the lymphatics are less able to cope^S l^eTand ovlr^ 

ordinary mfections, than m the peritoneal cavfty, and equal' to, or exieed.ng Ihlt norma"toftrmrt 

in no other domain in surgery are aseptic errors so It has hppn fnnnvi 

often punished by failure ^ attemnted Tf™ 1 ”, ™ T" 

T+. rt 4 - j -4 1 r sttcmptCu in trom two to four weeks sftcr inmrv m 

It is necessary to duide our simple fracture cases cases of oblique and in some cases of transverSTr’n^ 
into tivo groups those that can be treated in a hos- ture of the femur Ipo- arm ar,a^f transverse frac- 

pital and those that can not The greater number of dency to overlapping,\at it was LSk and som^ 
eases have always been treated by the general prac- tunes inipossible to^tvercol tie 
titioner, and his functional results are usually good tion When this occurs an open operation should‘he 
and satisfactorjf to the patient, even though a roent- done, as soon as the patient can be brou^-ht into 
genogram may show an imperfect alignment and favorable environment, because this is the class of 
defective judgment hence, the general or orthopedic cases that give most trouble and this condition is the 
surgeon can never hope to control the exclusive man- cause of nonunion 

It has been my custom to give an anesthetic in all 
cases in which manipulation is too painful or muscular 
rigiditj'' IS marked and endeavor to secure crepitus, if 
possible, that I may be more certain that no muscle, 
fascia, or loose fragment of bone is interposed between 
the fractured ends of the bone While it may be 
true that nonunion is often due to defective innen^a- 
tion, diseases of the bone, syphilis, or excessive rare¬ 
faction, we must admit that a defective relation of the 
fragments is the prime factor to be considered How¬ 
ever, an entirely different condition may produce non¬ 
union because of a lack of proliferation of soft and 
bony cell tissue 

I have seen several cases in healthy and vigorous 
young persons m which there existed little or no dis¬ 
placement, and in which immobilization was easy and 
complete, tliat ended in nonunion, due, no doubt, to a 
restricted local reaction and defective hyperemia with 
insufficient nutritive and reparative local reaction, 
which easily yielded to vigorous friction of the ends 
of the bones 

The fear of converting a simple and noninfected 
fracture into an open and possibly an infected one 
was so great that, rather than take the chance of 


agement of fractures and the open treatment can 
ne\er become universal 

It would not be advisable to do an open operation 
in all simple fractures because many of them can be 
perfectly adjusted by manipulation, under anesthesia, 
and accurately held in position by proper retentive 
dressings A Cohes’ fracture of the wnst can nearly 
always be reduced if the fragments, which are often 
impacted, are unlocked by increasing the deformity 
before attempting reduction A Pott's fracture of the 
ankle joint will often be set with a snap if traction is 
made in the line of the deformity, and many transverse 
fractures of the femur show little tendency to displace¬ 
ment when proper mechanical appliances are used 
Therefoie the most enterprising surgeon would 
hardly he justified in stating that all simple fractures 
should be treated by the open method, even m the 
face of Sir Arbuthnot Lane’s statements tliat they 
should, and he uses in all his open operations the 
same external retentive and fixation appliances to rein¬ 
force the strength of his plates, screws and clips, that 
are used m the nonopen treatment 

The fixation appliances used in the open method 
can be depended on only for a few days, because of 


the pathologic softening of bony structure surrounding creating an infected compound fracture, one was will 


the peg, screw or wire, and the bones become loose 
unless augmented by a carefully applied external 
splint This fact of softenmg has been found m 
cases in which the open method has been resorted to 
in from ten days to six weeks after the fracture and 
the ends of the bones were too soft to hold the pegs 
or screws This softening, on investigation by the 
Roentgen raj^ at different times proved to be a patho¬ 
logic one, which accounts for the many cases of non¬ 
union of bones that had been accurately adjusted and 


mg to take some chance of obtaining a tairty good 
functional result, even though the Roentgen ray might 
show imperfect apposition Hence, we are iw longer 
able to cover up our mistakes because the Roentgen 
ray will show them My experience has been that 
when the Roentgen ray shows that the bones were in 
proper apposition in the beginning and union complete 
m the end of treatment, and that no mistake has been 
made, no matter how seemingly unsatisfactory the 
results were before this knowledge was obtained, the 
1 retained psychologic as well as the physiologic functions ahva>s 

if It should be found tliat reduction cannot improved afterward t i j 

Hence, f coaptation I ha\e used the two extremes m the open and closed 

be methods of treating fractures, but my functional 

cannot be results were not always satisfactory, uhich prompted 

should at once no- me to ose the medium and extremes consen^atively 

undergone reparative soitening a Since doinp- this not only were my functional results 

The fact that screws f ^ wjres do no. mainUin Since to^ no. only were^_ ^ 

hold until bony union is complete nas oeen snouii lu . . i . , . . -a.j 

all cases m which it became necessarj', early or late, 
to remove them, either from infection or because of 
detachment because of softening bony st^cture 


I have used the bone-graft treatment of Drs Mur- 
ohv and Albee and obtained good results in all cases 
of ^nonunion wherein such treatment has been used, 
especially when the inlay of grafts is cut and mlaid in 


mal axis of the limb, was better, which prompted the 
following conclusions 

1 All fractures that can be adjusted manually and 
can be fixed in a position that will insure a good func¬ 
tional result, even though the Roentgen ray shows a 
lack of perfect end-to-end approximation, are to uc 
treated by the closed method 
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2 In all fractures with marked deformit}^, such as 
o\crlapping, angulation, lack of contact of fractured 
surfaces, evidence of soft or detached osseous tissue 
between the ends of the bones, and especially coni' 
pound fractures when it is apparent that union will not 
take place, the open method is invariably used 

3 The open method being used, I prefer the Lane 
plates, when sufficient smooth bone surface for their 
attachment can be obtained When this cannot be 
done, prepare the ends of the bones for good and satis¬ 
factory' apposition If not sufficiently jagged make at 
least one lateral and one anteropostenor dovetail in 
the ends of the bones to prevent them from displace¬ 
ment, after which wire, and if proper retentive appli¬ 
ances be used good results should be expected 

4 The bone-graft inlay should always be used m 
nonunion, especially when tlie pathologic softening of 
the ends of the bones exists augmented by infection or 
misplacement of the ends, including soft tissue betiveen 
them, but not in simple fresh fracture or fractures, 
to which the Lane plate will be better adapted 

5 The mechanical immobilizing support must be 
satisfactory', otherwise previous preparation, no mat¬ 
ter how good, will be a failure No rule can be made 
for the use of plaster of Pans and splints, except that 
the former should not be used when any swelling 
IS present and should never be left on too long, because 
atrophy of the soft tissue may do the immobilization 
harm, but splints, when properly made and adjusted, 
are alway's satisfactory 

6 The Roentgen ray should be employed early 
whenever possible, to aid m a proper estimation of 
the extent and location of the fracture, to determine 
whether the open or closed method should be used, and 
if the former, it should be done promptly The Roent¬ 
gen ray should again be used, when the patient is dis¬ 
charged, for anatomic and functional reasons 

Utica Block. 


ABSTRACT OF DISCUSSION 
Dr. Roland Hammond, Providence, R I I agree witn 
most of what Dr Cokenower said I believe tnat as ortho¬ 
pedic surgeens we have a great opportunity in the treat¬ 
ment of fractures The orthopedic mind naturally inclines 
to the solution of mechanical problems such as are involved 
in the treatment of a fracture. There are three requisites 
necessary m the treatment of a fracture (1) a complete 
Roentgen-ray study of the fracture before and after reduc¬ 
tion, (2) the use of anesthesia m practically every case, 
and (3) at times a consultation We can no longer treat a 
fracture according to textbook methods Every case is a 
separate study according to the conditions as shown by 
the Roentgen ray In treating a fracture I always make 
a roentgenogram so as to show what the condition is 
Then under ether I reduce the fracture. Take a plate 
while the patient is still under ether, and if it shows proper 
reduction, put the fracture up If not, I keep on until I 
have pro^ed that the fracture can be reduced by further 
manipulation, or that it cannot be reduced and may requi-e 
an open operation I think a good many of the fractures 
of the long bones, especiallj of the femur are not properly 
reduced, because countertraction is o\erlooked Traction 
IS employ ed, but countertraction is not, and in setting a frac¬ 
ture of the leg, especially of the femur or of both bones, if 
the limb is put on to a frame where traction can be applied 
with a windlass, with counterpull in the perineum, you can 
put on the plaster or whate\er apparatus you choose to 
employ, without depending on an assistant to hold the leg 
The windlass will hold the part firmly so that the plaster 
can be properly applied I disagree with Ur Cokenower 
as to the use of Dane plates I belie\e in most cases they 
can be dispensed wuth, and if any form of fixation is to oe 


used. It IS much better to employ the bone graft I think 
with proper external fixation most fractures can be held, 
but the metallic internal splint has already given too much 
trouble in this country to warrant its further use, except in 
very exceptional circumstances 

Dr. Roland Meisenbach, Buffalo I wish to bring before 
the section’s notice a point which I have observed in con¬ 
nection with fresh fractures and anesthetics, namely, the 
fact that with nitrous oxid and oxygen as an anesthetic, 
one docs not get complete relaxation, that is, the muscular 
tone remains fairly tense This is of great value in setting 
a fresh fracture, either with or without incision, namely, 
the scmiconiractcd muscles tend to hold the fragments in 
place and act as a lock, as it were, whereas, if an ether 
anesthetic is given, complete relaxation will often tend to 
a flail-like condition at the point of fracture. If you can 
reduce your fracture without complete relaxation, in many 
places you can approximate it and it will hold. I think this 
also accounts for the fact that many fractures, especially 
of the wrists, are successfully reduced without an anesthetic. 

Db J W Cokenower, Des Moines, Iowa I cannot agree 
with Dr Hammond that it is necessary to cut down and 
use a bone graft in a healthy bone or fresh fracture and 
one that can be put in apposition It certainly ought to be 
held in position by the proper mechanical appliances, so 
that bone grafts as well as Lane splints are the proper 
things only in properly selected cases With the attention 
that orthopedic surgeons of this country have given to bone 
surgery, they are absolutely and justly entitled to treat 
fresh fractures, and in doing so there will be less trouble 
afterward and much less litigation I believe that the 
time will come when a majority of fresh fractures will be 
referred to orthopedic surgeons, because in the end, results 
are to be considered and the public is the umpire of our 
work. I think they will decide in our favor, because we are 
able to do the work and do it right 
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In discussing the causes of painful feet, I have 
selected those forms which numerically are most com 
mon As, in the majonty of joint conditions, the 
advice of the orthopedist is sought after the condition 
becomes chrome, so, too, in painful conditions of the 
foot, we are not applied to for advice until the condi¬ 
tion has gone on for some time and becomes so painful 
that locomotion is too difficult to be tolerated 
I wish to call attention to the great frequency of 
foot infections secondary to focal infections m other 
pa^ of the body, as in the teeth, gaims, mouth, throat 
and nose, also after gnp, pneumonia, typhoid fever 
etc, as I have found these to be the cause of the 
largest percentage of painful feet m adults and 
raildren, in the cases examined at the Hospital for 
Deformities and Joint Diseases during the past two 
years 

This idea can best be presented by quoting from the 
recent article by Dr LovetU of Boston In his report 
of 800 nurses with painful and flat feet in the 
Massachusetts General Hospital, Dr Lovett states that 
the onset was frequently after grippe, tonsillitis, or 
acute illness of one sort or another” Nov. when 
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infection of the feet whicli involves all the soft tissues, 
muscles, tendons, bursa, ligaments, etc, results the 
ligaments sustaining the arch become relaxed, and 
unless some fixation support is used, there will be a 
stretching of the ligaments and breaking down of the 
arch of the foot, which ma)^ or may not continue to 
be painful 

A similar process is overlooked in children after 
tonsillitis, measles, scarlet fever, etc I hope that in 
the future, when secondary results are looked for in 
the heart, physicians will investigate the muscles sup¬ 
porting the foot, and when children complain of later 
rheumatic pains in the foot and legs, proper preventive 
measures can be used to avoid the later chronic foot 
trouble 

Our present efforts must be to seek the primary 
focus of infection and aim at its eradication, after 
measures for the fixation of the foot and temporary 
support of the arch have relieved the symptoms and 
been productive of partial cure 

To treat tins condition properly, a plaster cast sup¬ 
porting the arcli and retaining the foot in a fixed 
position IS tlie most perfect splint 

The strapping after the method of Ochsner- is also 
an efficient means of fixing the foot and sustaining 
the arch 

The Whitman® plate, as a support and fixation, has 
its value This is also true of otlier arch supporters 
But tlie too long continued fixation by metal arch sup¬ 
porters results m atrophy of the interosseous muscle^, 
fat, etc, owing to their nonuse The hardness of the 
metal is objectionable, as it develops callus of the skin 
and periostitis of the bones 

When the inflamed foot is neglected or not properly 
treated, the inflamed agglutinated surfaces fuse 
together, and we have the feed or static foot, in which 
there is no motion between the small bones This type 
of foot is most unsatisfactor}' to treat I have obtained 
the best results by heating tliem in dry air from 250 
to 400 F by means of a Tymauer electric baker, and 
then manipulating and massaging them I will cite a 
few cases showing types of focal infections 

C\SE 1—Iufcclwiis arthritts frovi infection of gums — 
Mr F H, a detectne, referred by Dr Austin Holies, 
New York, applied at the Hospital for Deformities and 
Joint Diseases complaining of flat and painful feet For two 
A ears previous, he had been treated for his painful feet 
b} various tj-pes of foot plates given him at the advice of 
different phisicians In tlie past three months, his pain 
had become so acute that it was impossible for him to get 
about with the aid of a cane, and he was incapacitated from 
attending to his work The appearance of his feet made one 
suspicious of an infectious arthntis The Wassermann test 
for syphilis was negatue, the agglutination test for gonor¬ 
rhea was also negative An attempt to determine the focus 
of infection revealed infectious pjorrhea of a number of 
the roots of the teetli As this resembled the tjpe of case 
m which symptoms have been benefited and relieved bv 
sterilization of the gums and cleaning up of the deposits 
in the roots of the teeth, tins method of treatment was pur- 

"“luhLgh'tht'arch of the foot had decidedly broken down, 
and the Roentgen rav showed evidence of the infectious 
process, after two weeks’ treatment the patients Simiptoms 
of pain had all disappeared, and for the past four months 
he has been able to attend to his business, and is free from 
pain he has also discarded his arch supporters and h.s 

cane —----- 
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an illustrative case of many which have been 
relieved of all the painful symptoms after tlie stenhza 
tion of pyorrhea infection I hope that infections ot 
the teeth will be given consideration m future exam¬ 
inations of painful feet 

Case 2~Iufcciious arthritis of the feet from infection of 
tonsils—Mr M S, aged 28, bookkeeper, with ne venereal 
history, does not drink spirituous liquors, smokes one dozen 
cigarettes daily About six weeks previously, patient had 
an attack of acute tonsillitis, about two weeks following 
the feet were painful and swollen, a few daj s later the 
^veiling subsided but the pain continued and grew worse 
Ouing" to the pain and difSculty in walking, he was referred 
to the Hospital for Deformities and Joint Diseases by his 
family phjsician Examination revealed the tonsils inflamed 
and enlarged, and the patient was referred to Dr Julius 
Auerbach, the throat specialist of the institution, who coin¬ 
cided in the opinion that the throat was undoubtedly one 
of the sources of infection The patient was then referred 
back to his family phvsician with our opinion and the advice 
that the tonsils be removed This vv'as done at the hospital 
bv Dr Auerbach, ]\Iarch 4, 1915 For the next two days, 
there was increased pain and tenderness in the feet whicli 
gradualh subsided, and for the past three months the patient 
has remained w ell and is free from all pain The microscopic 
examination of the tonsil shows streptococci 

INFECTIOUS AETHRITIS OF THE FEET FEOM 
NONGONORRHEAL LEUKORRHEA 

There is a special class of infectious feet found in 
married women between the ages of 20 and 40 that are 
of great interest Patients are negative to Wasser- 
niann and Noguchi tests and also negative for the 
agglutination feation test There is a vaginal dis- 
cliarge and often laceration of tlie cervLx for lymphatic 
absorbtion We fail to find gonococci m repeated 
smears 

The feet are slightly swollen, tender and painful to 
walk on I have been able to cure a number of these 
cases by antiseptic douches of mercuric chlorid and 
lodm solutions 

The following case is illustrative 

Case 3 —Mrs B, aged 32, married at the age of 22, had 
three children and no miscarriages She had some vaginal 
discharge following birth of second child five years ago, 
continued after birth of last child two and a half years 
ago, no increased temperature or illness after any of her 
confinements For the past two years she has worn arch 
supporters for painful feet, with little relief of symptoms 
When patient was first examined by me, Nov 18, 1914, her 
feet were somewhat swollen and very tender when walking 
There was a suspicion of neissenan infection from tlicir 
appearance, several examinations were made of the dis¬ 
charge, but no gonococci found Her husband denied vener¬ 
eal history, an examination of his urine and prostatic 
secretion was also negative Patient received vaginal irriga¬ 
tion with 1 5,000 mercuric dilond solution three times a 
day In five dajs the sjmptoms in the feet began to improve 
and in two weeks had all disappeared The patient has 
gone about with ordinarj" shoes without arch supporters 
and has remained well ever since 

This IS one of a class of cases of nongonorrheal 
vaginal infection 

OVERTAXATION AND NONUSE OF MUSCLES 

In addition to the class of feet that are weakened by 
infectious process, we have a second class ffiat occurs 
in policemen, motormen, salesmen, pedlers, etc , wno, 
owing to their standing for long hours, overtax 
muscles that support their arches . 

A similar condition is often brought about by c 
sedentary' occupation of men and women, and y 
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nonuse of the muscles, an atrophy taking place m the 
anterior and posterior tibnl muscles, resulting in a 
letting down of the arch of the foot, together Mitii 
pain in the arcli of the foot about the evtemal malle¬ 
olus, the pain often extending to the insertion of the 
internal lateral ligaments of the knee, we also have 
pain in the hip ]oint, occasionally in the small of the 
back and often between the shoulder blades 

In the latter class of cases, much benefit can be 
obtained by having the patient go through muscle 
exercises and the use of tlie Zander apparatus, which 
develop the muscles that hold up the arch of the foot, 
and by baMng the patient bear the weight of the body 
on the outer side of tlie foot, this can be aided by 
building up the inner border of the shoe from one- 
eighth to one-fourtli inch and attacliing a Thomas pro¬ 
jecting heel, and the patient walking so that the inner 
borders of the feet are parallel 

In this class of cases, if arch supports are needed, I 
use felt pads shaped to conform to the arch of the 
foot, with sufficient thickening to give proper support 
and elevation until the muscles are developed to sup¬ 
port tlie arch of the foot properly 

GONORRKE^n INFECTIONS OF THE FEET 
In considenng the vanous causes of painful feet, I 
do not thmk that a proper amount of consideration 
has been given to the neissenan infection, when we 
consider that about 60 per cent of the male population 
acquire tlie infection The trouble in the feet may 
occur m the first week of the mf ection It may appear 
years after the original attack from a focus in the 
prostate and seminal vesicles of the male, or from the 
tube and ovaries in the female, produemg penostitis, 
bursitis and spurs I have experienced some unlooked 
for surprise from making a uniform agglutination 
fixation test m acutely mflamed feet Roentgenoscopy 
reveals the rarefaction of the bones and spurs 
Cases 4 and 5 are stnking illustrations 

Case 4—^Mr M, the proprietor of a drug store, had feet 
which were painful on walking and on pressure, tender and 
swoUen He had been treated by vanous consultants in 
the past two years with all forms of antirheumatic treat¬ 
ment without any benefit In my judgment, his feet had the 
appearance of neissenan infection When I made this sug¬ 
gestion to the doctor, both the doctor and patient became 
very indignant, as the patient had been married eight years 
with two healthy children At first, the patient objected to 
examination, but later consented A large inflamed right 
lobe of the prostate was found, and from the secretion 
expressed and sent to the laboratory, active virulent gono¬ 
cocci were found Under appropriate treatment, massaging 
of the prostate and protargol irrigation, the pain in the 
feet entirely disappeared and the patient made a perfect 
recovery and is able to go about in ordinary shoes 

Case 5 —Man, aged 23, chauffeur, had gonorrhea at the 
age of 14 Owing to a painful heel at the age of 18, a 
roentgenogram was taken which showed spurs, he was 
operated on and the spurs removed, pain was not completely 
arrested and a second operation was performed, when the 
pain disappeared for four jears, but reappeared He applied 
at the Hospital for Deformities and Toint Diseases History 
of last atack of pain in the heel dates back to two months 
when he began to suffer pain in both heels extending over 
the malleoli, arches weakened, movements limited, especially 
dorsal flexion and adduction He still had a morning drop, 
urine shows presence of gonococci Roentgenoscopy reveals 
a new outgrowth of bone over the area previously operated 
on also spurs Patient is now under treatment by massage 
of (he prostate, irrigation with protargol and autogenous 
vaccines, later an operation will be performed 


TUBERCULOUS INFECTIONS OF THE FOOT 

This IS found most often in children, appearing 
gradually with some swelling and pain, local tender¬ 
ness on pressure, and the child shows a slight limp 
Later the swelling increases and there is a breaking 
down of the infected area The Roentgen ray shows 
rarefaction and breaking down of the small bones, the 
von Pirquet is generally positive, and an excess of 
acid-fast bacillus is found in the feces 

I have been successful in curing a number of such 
cases by the building up of the general health of the 
patient, and soaking the affected foot in hot water for 
one hour tlirce tunes a day , we thus obtain a primary 
hyperemia from the hot water, and a secondary one 
when we replace the water pressure of 62J4 pounds 
to the square inch by the qtmosphenc pressure of 
16 pounds, thus keeping up the hyperemia for some 
hours 

SVPHILITIC CONDITIONS OF THE FOOT 

The periostitis and osteitis of the bones of the foot 
and gumma of the soft parts are found m congenital 
and later acquired syphilis, in which we have pain and 
great local tenderness, which, if promptly treated bj 
our syphilitic remedies, does not break down, but on 
delay, we may have to resort to surgical procedure 

As aids to diagnosis, we have (1) patient’s history, 
(2) finding the Spirochaeta palhda, (3) Wassermann 
test, (4) Noguchi test, (S) the Roentgen ray, showing 
(a) penosteal thickening, and (b) a uniform bone 
shadow of compact and cancellous tissue (first report 
by the author, 1906), on which a diagnosis should be 
made without a blood test 

For the treatment of syphilitic bone conditions, an 
intravenous mjection of salvarsan is given and 
repeated every seventli day, from three to six injections 
being given, after which inunctions of unguentum 
hydrargyn, 50 per cent, are applied daily If evidence 
of salivation appears, the mercury is discontinued for 
a time 

Case 6—Mr N H, aged 36, was referred to me by Dr 
Fishberg, eximiniiig physician for all medical cases apply¬ 
ing at the United Hebrew Chanties, City of New York. 
Patient had complaine'd of pain in both feet and had been 
advised to wear foot plates Not having the means to pur¬ 
chase these, he was referred by the doctor to the Hospital 
for Deformities and Joint Diseases, without his making a 
personal examination The following history was obtained. 
Sept 22, 1913 Six months previous to onset the patient 
suffered with headaches, which were so severe at night 
that he was compelled to discontinue his occupation, which 
was that of a waiter Oct 23, 1913, he had fever and chills 
during the night, the following morning, he was unable to 
get up, the left knee was swollen and powerless, be com¬ 
plained of pain when attempting to bend it He sent for 
Dr A, who diagnosed the condition as rheumatism and 
applied black salve (ichthyol), the patient was under his 
care for four weeks, but the condition remained unchanged, 
Dr A therefore referred the patient to Hospital 1 under 
care of Dr B, here he received twenty-one treatments of 
baking apparatus at the rate of three treatments per weekl 
but as he felt no better. Dr B referred him to Hospital 2, 
where he came under the care of Dr C in the orthopedic 
department, this doctor diagnosed the condition as loose 
cartilage and applied a plaster cast for two months but no 
relief was obtained Then the patient sent for his lodge 
phjsician, Dr D, who diagnosed the trouble as synovitis 
and tned to tap the knee twice in two places but did not 
succeed Next the patient was referred to Dr E at Hospital 
3, but as Dr E was not there at the time, he came under the 
care of Dr F. who immediately removed the cast, believing 
that this would cause ank-jlosis He cauterized the knee 
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the trouble If we do not cause general improvement, we 
will always cause local improvement at any rate Another 
important point to remember is that many of us expect 
too much from the removal of a possibly diseased focus We 
cannot expect a joint which has been riddled by disease for 
years to recuperate and resume normal function, merely 
because we have removed an infected tooth, for instance 
The fire is over and the damage has been done We must 
get on the ground with our fire extinguisher at any early 
hour and not wait until the fire is over 
Dr. Roland Meisenbach, Buffalo In considering painful 
feet, we must remember that there are many causes, whether 
they be due to anatomic variations, static errors, infections, 
a lack of tone of the tissues, or following fractures in or 
near the feet, or a combination of the above. Dr Frauen- 
thal has enumerated many of these in his paper He has, 
indeed, covered a vast field, and I am sure he will agree 
with me that he has only briefly touched on many of them 
The successful treatment of painful feet surely depends on 
our being able to attack the cause as well as the effect 
I especially think of the cases m which there may be infec¬ 
tion far remote from the feet, that develop painful feet after 
the severe infection has subsided I am inclined to believe 
that some of the local infections of the feet occur through 
the skin, by absorption I do not believe it is possible for 
one to say dogmatically that plates are of no value I know 
that there are types of feet that require the proper plates, 
and that there are other types of painful feet that should 
not have plates In considering the question of plates, one 
should remember that plates are applied to feet for two 
reasons First, to support the feet properly and make them 
functionate correctly, and secondly, to strengthen the foot 
structures In order to make the feet functionate properly, 
the plates must be cut according to the symptoms, as well 
as to the anatomy of the foot, which are only understood 
by the surgeon who has studied the case The plate should 
be of such flexibility that it will bring into play the very 
muscles or tissues of the foot and leg which the surgeon 
believes will strengthen the foot I find that so many are 
wearing plates of a rigid type, so as to splint all the joints 
of the foot as well as actually to prevent muscular action 
This IS the wrong type of plate, and is found frequently in 
the shoe stores Although at first they may give temporary 
relief, the ultimate result is to weaken rather than strengthen 
the foot It should be remembered that plates should be 
applied only as an adjunct to any other treatment which may 
be necessary, either general or local Even in cases in 
which we have exostoses or faultv function after fracture, 
plates may be of great value in obtaining the results 
Dr. E A Rich, Tacoma, Wash I should like to ask 
Dr Frauenthal to state in his conclusion the role that the 
ordinary plate plays in his work 
Dr E W Ryerson, Chicago I am anxious to be con¬ 
vinced of the value of these light treatments It seems to 
me, considering the matter from the standpoint of an ordin¬ 
ary, plain thinker, that electric light treatment for these 
painful osteo-arthritis cases, of which we all see so many 
instances, is the purest kind of bunk, but if it is true, I 
want to be convinced, and the recital of a few cases which 
have been benefited has not particularly convinced rne. 1 
should be very glad if Dr Frauenthal would at some future 
date—say next year—present to us some really convincing 
scientific evidence of the value of the light treatment There 
are lights and lights, and a whole lot of people are using 
this light and that light—and a white light is better than 
a blue light and a blue light is better than a 

nprt;rmallv 1 do not know where we get off If there is 
amthS m 't?I mnt to use .t, but I have got to be shown 
Dr. Iobn Ridi-OH, Chicago What is that lamp 
riu Henry W Frauenthal, New York Answering Dr 
p AUn the light I use m my office is what is knoun as a 
lamp What I have my patients use is a small 
ucodesc^t lamp Company, costing 

Sr to the patients m some house wired for 
$8 I tiT to get importance, 

Ease yoS heat .be fee. up to the highest poiu. o£ toler- 


Jour A M A 
Nov 27, 191S 

TS ^ ^ hundred cases 

As a question of diagnosis, a number of these cases I have 
from time to time shoivn to Dr Willy Meyer, who was 
interested m this particular class of cases One of the gen¬ 
tlemen asked me what plate we use at the hospital We 
do not use any plates We use firm felt cut out to conform 
to the foot and elevated to support the arch, because it 
holds up firmly and is springy That does not do for static 
feet You must manipulate them, and then if you bake th^m 
and keep up your massage, some of them get to be fairly good 
feet The type of foot to which I want to call attention 
particularly is that m which the trouble is due to secondary 
infection In the last year we have observed a great 
many of these feet, and our class of women with painful 
feet IS almost as large as our class of men They get some 
relief at first by wearing a plate obtained at a drug store 
or at a shoe store, and then as they do not get any better, 
they apply to an institution ’ 
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Tt IS generally recognized that the infusion of digi¬ 
talis deteriorates rapidly, in fact, it is often stated that 
digitalis and all of its preparations undergo rapid 
changes Several pharmacopeias, notably the Ger¬ 
man, French and Swiss, direct that the leaf shall not 
be kept longer than one year despite the utmost care 
in its preservation 

We have shown^ that when the leaves are kept with 
the least care for periods up to twenty-five years, they 
retain a degree of activity equal to that of fresh leaves 
of good quality, and that a fluidextract made thirty 
years previously was quite as active as one of good 
quality recently made 

Digitalis IS not completely exhausted m making the 
infusion by the official process, m which the bruised 
leaf IS directed, hence this process was modified 
slightly and the infusions used in the present investi¬ 
gation were made as follows Powdered digitalis of 
good quality was infused on a water-bath for one 
hour at a temperature of about 95 C This process 
results in exhausting the powder almost perfectly, as 
shown by a subsequent test of the marc Incidentally, 
It may be remarked that three infusions made in this 
way from the same specimen of powdered leaf during 
a period of six months showed activities of 97 5, 100, 
and 102 per cent, respectively, the second serving as 
the standard 

The infusion for the first series of tests was filtered 
while hot and divided m equal portions Alcohol and 
cinnamon water were added to one portion according 
to pharmacopeial directions, and water (in place of 
the alcohol) and cinnamon water were added to t*ie 
other, the two representing similar proportions (15 
per cent ) of digitalis 

The hot infusions were put in bottles which were 
then securely corked, the contents being nearly sterile 
but not absolutel y so Several of the bottles that con- 

• From the Laborator> of Pharmacology of Cornell University Medi 

nresent investigation was undertaken at the request of the 
TherapeutrResearch Comm^ of the Council on Pharmacy and Chrm 

istry of the American Medic^ Associati^ Pharm. 191^ 

1 Hatcher, R A, and Eggleston, Cary Am Jour Pharm. 

Ixxxv, 203 
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t-iincd infusion nntk with alcohol were hbclccl A, 
nncl placed in Uic ice-box, ihe others that contained 
the liydro-alcohohc infusion were labeled B, and 
placed in an incubator in which the tcniperature w'as 
maintained at 37 C Similarlv lialf of the bottles that 
contained the infusion made without alcohol were lab¬ 
eled C, and placed m the ice-box, tlic remainder, 
labeled D, were placed m the incubator 

The actiMti of tlie fresh infusion was tested by the 
cat method after 0 85 per cent of sodium chlorid had 
been added to it The specimens kept m the ice-box 
and those m the incubator were tested m the same 
w aa after a ar} mg mtcra als of time 

The cat method, m brief, consists m injedtmg the 
test-preparation slowly and continuously into the a'cin 
of a cat until death results The weight of digitalis 
represented m the fluid used is calculated and is 
expressed m terms of milligrams of the drug per kilo¬ 
gram of animal aaciglit An amount of the fresh 
infusion representing 120 mg of the drug was required 
per kilogram of cat used m the test 

Wlien precision m the results is demanded, as many 
as SIX animals may be required for each test, because 
some animals are more tolerant tlian the average, and 
a few' are unusually susceptible, but since slight 
changes in the actnitj of these specimens were not 
considered important, we used from one to four ani¬ 
mals for each test 

This explains why some specimens of the infusion 
actually appear to be more active after having stood 
for a time, but tlicse discrepancies are slight, and the 
total number of experiments performed suffices to 
insure results that are sufficiently accurate for the 
purpose in view' 

In a few cases it w'as necessary to reject the results 
ot single experiments ow'ing to evident gross abnormal¬ 
ities of tlie animals The following example will 
sene as an illustration Four animals w'ere used 
in a test, the figures obtained being 103, 105, 111, and 
173 mg per kilogram In this case the calculation 
was based on the figures of the first three expenments, 
which were nearly uniform, the fourth animal being 
obviously tolerant 

In a few cases we were also forced to reject experi¬ 
ments, even though their inclusion would have given 
our results the appearance of greater uniformity Thus 
Specimen 3 (Table 3), tested after an interval of 
seven days, had an activity corresponding to 103 mg 
per kilogram, which was evidently too high, w'hen 
viewed m the light of subsequent tests, another test 
of this specimen made on the same day gave 113 mg 
per kilogram (agreeing exactly with the results ob¬ 
tained in the last test of that speamen), but we w'ere 
compelled to reject the higher figure because one of 
the animals used w'as subsequently found to be 
lactating, and experience has shown that many lac- 
tatmg cats are remarkably tolerant toward digitalis 
Such irregularities are the exception, how'e\er, and 
m some tests none of the figures varied by more than 
' 2 or 3 per cent from the average In one of these 

tests the figures obtained were 108 and 109, in another 
115, 116 and 119 A t 3 pical test, in w'hich four ani¬ 
mals W'ere used, ga\e the figures 105, 116, 117 and 122 
mg per kilogram, the average of these four beine 
115 ^ 

Table 1 gives the results obtained with the-infusions 
preiiously described The intenal during which the 
specimen used in a gii en case w as kept in the ice-box 


or iiiciilxalor before being tested is expressed in days 
The amount of digitalis represented m the infusion 
required is expressed m milligrams of digitalis per 
kilogram of cat w'Cight The number of animals used 
in cacli test is shown by the bracketed figure 


TABLE 1—MILLirUAMS OE DICITALIS PER KILOGRAM 
or ANIMAL 


Specimens 

TreshK m Ic I’O (J) 
A (ale icebox) 

II (olc. ittcub ) 

C (aq, icebox) 

13 (aq , incub ) 


f -Inten.'als In Days-^ 

3 7 14 21 28 

115(2) 129(2) 125(1) 

116(2) 128(2) 135(2) 117(2) 154(2) 

123(3) 113(2) 152(2) 149(2) 

112(3) 155(2) 160(2) 153(2) 180(1) 


Table 2 show's the activities of the infusions 
expressed in percentages, the initial activity of the 
fresh infusion being taken as 100 per cent The fig¬ 
ures showing the intervals m dajs correspond to those 
in Table 1 


TABLE 2—ACTIVITIES OF INFUSIONS EXPRESSED IN 
PERCENTAGES 





—Intervals in Davs- 



Specimens 

3 

7 

14 

21 

28 

A (ale 

ICC box) 


104 


93 

96 

n (ale 

Incul) ) 

103 

94 

89 

102 

78 

C (at) , 

ICC box) 


98 

106 

79 

80 

D (aq 

incub ) 

107 

77 

75 

78 

67 


The results guen m Tables 1 and 2 will be discussed 
later with those of other expenments 

It may be objected that infusion of digitalis is not 
commonly kept unopened, as our specimens were, 
hence w'e decided to subject the preparation to condi¬ 
tions more nearly simulating those found in practice, 
and also to extreme conditions such as could never 
obtain even with the greatest carelessness 

For this senes of tests an infusion was prepared, 
June 24, 1915, essentially as previously described, 
except that distilled w'ater was used m place of the 
alcohol and cinnamon water The filtered infusion 
was then divided into several portions and placed in 
bottles while hot These were labeled and kept for 
various periods of time under the following 
conditions 

1 Allowed to stand uncorked at room temperature 

2 Corked but opened three times daily and a small 
amount removed each time 

3 Securely corked and allowed to stand at room 
temperature dunng two and a half months of sum¬ 
mer The average temperature was 75 5 F 

4 About 10 gm of floor sweepings were added to 
the contents of the bottle, which w'as then shakm 
thoroughly and allowed to stand at room temperature 

5 About 10 gm of fecal matter from a cat’s intes¬ 
tine was added to the contents of the bottle, which 
was then shaken thoroughly and allowed to stand at 
room temperature This specimen developed an 
intensely disgusting odor, w'lth the evident multipli¬ 
cation of micro-organisms 

The results of the several tests of these specimens 
are shown in Table 3 The interi'als during w'hich 
these specimens w'ere allow'ed to stand w'ere so varia¬ 
ble that they are best given for each test, hence the 
figure under “age” indicates the number of da}s dur¬ 
ing which each specimen was kept before the tests 
The figure under "dose” indicates the number of mill¬ 
igrams of digitalis in the infusion required per kilo¬ 
gram of animal The bracketed figure shows the 
number of expenments in the test The freshly pre- 
_ pared infusion represented 115 mg of digitalis per 
kilogram of cat weight 
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The following experiments, which cannot be tabu¬ 
lated con\ enientl}^ may be presented here 

An offiaal infusion of digitalis that had been kept 
stoppered at room temperature (about /OF) for 
nineteen da 3 s was tested and found to be of exactly 
the same activity as when freshly prepared After 
having been opened, it deteriorated slowty A speci¬ 
men of an infusion was allowed to stand open in an 
Erlenmeyer flask over a radiator for one month, 
i\ater was then added to make up for the loss by 
evaporation, and i\ hen tested it v as found to be about 
50 per cent less active than vhen freshty prepared 
Another specimen of the infusion, to which chloro¬ 
form was added, retained its full activity durmg a 
period of eighty days of summer, although the chloro¬ 
form had completely disappeared w^hen it was tested 
The rapid deterioration shown b 3 ’' the specimen 
which contained fecal matter (No 5, Table 3) sug¬ 
gested the possibility that the colon bacillus might be 
concerned in the change An infusion that had been 
prepared m the manner alread 3 ’’ descnbed w'as there¬ 
fore sowm with a pure culture of the colon bacdlus 
from the human mtestine, 0 5 per cent of Witte’s pep¬ 
tone hawng been added to facilitate the grow'th of 
the orgamsm, and the mixture w'as placed m the incu¬ 
bator for a penod of nine da 3 ’^s 


COMMENT 

The most striking facts showm by our experiments 
are that an infusion of digitalis made without alcohol 
and kept without the least care, in fact, under more 
unfavorable conditions than could obtain in practice, 
ma 3 ^ retain its activity with little impairment for pen- 
ods var 3 ung from six to nineteen days, and that w’hen 
the hot infusion is bottled wuth reasonable care, it will 
often keep practically unchanged for many weeks e\en 
during the summer 

We do not maintain that the infusion of digitalis 
IS a perfectly stable preparation On the contrary, it 
is not Practically all vegetable infusions undergo 
deterioration when kept standing, but the idea has 
prevailed that the infusion of digitalis is especially 
unstable There does not appear to be any basis for 
this belief 

The specimen made by the official process and kept 
m the ice-box for a period of four w'eeks retained its 
actmty practically unchanged That made without 
alcohol and kept cold lost nothing in two weeks, but 
these results are overshadowed by those obtained in 
the second senes of experiments 

The speamen that was opened frequentl 3 '-, and kept 
under conditions much like those wffiich obtain in 
practice, lost nothing m three weeks, and that is longer 


TAtLE 3 — ^ACrrVITIES OF INFUSION OF DIGITALIS KEPT UNDER DIFFERENT CONDITIONS FOR VARYING INTERVALS 

OF TIME 


Specimen. Fresh 115 (4) 

Age, 
Dajs 1 

Dose, 

tng 

Age, 

Dajs 

Dose, 

ITJg 

Age, 
Days 1 

1 

Dose, 

mg 

Ultimate Loss in 
Percentage 

1 Uncorked 

6 

122 (2) 

13 

114 (21 

98 (2) 

20 


26 per cent m 20 dajs 
None in 21 days 

2 Opened frequentlj 

8 

122 (2) 

21 


3 CorKed summer temp 


103 (3) 

20 

117 (2) 

79 


None in 79 dajs 

4 Sveeping's added 


104 (2) 

13 

116 (3) 

19 


None in 19 da>s 

5 Fecal matter added 


147 (2) 

12 

164 (3) 

18 


40 per cent in 18 dajs 


At the end of that time it w'as tested in the usual 
manner and the activity compared wuth that of the 
freshly made infusion It w^as found to have lost 
about 10 per cent of its activity While this differ¬ 
ence IS slight, It IS interesting to obsen^e that the 
actmty w^as determined wuth a considerable degree 
of precision both before and after the penod of 
incubation 

The following experiment ma 3 ’' be descnbed here 
because it bears directly on the problem in hand, 
tliough it w'as made dunng the course of an iniestiga- 
tion begun about a year previous to the time of under¬ 
taking the one descnbed in this paper 

Pow'dered digitalis w'as mixed thoroughty wuth an 
equal w eight of w^ater, placed in a glass-stoppered bot¬ 
tle and allow^ed to stand at room temperature for about 
SIX months, at wffiich time it w^as found to be nearly 
inert A mold had developed within a few days after 
placing the moist powder in the bottle 

This expenment w as repeated m part, the moistened 
oowder haimg been set aside, Noy 24 1914 It 
became moldy vitlim a few days, but when tested 
vtprrh 20 1915, hawng stood about four months, it 
had lost only about half of its activity, and it is inter¬ 
esting to note that an infusion prepared from this 
vur ftimtahs gaie a blood pressure tracing that 

of 

t^e^sfin view of the commonly accepted opinion 
moldv digitalis, and old aqueous infusions of the 
dn4 defelopV;ples hav.ng p.cro.ox.nhke aC.ons 


than an infusion should be kept on hand by a patient 
It is surpnsmg that a specimen mixed wnth sw^eepings 
from the floor should have retained its activity unim¬ 
paired wffiile standing at room temperature for nearly 
three w^eeks The slow^ deterioration of the specimen 
that had been planted wuth a pure culture of the colon 
bacillus IS also notew'orthy Rapid deterioration w^as 
to be expected after the addition of fecal matter, and 
it IS onty surprising that the rate of deterioration w'as 
not greater 

The results of our expenments may seem new' and 
striking to the reader w'ho is accustomed to hear much 
about the extreme instability of preparations of digi¬ 
talis, and of the infusion especially, but thirt3'-seven 
years ago PralP stated that the filtered infusion of 
digitalis wnll keep as long as it is ordinanly required 
by the patient Tw'O years later Binz^ stated that the 
infusion decomposes ownng to a mold, and that some¬ 
times it keeps w'ell and sometimes it does not Cer¬ 
tainly a moldy preparation should not be used 

therapeutically . 

The question naturally arises w'hy the infusion ana 
other preparations of digitalis should be reputed to 
decompose so rapidly if they are actually as stable 
as w'e maintain^ 

The chemistr 3 ' of digitalis presents many diflic 
ties to the inves tigator, and we do not kmow in w ^ 

2 Frail Am. Jour Pham, 1878, p 424, quoted from Free, 

Phartn A*=sn , 1879 p ^2 ic^n n 45 

3 B.nz, quoted from Proc. Am. Pb A.sn , lE-0, P 
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form the actnc constituents exist in the leaf, or a\hat 
changes and transformations of one actnc constituent 
into another take place during extraction and on 
standing 

The therapeutic use of this drug is also rendered 
difhcult, parti} bv reason of the fact that it is necessary 
to use a dose that borders closel} on the toxic m order 
to secure the full tlierapeutic effects, and parti} because 
comparatnel} feu plnsicians can become sufficiently 
expert m the treatment of cardiac disease to determine 
m difficult cases whether a gnen condition results 
from the progress of the disease, from insufficient 
dosage or from oa erdosage 

This difficult IS due to the fact that cardiac insiiffi- 
cienc\ and \anous t}pes of irregiilant} are common 
in man} forms of cardiac disease and digitalis o\ er¬ 
dosage e\en in the absence of cardiac disease, and 
further, that the toxic actions of digitalis may be 
elicited without the appearance of an} therapeutic 
effects 

The well-known disadiantages of digitalis ha\c 
seiwed as a constant stimulus to the exploitation of 
propnetar}' preparations of it, and many manufac¬ 
turers ha\e persistentl} exaggerated the disadvantages 
of the drug and its official preparations m order to 
magnif} the adiantages claimed for their specialties 
We w ould not be understood as ad\ ocating the gen¬ 
eral emplo}ment of the infusion of digitalis It is 
necessarily of vanable actnity as obtained from dif¬ 
ferent pharmaasts, and it is probably also of \arv- 
ing degrees of stability as thus obtained The actions 
of the infusion differ in no way quahtatnel} from 
those of the tincture or the leaf, and these can be 
obtained of more nearly uniform activit}', and cer¬ 
tainly of greater stabihtt than the infusion The dose 
of either is smaller, and we know' of no indications 
whateier for the emplo}ment of the infusion in pref¬ 
erence to these tivo 

COXCLUSIOKS 

1 The infusion of digitalis is fairly stable when 
prepared and kept with ordinary care, no important 
change then occurring within a week 

2 The addition of alcohol to the infusion is 
unnecessar}' 

3 Old, and eien mold}, digitalis and its infusion 
may gi\e the t}'pical digitalis actions qualitatively so 
long as they retain ani considerable degree of actii it}' 

4 A properly made infusion of digitalis represents 
the leaf practically in its entiret}', the action being 
qualitative!} like that of the tincture 

5 Ow mg to the vanabilit}' m actii it}' of the infusion 
as it IS commonl} obtained, the tincture should be pre¬ 
ferred to It in therapeutic practice. 

414 East Twent)-Sixth Street. 


The Migration of Flies—Recentl) Mr George B Ham- 
son president of American Balloon Pilots said that flies had 
been encountered in strong air currents at high altitudes 
He declared that on a recent trip, from southern Te.xas 
traiehng north thej encountered an air current at about 
5 000 feet altitude, going at the rate of about 60 miles an 
hour, and that a considerable number of house flies came 
into the basket of the balloon being swept along in this 
tomado-Iike current This obsciration leads to the ineiitable 
conclusion that flies mai migrate Nerj great distances and 
that in this manner infected flies ma\ be the means of 
transmittmg certain infectious diseases o\er a wide ran-»e 
of countrj —Aoiijoj State Board of Hialth Bulletin No "p 
September, 1915 
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The hypodermic use of mercury salicylate in the 
treatment of s}phihs* is \er}' general at present In 
line w ith the study of the treatment of this disease we 
turned to this drug and in December, 1914, began to 
record our results of its use in s}phihs as expressed 
by Its influence on the Wassermann reaction 

Each patient here recorded has had at least tw'O 
double plus serum reactions on different dates before 
being placed on this list As m our prci'ious reports 
on neosaharsan and salvarsan, all the serum tests 
have been made b} Captain Charles F Craig M C, 
USA, thus securing uniformity of technic and 
interpretation of results obtained We feel that this 
adds materially to the value of the w'ork Al' cases 
on this list are fresh cases, that is, cases w'lthoiit pre¬ 
vious treatment of any nature This latter require¬ 
ment bnngs fort}'-three of the fifty cases under the 
“latent” heading The remaining seven cases reported 
are all cases in the secondar}' stage of the disease It 
mnv be w ell here to recall the fact that this institution 
IS a military prison w'here all the inmates are under 
restraint and lead w'ell-regulated lives, with an abun¬ 
dance of fresh air, good food, regular hours and exer¬ 
cise 


Influences unfavorable to treatment are completely 
absent and the serum reactions have been influenced 
solely by the treatment given Again, m these cases 
no other drug has been given at any time, it being our 
desire to ha\e a clear-cut record of the effect of the 
mercur} salicylate w'hen used absolutely by itself 
Our dose of the mercury salicylate has been the same 
in all cases, 100 mg or 1^ grains 

In the beginning of the' treatment w e repeated the 
dose ever}' sei enth day We at once found this inter¬ 
val too short, and so next attempted to give the dose 
e\er} fourteen days Here again we found it neces¬ 
sary at times to allow a longer mten'al betw een doses, 
and CO came to rely on frequent examinations, wnth 
the adimmstration of the dose as often as possible 
None of the patients has been salivated, but it has 
required much care to avoid this We have kept each 
patient full to saturation of the drug at all times 
Bowels have been kept open by the use of salines when 
needed Without exception all of the patients haie 
dail} performed their full quota of work Sore but¬ 
tocks hai e been complained of at times following the 
injections, but m no case has an inflammation resulted 
and the} ha\e alwais }'ielded promptly to massage 
^ one has been excused from work on this account 
the treatment has not been senoush objected to b\ 
the men, but the injections are not without certain 


D„c.pl.nar> 

Xni ^ Haines, E, F Ob«en-atjons of the Results of 

Months Ejjenence snth Xeosalvarsan at the L S 
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the double plus reaction again appear when the treat- 
ment was being vigorously earned on? 


unpleasant symptoms, and this form of treatment is 
not popular m this institution 

fte mercury sal.cy ate - ,s certa.nly no longer tena- If we'Lccept the WaSenuanf retZfasTn mH, 

h e thJl fh 'fexperience it seems improba- cation of the presence of syphilis and of value as a 
ble that the salicylate alone and unaided possesses any guide in the control of the disease by treatme-t then 
real curative value in this disease it is certainly fair to believe that m^ercury salicylate 

In this institution mercury salicylate is at present the used hypodermically in full doses over many weeks of 
only treatment used and we can quote double the num- time has little if any real influence on the disease In 


her of cases here reported if we use cases of patients 
jrONTHLY RESULT OF WASSERMANN REACTIONS 


' Case Number 

Date of Beginning 
Treatment 

Stage ot Disease 

No Doses Hg Sal 

100 Mg Each 

No of Wnssermann 
Reactions 

Monthly Result of Wassermann Reactions 

1 

12/ 7/14 

Lat 

IS 

8 

+ + 

+ + 

+ 4- 

++ 

44 

4-4- 

4-4- 

4-4- 

2 

12/ 7/14 

Lat 

10 

C 

+-1- 

++ 

-H-f- 

— 

++ 

4 



3 

12/ 7/14 

Lat 

20 

8 

-)-+ 


4* 4- 

+ 

4 

— 

4-4- 

4-4- 

4 

12/ 7/14 

Lat 

14 

7 

++ 

++ 

4*4- 

++ 

44 

-t- 

4-4- 


5 

12/ 7/14 

Lat 

16 

8 

+ H- 


++ 

++ 

++ 

4-4- 

4-4- 

4-4- 

0 

12/ 7/14 

Lot 

10 

8 

+ + 

++ 

*4* 

— 

+ 

— 

"4- 

4-4- 

7 

12/ 7/14 

Lat 

18 

8 

+ + 

++ 

4" 4 

+ 

++ 

4-4- 

4-4“ 

4-4- 

8 

12/ 7/14 

Lat 

20 

8 

+ + 


4-4- 

44 

++ 

4-4- 

4-4- 

+ + 

9 

12/ 7/14 

Lat 

20 

8 

+ + 

++ 

4- + 

4 4 

44 

•4* 

— 

4-4- 

10 

12/ 7/14 

Sec 

16 

6 

4--f 

4- 

4- 

4 

,— 

4-4- 



11 

12/ 7/14 

Lat 

13 

0 

4-'f' 

4'4- 

4- 4 

44 

+ 4- 

4-4- 



12 

12/ 7/14 

Lat 

13 

6 


++ 

44 

44 

44 

4-4- 



18 

12/ 7/14 

Sec 

11 

0 

+ + 

-I-+ 

++ 

-+* 

4-4- 

4- 



14 

12/ 7/14 

See 

18 

8 

++ 

4* 4* 

++ 

44 

4-4- 

4- 

4-4- 

4-4- 

16 

12/ 7/14 

Sec 

28 

8 

4’"f* 

++ 

4 

+ 

4-4- 

4-4- 

- 1 

4-4- 

10 

12/ 8/14 

Lat 

10 

8 

++ 


++ 

++ 

4-4- 

4-4- 

4-4- 

4-4- 

17 

12/ 8/14 

iLat 

10 

7 

++ 

++ 

++ 

++ 

4 4 

— 

— 


18 

12/ 8/14 

Lat 

1 18 

7 

++ 

I ++ 

44 

++ 

4-4- 

4- 

4- 


19 

12/ 8/14 

Lat 

14 

6 

++ 

++ 

+ 

+ ] 

4-4- 

4- 



20 

12/ 8/14 

Lat 

18 

8 

++ 

++ 

1 ++ 

1 — 

1 

— 


4-4- 

21 

12/ 8/14 

Lot 

16 

8 

++ 

++ 

1 + 

1 + + 

4-4- 

4-4- 

4-4- 

4-4- 

22 

12/ 8/14 

Lat 

IS 

6 

++ 

++ 

++ 

+ 

+ 

4- 



23 

12/ 8/14 

Lat 

17 

8 

++ 

++ 

++ 

++ 

4-4- 

4-4- 

4-4- 

4-4- 

24 

12/ 8/14 

Lat 

12 

6 

++ 

++ 

-1-+ 


— 

— 



26 

12/ 8/14 

Lat 

18 

8 

++ 

++ 

++ 

++ 

4- 

— 

-H 

4-4- 

26 

12/ 8/14 

Lat 

17 

8 

++ 

++ 

++ 

+ 4- 

4-4- 

4- 

4-4- 

4-4- 

27 

12/ 8/14 

Lat 

20 

8 

++ 

++ 

++ 

+ 

4- 

4* 

-f- 

4-4- 

28 

12/ 8/14 

Lat 

18 

8 

++ 

++ 

++ 

-h 

44 

4- 

4-4- 

4-4- 

29 

12/ 8/14 

Sec 

19 

8 

++ 

++ 

44 

+ + 

4-4- 

4-4- 

4-4- 

4-4- 

SO 

12/ 8/14 

Lat 

19 

8 


++ 

4 4 

+ + 

44 

44- 

4-4- 

4-4- 

SI 

12/ 8/14 

Lat 

11 

6 

++ 

++ 

++ 

+ 

4- 

± 



S2 

12/ 8/14 

Lat 

13 

0 

++ 

++ 

++ 

+ + 

+ 4 

4- 



33 

12/ 9/14 

Lot 

10 

S 

++ 

++ 

++ 

+ + 

4 4 

4-4- 

4-4- 

4-4- 

84 

12/ 9/14 

Lot 

20 

8 

++ 

++ 

++ 

+ + 

4-4- 

4-4- 

4-4- 

4-4- 

35 

1/11/16 

Lat 

IS 

6 

++ 

++ 

++ 

+ +• 

4-4- 

4-4- 



80 

1/11/15 

Sec 

8 

4 


++ 

++ 

+ 





87 

I/U/IB 

Lat 

15 

6 

++ 

4* 4- 

44 

+ 

— 

+ 4- 



S3 

1112/15 

Lat 

9 

4 


++ 

++ 

44 





39 

1/20/16 

Lat 

16 

0 

++ 

4'+ 

++ 

— 

4-4- 

+ 4- 



40 

3/21/15 

Lot 

10 

6 

+ + 

++ 

44 

-h 

4-4- 

4* 4- 



41 

8/21/15 

Lot 

7 

5 


4*4- 

44 

++ 

44 




42 

3/21/15 

Lat 

u 

5 

++ 

++ 

++ 

++ 

4-4- 




43 

3/21/15 

Lat 

11 

0 

++ 

++ 

4 

++ 

4-4- 

4-4- 



44 

S/21/15 

Sec 

10 

6 

++ 

++ 

++ 

++ 

4-4- 




45 

3/21/16 

Lat 

12 

5 

++ 

++ 

++ 

± 

44 




40 

S/2l'/16 

Lat 

10 

6 

++ 

++ 

++ 

++1 

4-4- 




47 

S/21/16 

Lat 

12 

5 

++ 

++ 

++ 

++ 

4-4- 




48 

S/21/15 

Lot 

11 

0 

++ 

+ 4" 

++ 

++ 

4-4- 




49 

3/21/15 

Lat 

11 

6 

++ 

++ 

+ 

++1 

4-4- 




60 

8/21/16 

Lot 

7 

4 

++ 

4'4" 

+-I 

■++1 






the table will be seen Cases 17 and 24, giving two and 
three negative serum reactions In both cases the men 
obtained clemency and were discharged from the 
prison at this period of treatment and we were unable 
to follow them further It is our belief that a con¬ 
tinued record in these two cases would undoubtedly 
Imve shown a positive reaction later in the treatment 
Had they failed to do so they would have been the 
first to so record this treatment, for just this thing 
did occur in Cases 2, 3, 6, 9, 10, 15, 20, 25, 37 and 39 
This also clearly establishes the value of more than 
one serum reaction and the error that would arise from 
the acceptance of a single negative reaction as final 


CAUSE AND PREVENTION OF CONSTI¬ 
TUTIONAL SYMPTOMS FOLLOWING 
DEEP ROENTGEN THERAPY 


SIDNEY LANGE, 

CINCINNATI 


MD 


who have had treatment before coming to us The sali¬ 
cylate does not influence the serum reaction in the‘^e 
cases any more than it does in the cases here reported 
In the table it will be noted that the serum reactions 
of some cases have varied from the double plus to the 
plus minus or minus, and later returned to the double 
plus while the treatment was in progress It is our 
opinion that these variations m the serum reactions are 
due to other causes than the treatment^ For if they 
were brought about by the treatment, then why should 


2 Craig, Charles T 
Reaction in 
April 18, 1914, p 12a2 


Variations in the Strwgth of the Wassemann 
Syphilitic Infections, The Journal A M A, 


Since the introduction of the measured massive deep 
dose in Roentgen therapy, certain more or less unpleas¬ 
ant symptoms following the exposures have been 
observed The symptoms are chiefly of a systemic 
nature With the production and use of rays of 
greater penetration, these symptoms have been accen¬ 
tuated These constitutional after-effects of the mas¬ 
sive deep treatments are not merely annoying, but 
often become distressing and even dangerous This is 
especially true when the patients are aged and debili¬ 
tated or when the patient is cachectic, asthenic or 
toxic as a result of the presence of malignant, ulcer¬ 
ating or suppurating lesions about the body The 
after-effect of the roentgenization is often especially 
marked in neurotic patients or m patients who have 
just been subjected to operative procedures It is an 
old observation that patients suffering with alterations 
in the cellular content of the blood or with diseases of 
the blood-making organs are prone to develop unpleas¬ 
ant symptoms of a distinctly toxic nature after 
Roentgen-ray treatment 

The symptoms following deep Roentgen-ray therapy 
vary greatly with the general condition of the patient, 
\\ ith the nature and extent of his disease and with the 
amount of the Roentgen-ray dosage The mildest 
type IS an indefinite malaise felt for a day or two after 
the treatment It may be so marked, howev'cr, as com¬ 
pletely to prostrate the patient, necessitating rest in bed 
from one or two days to a week following eaih 
sive treatment This malaise is often accompanied lij 
marked nervousness and mental depression 

Nausea and lack of appetite are almost constan^ 
accompaniments of the malaise, and may result m vom 
iting The patient may vomit but once (usually trom 
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two to SIX hours after the treatment) or the \oniiling 
may persist for daj & One robust female patient who 
had just been operated on for cancer of tlie breast 
was unable to retain any food, except waiter, for eight 
davs after a single tieatment The treatment w-as 
quite severe, how’eaer, and consisted of eight full doses 
(200 X) , 100 X w'cre administered to the operated 
side, and 100 X to the unoperated and apparently nor¬ 
mal side (It may not be out of place to mention m 
this connection that postoperative Roentgen-ray treat¬ 
ment of the breast should neaer be confined to the 
operated side but should include the unoperated or 
apparently normal side The reasons are obvious ) 
With the nausea the patients usually associate the 
odors of the ozone or other gases formed about the 
high vacuum tube excited by a high voltage current 
Iilany of them report that the odor lingers w ith them, 
producing nausea, or that the sight or e\ cn the thought 
of the treatment, or of the apparatus, or of the oper¬ 
ator recalls the mental impression of the odor and 
results in nausea I have frequently encouraged 
patients to describe the unpleasant odor , but, as a rule, 
no adequate description could be obtained One 
' patient said tliat the odor suggested something “burnt,” 

L another desenbed it as resembling the odor experi¬ 
enced when emerging from an ether anesthesia 

The nausea and consequent loss of appet'te fre-, 
quentl} result in a loss in weight and strength, and may 
m this w'ay be a factor in prognosis One patient 
under treatment for an inoperable carcinoma of the 
colon lost from 2 to 3 pounds in the tw'o or three days 
immediately following each treatment In the inter¬ 
vals before the next treatment he gained from 3 to 5 
pounds only to lose part of it again following each suc- 
ceedmg treatment Another patient insisted on being 
treated on Mondays, as according to his statement he 
wanted to enjoy his Sundays 
\Vhile the malaise and nauSea are the two most 
prominent symptoms following the massive deep treat¬ 
ments, a variety of other sjmiptoms may appear 
There may be rapid swelling of the lymphatic glands in 
the irradiated areas occurnng from two to six hours 
after the treatment This swelling of the lymphatic 
glands following the Roentgen-ray treatment was so 
marked in one goiter case that the condition was diag¬ 
nosed mumps and the patient was isolated by the 
attending physician 

Patients frequently complain of a metallic taste 
in the mouth for some days after the Roentgen-ray 
treatment, and are unable to enjoy the flavor of their 
food There may be also edema and congestion of the 
mucous membranes in the areas under treatment, 
resulting in dryness of the mouth and throat, pain m 
swallowing, soreness of the intestines, etc 

It should be understood that the foregoing sj ndrome 
occurs only when massive doses are employed, and 
may never appear if the dosage be mild or moderate 
But such mild or moderate dosage is often futile in 
that It fails to accomplish the desired result If the 
larger doses are employed, however, these unpleasant 
^— symptoms may decrease the weight and strength of the 
' patient or may be so alarming to the patient that he 
wall discontinue the treatment against advice The 
pi actical importance of overcoming these constitutional 
after-effects is, therefore, evident 

In the search for the cause of these symptoms, the 
fact that the patient complained of the disagreeable 
odor in the treatment room directed attention to the 
gases formed about the tube Therefore, I tned to 


otercome the possible effect of these gases by placing 
a jar of smelling salts near the patient or placing a 
small bottle m the patient’s hand for inhalation dur¬ 
ing the treatment This w'as without appreciable 
effect on the undesirable symptoms I then observed 
that wMth the onset of warmer weather and the open¬ 
ing of the w indows, the patients seemed to complain 
less of the nauseous odor An electric fan was, there¬ 
fore, placed in an open window and the air current was 
directed to the patient’s face This decreased the 
nausea, but did not entirely prevent it 

I found that it w'as alw'ays possible to limit or 
preient these after-effects b} decreasing the dosage, 
but more especially by decreasing the voltage at the 
tube terminals When 9 milliamperes were passed 
through the tube and from 25 to 30 X delivered per 
area, the symptoms were very pronounced When 
onlj 5 ma were passed through the tube and from 
15 to 20 X given per area, the symptoms were milder 
and often absent altogether 

It was further observed that the constitutional 
symptoms appeared not during or immediately after 
the treatment, but requ,ired from two to twelve hours 
to develop Furthermore, the patients suffered most 
after being under treatfnent for some time, that is, 
after the thorough saturation of the tissues by the 
Roentgen ray and the development of the cumulative 
effect It was also apparent that, although the odor 
in the treatment room produced a recurrence of the 
nausea, this was only a mental reflex and not the ulti¬ 
mate cause of the nausea The first treatment produces 
no immediate nausea At subsequent treatments, how¬ 
ever, the odor recalls the nausea, since the patient 
associates the treatment and its accompanying odor 
w'lth the nausea 

The effect of the Roentgen ray on living cells is to 
break them down or at least to increase the catabolic 
changes m the cells The products of the metabolic 
actiMty in living cells or of the disintegration of pro¬ 
tein material are largely acid in reaction It seemed 
probable, therefore, that the unpleasant constitutional 
symptoms following deep Roentgen-ray therapy were 
the result of an acidosis eitlier local or general It is 
"known that the reaction produced m the skin by the 
Roentgen ray is a local acidosis from cellular disin¬ 
tegration, and that it can best be avoided or abated by 
the local application of the alkalies (as, for instance, 
Dodd’s lotion) ^ 

A few clinical tests seemed to prove the correctness 
of this theory The administration of sodium bicar¬ 
bonate by mouth served to ameliorate or prevent the 
constitutional symptoms in a great many patients The 
first patient on w'hom this medication was earned out 
was very anemic and w'eak from uterine hemorrhage 
due to the presence of a fibroid Her general condi¬ 
tion W'as such that the possible constitutional after¬ 
effects of the treatment were greatly feared She 
was given sodium bicarbonate in 30-grain doses everv 
three hours for twenty-four hours previous to the 
treatment, and this medication was continued for 
forty-eight hours after the treatment None of the 
unpleasant sjmptoms developed in this case 

I am now prescnbing as a routine 30 grains of 
sodium bicarbonate e\ erj' three hours, to be continued 
forty-eight hours after each treatment H hen the con- 
dition of the patient warrants it is also given over 


1 Dodd s lotjon consists of nne oxid 
I dram phenol (carbohe acid) one half dram 


oric half ounce gl>cenn 
lime water 8 ounces 
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twenty-four hours just previous to each treatment to 
increase the alkalinity of the blood and tissues The 
patient is also encouraged to drink freely of alkaline 
waters, especially Vichy I prescribe also in each 
case an alkaline lotion (Dodd’s formula) to be applied 
twice daily to the skin areas under treatment as a 
prophylactic measure against the development of a 
reaction, and I feel that, as a result of the per¬ 
sistent use of this lotion from the beginning of the 
treatment to the end, I have been able to increase the 
skin tolerance and to deliver in this way a greater dose 
to the underlying tissues tlian would otherwise be 
possible 

The dose of alkali which I have been giving is 
perhaps in excess of what is required, and may be cut 
down to an amount sufficient to render the urine alka¬ 
line If 5 grains of magnesium sulphate be added, 
the dose may be further diminished A bottle of arti¬ 
ficial Vichy per day is sometimes sufficient 

5 Garfield Place 


PYORRHEA DUE TO ORGANISMS OTHER 
THAN THE AMEBAS 

GEORGE HOWARD HOXIE, AM, MD 

KANSAS CITY, 110 

Since the publication of the work of Bass and Johns 
on pyorrhea, there has seemed to be a tendency among 
dentists and many medical men to administer emetin 
in all cases of dental infections witliout estauhshmg 
the presence of the endameba That the endameba 
is not the cause of all cases diagnosed as pyorrhea by 
competent dentists is shown by the history of such 
cases as that outlined belou Its publication at this 
time seems, therefore, justified 

History — A. L, man, aged 18, high school student, first 
seen Aug 2, 1912, complained of attacks of sore mouth com¬ 
plicated by fever, earache and knee pains The family history 
was negative except for tuberculosis in the second generation 
on the mother’s side (no contact) The patient had been a 
healthy infant until 3 months of age, when he had otitis with 
a purulent discharge The sore mouth began at the age of 
3 years, when the attacks began suddenly and recurred evcrx 
three weeks He had the usual children’s diseases, hut was 
in spite of It all a healthy-appearing child 
Present Jlluess^A febrile attack of stomatitis, glossitis or 
gingivitis (or all three) occurs every fourteen days and lasts 
from three to five days, ending with the removal of one or 
more necrotic nodules about one-eighth inch m diameter His 
ears “break” and “run” at longer intervals (for example, four 
times in the last seven years) His left knee swells up and 
pains him about five days from every four to eight weeks 
The attack begins uith a general malaise and fever, fol¬ 
lowed by a soreness of the mouth, gradually localizing into a 
swelling of the mucous membrane of the particular part 
affected In the center of this area develops a raised nodule, 
red, hard, but not very tender This can be seized with for¬ 
ceps and pulled out at the end of from three to five days with¬ 
out much discomfort to the patient, leaving a c ean granulat- 
Z surface No d.s.mct scar ,a left The attacks recur ^h- 
out reference to habits, time of year or food The knee 

attacks began last year ,, 

Exavnuation-The patient is a sturdy 
s-rarttmllpd and showing no neurotic stigmata Ihe weignt 

S fr Chelt klVs^e ro^’^Lte^lrstrSpur 

«V “ dtro:' oi 

axilla and groin v TTart; necative except for 

"" ““on'^membranc” Nasoptaryna red apd "st.cby" Mouth 
ioThaS oVth. teeth gone and some of the renta.nder 


Jous A w A 
Nov 27, 191S 


l^Dose The inflammation about the teeth has gradually 
destroyed the alveolar processes of most of the teeth, so that 
the roots are exposed In some cases pus exudes from the 
socket on pressure, but in most cases none appears because 
of the frequent cleanings at the hands of the dentist Left 
knee shows now little or no inflammatory disturbance 
Aug 12, 1912, the lower hp was swollen and red Attack 
began two days ago The right ear was discharging Malaise 
was still increasing, pulse, 108, temperature, 101 Bad taste 
m mouth Pam in right ear, hp, gums Tongue flattened and 
coated with a glairy membrane that could be washed off with 
an astringent spra 3 % leaving a reddened and glossy mucosa 
Culture from ear showed a small diplococcus 
In the interval following this attack the patient was giieii 
a course of “rheumatism phylacogen ” No result, beyond 
the temporary chills and malaise 
Following his next attack, a course of stock staphylo- 
streptococcic vaccine was given (a course of autogenous vac¬ 
cine had been given eighteen months previously) The fol¬ 
lowing attack (October 2) was almost free from the con¬ 
stitutional sj'mptoms, and only one nodule appeared, the next 
attack, however, was about as usual (October 22) The vac¬ 
cine treatment was continued, but without distinct effect. 
Attacks were at their height November 6, 13 and 27 The 
bactenologic study of this last nodule showed long rods and 
various cocci December 2, an autogenous vaccine (Hecker) 
was started In spite of this an extraordinarily severe attack 
occurred from December 14 to 18 
Jan ]], 1913, the patient was just over a week’s attack, 
fever to 101, two ulcers on left side of tongue, one on lip, 
one on buccal-gmgival fornix, all on left side of mouth In 
this attack the invasion was slow and stopped for two davs 
Interval between attacks now sixteen days 
January 17, there was “rheumatism" of left knee a id 
fingers of left hand This cleared up in three days, but the 
knee was more or less sore in the evening for a month 
The last attack of otitis occurred January 25, and lasted 
onlv two days 

March 15, a culture made from tlie deptlis of a freslilv 
pulled necrotic plug showed on potato in twenty hours a 
mold—a closely felted, adherent white growth with black 
spot in center, small branching colorless mycelia with conical 
spores On blood serum, a looser growth, mycelia white, 
sporangia j'ellowish On agar the growth was white with 
ovoid spores, but when transplanted to potato became black 
{Aspergillus ingcr) In glucose bouillon, filaments (lepto- 
thrix?) with vibriolike forms 
April 4, a culture from material from the depths of the 
ulcer immediately after the nodule had been pulled out in 
glucose bouillon showed chains of minute sporelike bodies 


and a few cocci 

April 17, the pseudomembrane on the tongue showed 
mycelia under the microscope 

May 31, the “rheumatism” that had been prevailing since 
May 23 stopped when the plug developed m mouth yesterdaj 
After attempting to eradicate the sores by curettage and 
caustics. It was found that the nodules appeared about the 
tooth sockets or on the parts of the tongue coming in contak.t 
with the bad teeth 

Oct 29, 1913, culture from the bottom of a plug showed a 
rich growth of Aspergillus fumtgafus But a smear from the 
same plug sho\/ed masses of a minute diplococcus, and 
through them threads smaller than an ordinar> mycelium, 
which stained blue with Wright's stam 
Jan 2, 1914, a tooth was extracted From the root a cuUurt. 
showed a diplococcus, a staphylococcus and a streptothrix, 


1 decolorized by Gram , , , i 

February 24, ulcer in anal fold Inguinal glands cnlargci 
[d tender A sore in left buccal mucosa opposite last Ipw^r 
olar, and one on tongue. (Patient has had two or thqic 
ese anal ulcers before. They occur comcidently with tlw 

al lesions) , , . ..n 

March 19, culture on blood serum from the depths of an 
al ulcer grew at room temperature a rod that united m 
icehumlike branches, not decolorized by Gram 
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March 21 1914, a \aLCint made from these cultures was 
started This caused some s\stemic reaction, but seemed to 
hring on the knee inflammation 

May 22 l^^U ncosaharsan, 0 9, intramuscularly 
Tune 1, 1914 new attack, ns before 

Aug 31 1914 withdrew 35 c c of clear fluid from left knee 
Culture showed a diplococcus not dceolorizcd b> Gram and 
the branehing sporulated organism alread} found in the 
mouth 

Dec 15 1914 all his teeth except the two last lower molars 
remoicd This brought on a seiere attack with much henioi- 
rhage from the sockets, whieh continued intcrmittenth until 
December 20 

\ug 13, 1915, the patient has been much better and has lost 
\er> little time from his uniNcrsiU work But the attacks 
still recur at sei entecn-dai interials He is now suffering 
from another ulcer m the anal fold 

Summarizing the record, we have to do w ith a recur¬ 
rent fever of about seaenteen years’ duration The 
focus lias been the alveolar processes and the mucosa 
of the mouth, from avhich the bodv has been invaded 
The particular parts, aside from the mouth, which have 
shown eaidences of infection, have been the left knee 
(bursitis) and the anal fold (abscesses) The length 
of the attacks has varied from three to ten days The 
organisms most constantly found have been a diplo- 
streptococcus and a mold The disease has proved 
resistant to arsenic (salvarsan, arsacetin and the tn- 
o\id), the salicylates and other systemic and local 
germicides, as well as to vaccines, both autogenous and 
stock, single as well as mixed 
The question of great interest is whether we have 
to do with an organism showing a cycle of from foui- 
teen to seventeen days, or w hether it is a case of tem¬ 
porary immunity Repeated examinations have failed 
to reveal any aniebas Animal inoculation was nega¬ 
tive 

To me it would appear that the causative organism 
is one which is ordinarily nonpathogemc but which 
has acquired parasitic power in the tissues of this 
patient 

It IS perhaps needless to say that all the conven¬ 
tional drugs have been used at one time or another by 
the various physicians who hav^e treated the patient 
The dentists employed have been the best m the city 
The case was worked up from the dermatologic stand¬ 
point by Dr R L Sutton,’ and published under the 
caption, “Periadenitis Mucosa Necrotica Recurrens ’’ 
The diagnosis of pyorrhea was given by all the dental 
attendants, including Dr Frederick Hecker, the author 
of a monograph on that subject 
1334 Rialto Building 

1 Sutton R L- Jour Cutan Dis, 1911, isxix, 65 


Anthrax.— Antlira.x was not a reportable disease in Penn- 
sjlvania prior to 1905 according to Dr Andrew A Cairns, 
chief medical inspector of the Philadelphia Bureau of Heal h 
Previous to that time the death rate from anthrax was high 
Since 1905 progress has been made in the treatment of the 
disease so that the death rate is now much less In 1905 
there were seven cases with one death, in 1906 nine cases 
w th three deaths, m 1907 fifteen cases witli four deaths, in 
1908 four cases with three deaths, in 1909 nine cases with 
one death, in 1910 eight cases with two deaths, in 1911 two 
cases with one death, in 1912 ten cases with three deaths, 
in 1913 nine cases with three deaths, in 1914 nine cases 
with four deaths For the first eight months of 1915 there 
were no deaths from anthrax in the citj In thirty-fire 
cases recorded in the hospital for contagious diseases all 
the patients except five recovered 


IHE TREATMENT OF CEREBROSPINAL 
SYPHILIS THE OGILVIE 
lECHNIC 

FORD EASTMAN, AB, MD 

Attending Surgeon, Haraot Hospital 
ERIE, PA 

T lie trail of pioneer students m the last decade has 
led us inlo a wilderness of speculation and argument 
concerning the pathology and treatment of svphihs, 
especially of the late forms Whether our combined 
attack with the old remedy and the brilliant new ther¬ 
apeutic weapon destroys the enemy or wins a truce, 
whether persistently negative findings m both serum 
and arachnoid fluid ever guarantee the death of the 
ultimate spirochete—these questions may be answered 
after forty years of wandering Meanwhile certain 
facts in the pathology are becoming clear, and quite 
definite ideals of treatment may be held 

The imderlyiiig pathology of parasyphihs does not 
differ essentially from that of pnmary syphilis, but 
while a scarred foreskin is of no physiologic moment, 
a scarred optic nerve is a tragedy We must prob¬ 
ably, however, recognize both spinal and cerebral syn¬ 
dromes resulting from processes degenerative m type 
from the time of the first diagnostic symp’^oms These 
perhaps follow years of nutritional disturbance, from 
relatively symptomless v'ascular disease long since 
quiescent, and are analogous in development to simi¬ 
lar de.generations observed m pnmary anemia, plum- 
bism and other toxemias in which syphilis can be 
excluded, or figuratively, to the gradual yielding of 
an aortic scar under hydraulic stress These cannot 
be much benefited by any known treatment Further¬ 
more, remembering tlie sensitiveness of the cerebral 
cortex to even small traumatic acatnees, it is not sur¬ 
prising that in paresis great or lasting improvement 
IS obtained only m patients treated intensively in the 
very earliest stages 

Syphilis IS generalized, including the cerebrospinal 
localizations, at latest soon after the appearance of 
the chancre, more often without it, and without the 
secondary reaction, than is generally believed Whether 
trauma, intoxications, allergv, or some unknown phe¬ 
nomenon in the life cycle of the parasite later kindles 
into activity these foci m the nervous system, we do 
not know It is perhaps significant that central nerve 
syphilis in the secondary stage before the discovery 
of salvarsan, as well as syphilis neurorecidive has 
been obsen-ed most often m people acquiring syphilis 
late m life, wdien it is reasonable to suppose the nor¬ 
mal slight ependymal permeability to biologic anti¬ 
bodies and specific drugs is diminished by early senile 
ch'inge Whether the process is disseminated by 
metastasis or by extension alCne from the primary 
localizations, we cannot be sure, Ave are sure that 
every syphilitic is a possible candidate for tabes or 
paresis until his last spirochete is killed 

Tlierefore, and because most effective in the early 
steps, treatment of the late forms begins, paradoxi¬ 
cally, with the microscopic diagnosis of the chancre 
In justified enthusiasm for the specific drugs we are 
prone to forget the value of psychotherapy, neier 
more essential than m the treatment of S 3 'phih- The 
drug treatment is mercurj^ by injection or inunction, 
and salvarsan mtravenously, as intensive and contin¬ 
uous as mav be without disturbing the general healtb 
until clinically, serologically, and in thb cytology and 
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biochemistry of the arachnoid lymph, there is no cm- were of no benefit In faimecc in ihn n, ^ t 
dence of active disease This means, for example, that neosalvarsan wL L dr! used Sr these 

SIX of salvarsan m I regret that at this time I was not familiar withTheSTth- 
about four months, followed, in the absence of symp- of the spinal fluid After this he consulted other 

toms, by two months’ rest, when the tests should be Physicians, receiving osteopathic treatment and mercurj 
made If negative, and m the absence of symptoms, through the summer and fall of 1914 

these should be repeated twice a year for several years ” February, 1915, when he consulted me again, he was on 
In tertiary syphilis moderate doses of lodids in addi- ^‘^‘’^ity He could scarcely get 


tion are unquestionably of symptomatic benefit ana A , , — t,,..,.,,. 

.1’,"“ c:pTrrHrlt,:; 


about with the help of a cane, suffered with 


severe gastric 


stf’rthsaiis with the single large dose of salvarsan, our 
careless and unscientific use of this drug, so potent for 
good or ill, IS amazing EMdence abounds that we 
achieve just as much with smaller and less frequent 
injections The initial dose should not exceed 0 3 gm 
The inten^al should rarely be less than ten davs 

Latent syphilis with laboratory findings in the cere¬ 
brospinal fluid remaining strongly positive after one 
repetition of the course outlined should be treated 
mtrathecally Of this I am firmly convinced The 
occasional patient with sufficient intelligent apprecia¬ 
tion of his danger to offer his apparently' healthy body 
as vicar of a diseased test tube is exactly the one 
whose activities it is most worth while to consen'e 

The Wassermann test, unreliable and instand- 
ardized as it is, is probably our best guide, and cerebro¬ 
spinal syphilis should be treated locally, intravenously', 
or both, according to findings in serum and arachnoid 
fluid 

The Ogilvie method of arachnoid salvarsanization, 
in spite of its obvious advantages and excellent results, 
seems not to have won so wide a recognition as it 
desen'es By this technic, patients for whom general 
salvarsanization is no longer indicated avoid the dis¬ 
comfort, the probable harm, of large intravenous 
doses, as well as the repeated venous puncture Dos¬ 
age IS accurate, the method economical of a drug 
expensive and at present difficult to obtain The 
Ogilvie mjection in my hands proves less disturb¬ 
ing to the physiologic economy than the Swift-Eihs 
treatment Finally, this technic offers the more than 
academic advantage of answering the critics who 
believe the supposed benefit of subdural injections to 
result from the accompanying intravenous administra¬ 


tion 


I have treated a baker’s dozen cases of tabes and 


the classical signs February 11 the serum Wassermann 
was negative, the arachnoid fluid showing cells 45, globulin 
T i r , Wassermann -1—i—j- with 0 5 c.c 
On this date he was given 025 mg salvarsan subdurallv, 
while suffering a gastric crisis This dose was, under the 
circumstances, twice too large, and the reaction was severe 
and alarming Ten days later he felt better than at anv 
time during the previous two years 

March 1, feeling perfectly well, he received 01 mg, 
followed by a very mild reaction March 23, returning to 
the large dose, he had 0^5 mg, which he bore without much 
distress April 16 this injection was repeated, and the fluid 
phases were found to be normal 
April 20 he spaded in his garden for two hours and danced 
a little in the evening without mishap His morphin he 
had by this time reduced to % gram daily 
In July he complained of pains again, I believe in the 
hope of a larger morphin allowance, and received 025 mg of 
salvarsan mtraspmously The fluid showed no abnormalities 
September 23 He walks wherever he pleases by day or 
night without a cane, empties his bladder without difficultv 
several times daily He has not vomited for seven months, 
and has had practically no pains He takes up to I gram 
of morphin daily, “because he is nervous without it ” He 
can stand with his eyes closed which he could not do two 
years ago The pupil and tendon reflexes have not returned, 
and his sexual power is gone 
This man’s process advanced steadily and fairly rapidlv 
during three years until he was almost a hopeless bedridden 
morphmomaniac, m spite of systemic treatment as stren¬ 
uous as anyone could be asked to endure, besides four 
Swift-Ellis injections Tests of his fluid were characteris¬ 
tic of active disease For the past seven months he has 
enjoyed very fair health and an ordinarily active life. By 
his own effort he reduced his morphin by more than three 
quarters He has received five intrathecal injections of sal¬ 
varsan by the Ogilvie technic, no other treatment of an> 
kind, medicinal, mechanical or educative His cerebrospinal 
fluid IS normal 

Case 2—Latent syphilis A lawyer of 35 single and of 


meningitis by Ogilvie’s technic with about the same good habits consulted me m 1912 with the history of a pos- 
results as others have reported Two of these I sibly specific sore without secondaries twelve years pre¬ 
submit, not because they show the most brilliant 
result, for they do not, but because they illustrate 
points of especial interest, or perhaps justify radical 

AVassermann tests are by Dr T P Tredway, aUend- 
ing pathologist to FJamot Hospital, and Dr E C 
Jagle, in Dr Fordyce’s^ laboratory 


viously, and a positive serum Wassermann During dm 
next eighteen months he had nine intravenous injections of 
salvarsan and four courses of thirty mercury inunctions The 
Wassermann remained triple plus, the patient “in smiling 
health, in spite of the disease and in spite of the treatment” 
In Februarj^ 1914, the pupils became unequal He received 


mercury injections until May, then two intravenous injections 
of salvarsan, no further treatment until July, vhen he hid 

1 m n c A Qalnnn \eer)er aged 51 Until four years pains and tingles in hands and forearms and across the 
Case 1 —Tabes A saloo k P > £ ^ chancre twenty back, and the pupil responses to light became sluggish Mer- 

prior to being , . mucous patches for which he cury injections were resumed until September, when he had 

years previously, he one Swift-Ellis treatment, 20 cc scrum with 10 cc. saline 

no specific treatment g-ignt jears pievjuu ^ _^ ^ ^ Af ^tiic time 


received no speci c rea m n when he first Meningism required rest in bed for ten da>s At this tunc 

had J’^condition of blurring and’dim vision was the serum Wassermann was doubtful, the fluid showed^cej 

ZZved bT’e^ht intravenous injections of salvarsam Dur- 
’”’^7he last two years he has had detrusor msi^cienc>s 


his bladder only once in twenty-four hours, io=s 


35, globulin abundant, Wassermann complete with 02 c.c. 
A second Swift-Ellis treatment ivas followed by blurring 

mg tne lasi " twentv-four hours, lo,s vision (Herxheimer reaction, or temporary paresis hom 

emptj'ing his bladder only once in twe ty , g tation?) Dr I J Dunn reported normal fields and disks 

of sexual power, and increasing disease has tatmn to Dr J ^ 

been characterized throughou y g 19^l/he received Fordyce, who found the pupil changes a^ also noted wg 
legs and about the waist Until March cerated tendon reflexes in the left leg He advised a series 

Irom me munCon Dm.i.g of eight imravenoos injeclions, the patient to report o 

SS’he IrnTfonr Sivf/t-Elhs treatments iihtch he thonght after this coarse 
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J^nlnr^ 15, b^ Dr Ford%cc P-\ticnt profoundh lixpo- 
chondrnc, scrum Wisscrmann iiegatnc, cells 4 globulin 
excess \er\ marked, inhibition complete ^Mtll 04 cc, the 
important phases thus slightlj affected bj two Swift-Dlbs 
injections and eight intraacnotis No change in the signs 
Patient reccned 0^5 mg intraspinallj, bt Dr Fordjee, fol¬ 
lowed b\ a moderate reaction lasting four dats In Fcli- 
ruan this injection was repeated b\ Dr Fordjee, the phases 
in the fluid showing some improremcnt 

Since then this patient has been in vigorous mental and 
plnsical health He has rcceucd at m\ hands three subdural 
injections of 025 mg each at eight-week mtcr\als The 
serum Wassermann remains ncgatiic that m the fluid has 
become weaker h^ almost perfect arithmetical progression 
with each injection, to practicalh normal The patient has 
no s^mptoms, the signs arc perhaps slightlj improacd 

It is but fair to credit the clinical improvement 
under tlie Ogihie injections to the psychic effect of 
kindly reassurance by a ttisc and recoefuized author- 
itt, for the real subjective s)mptoms cleared up under 
Swift-Elhs and intraaenous injections at my hands, 
the signs remaining stationary For the local treat¬ 
ment maj' justly be claimed the return to normal of 
the spinal fluid, for I do not believe psychotherapy 
eaer rendered a Wassermann negatue From the 
complete arrest of the process m this case it seems 
reasonable to beheie that if local treatment had been 
instituted before the appearance of clinical signs and 
s^ inptoms, tlieir onset might hai c been postponed, per¬ 
haps indefinite!), and the patient spared a psychical 
upset which made him useless for several mon'hs 
Mv field IS too small to jield any large hanest of 
conclusions Ogihie’s study seems to me the great 
advance in the therapy of &yphihs since Ehrlich’s dis¬ 
cover)', his technic the method of choice in the local 
treatment of cerebrospinal forms of this disease 

SOME CLINICAL MANIFESTATIONS OF 
FOCAL INFECTIONS 

SVERRE OPTED \L, MJD 

FARGO, N D 

Focal intection as a definite factor in diagnosis and 
treatment has become well established, through the 
w ork of Rosenmv, Billings, and others, it is no longer 
in the experimental stage The clinical manifestations 
come under the e)e of the observing practitioner almost 
daily In our clinic at St Luke’s Hospital it has 
become a matter of routine to search carefully for 
foci of infection and to demonstrate their presence 
w herever possible Some interesting obserc'ations ha\ e 
come to light which it seems might be worthy of pub¬ 
lication Tlie following cases are cited, because each 
seems to illustrate a certain phase or phases of the 
subject 

C\SE 1 —\ T„ a bo 3 of 12, came to my office in Julj, 1912 
He had been suffering for seieral 3ears with chorea, which, 
in spite of the usual treatment, rest in bed, Fowler s solution, 
etc, had been growing more and more se\ere The ejes 
were continual!) rolling from side to side, the head was 
alwa\s changing position, and other muscles of the bodj 
were jerking constanth General nutrition was poor, there 
was a slight mitral lesion and a rather indefinite histor) of 
sore throat ' Tonsils were of the embedded \anetj and 
apparentlj not enlarged Examination was othen\ise nega- 
ti\e The tonsils were extirpated and the left was found to 
contain pus from which a streptococcus 33as isolated The 
bo) 33 as put to bed, Fo33lers solution being prescribed in 


incrctsing doses In fiic 3\ceks ttvitchings had all ceased, 
and patient seemed to hate made a perfect recovery 

The supplementary treatment was given beeause it 
)vas deemed unjustifiable to withhold any measure that 
might contribute to the patient’s recovery Since this 
treatment had been giveh previously ivithout effect, 
howeter, there seems to be little room for doubt that 
tlie real cause for recovery lay m the extirpation of 
the tonsils, the focus of infection 

Case 2—R G, girl aged 13, entered the hospital in 
August, 1915 She had been subject to attacks of tonsillitis 
for seicral jears About a year ago one of these attacks 
was assocated ivith rheumatic pains and sivelling of the 
joints, whicli, however subsided, being folloived by several 
other sc3crer attacks at intervals until about seven weeks 
ago, 33 lien she entered the hospital At that time the child 
33 as greath emaciated, and had the typical appearance and 
symptoms of a severe endocarditis The tonsils appeared to 
be innocent being of apparently normal size and color For 
several weeks the temperature ranged betaveen 102 and 104 F, 
salicylates and otlier medication being given avithout anv 
apparent effect A bactenologic examination avas then made 
of the tonsils From the crypts of the left tonsil avas 
obtained a slight amount of pus, which vielded a pure cul¬ 
ture of a green-producing streptococcus under anaerobic 
cultiaation It avas decided that the tonsils must be removed, 
in spite of the poor condition of the patient Under local 
anesthesia this avas successfully accomplished Both tonsils 
avere of the size of a large hazelnut, the right was apparently 
normal in structure, but the left contained considerable quan¬ 
tities of pus The left tonsil was emulsified under aseptic 
precautions and the emulsion suspended in salt solution, 
injected into tliree rabbits, varying quantities being injected 
intravenously The first animal died of anaphylactic shock 
shortly after injection, the second died about eight hours 
after injection 3vith every symptom of an overwhelming 
septicemia, streptococci being isolated from the blood in 
great numbers The third rabbit had been given a very small 
dose and showed no noticeable symptoms until about two 
yyeeks later, yvhen an inflammation of one of the joints 
deyeloped The folloyving fc3v days the animal grew gradu¬ 
ally yvorse, and yvas chloroformed There yvas considerable 
fluid in the pleural peritoneal and pericardial cavities, the 
latter containing a flaky deposit The heart yvas dilated and 
flabby and the mitral valve showed retraction and a small' 
hemorrhage From the blood and serous fluids yvas isolated" 
the Strcptococctis virtdans 

Meanwhile, the day folloyving extirpation of the tonsils, 
the patient complained of a severe pain over the right kid¬ 
ney The urine, yvhich had hitherto been normal showed the 
findings of an acute hemorrhagic nephritis On cultivation, 
imder great precautions a pure culture (anaerobic) of a 
green-producing streptococcus was obtained, corresponding 
in every way to that obtained from the left tonsil A yaccine 
was prepared and giyen at interyals of six days After tyvo 
injections the urine had again become normal, while the 
temperature gradually diminished 

This case is given in detail because it seems to 
demonstrate conclusu'ely the source of the infection 
These ttvo cases also are illustrations of the so-called 
“embedded” tonsils w'hose innocent appearance yvill 
often deceit e even the specialist 

Case 3—Mrs M aged 31 entered the hospital m June 
1915 About four yveeks before the patient was attacked 
331th pain and swelling of certain joints particularly of the 
fingers, wnsts ankles and toes About a week later she 
obseryed a breaking out of the skin She consulted a physi¬ 
cian who prescribed the usual treatment for rheumatism but 
without much improyement Patient finally entered the hos¬ 
pital and 33 as found to be suffering 331 th acute articular 
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rheumatism, associated with a rather severe erjthcma multi- 
fhrme A catefitl c> amination was made for a primary focus 
of infection The only positive findings were two adjoining 
teeth (anterior molars) which had been carefully filled, but 
which were a little loose and slightly tender, jet had given 
no serious trouble to the patient It was advised that these 
be extracted, but consent of the'patient could not be obtained 
for a week, during which time large doses of salicylates were 
given, with no apparent effect whatever The patient finally 
decided to part with the teeth, which were promptly 

xtracted That night the patient enjoyed a comfortable 

cep for the first lime since the illness began In three 
vecks she left the hospital perfectly cured 

Cultures made from the alveolar abscess found at the root 
of one of the teeth yielded a pure culture of a streptococcus, 
having a slightly hemolyzing colonj and growing m short 
chains 

Case 4 —Miss J J, aged 18, came to the hospital in July, 
1915, complaining of a severe headache, and pain in the left 
knee and over the heart Patient had had attacks of pain over 
the heart previouslj, also headaches for some time, but had 
not before been troubled with “rheumatism ” The knee was 
found to be slightly swollen and tender, there was a murmur 
over the apex, the pupils were considerably distended 
Temperature 101 Examinations of teeth, tonsils and nose 
were negative She was referred to a specialist for a care¬ 
ful examination of the sinuses, and these were found to be 
apparentlj normal A daily inspection of the throat was 
made, with no results until one day when the patient said 
she felt somewhat better A considerable quantity of a 
greenish, thick pus was found to be discharging down the 
posterior pharyngeal wall Cultures were made and a 
streptococcus isolated, from which a vaccine was prepared 
Patient began to improve after the first injection of the vmc- 
cine, and after five doses had been given she had apparently 
made a complete recovery 

This case emphasizes the fact that a focus of infec¬ 
tion may often be ov^erlooked, even by a competent 
specialist, when seated in the upper sinuses A daily 
inspection foi discharging pus seems to be the only 
recourse in such cases 


HEMATEMESIS FOLLOWING APPARENT 
ACUTE INDIGESTION 

REPORT OF A CASE OCCURRING IN AN INFANT 

George V Duffy, M D , Woodhaven, L I 

J F, a male child, aged 2 months, weighed at birth G'i 
pounds Though of small size he was apparently liealtlu 
He was bottle fed from the beginning as the mother 
(quintipara), having secondary anemia from severe po^- 
partum hemorrhage after each delivery, was never able 

^°TheTrcsent illness began during the hot days of August, 
with vomiting, diarrhea, and fever The abdomen vvas dis¬ 
tended, the child vvas very restless and cried continuallj 
After the second day the temperature became normal, vomit¬ 
ing ceased, the bowels were constipated, abdominal distention 
and pam alone remained On the fourth dav the child passed 
fr. p state of semiconsciousness (respirations were t 
Id of the S.cy..c-S.oUs TOO) On .1.= 

Lpd a large watery stool, the distention vvas much less, 
S respirluons became quiet and 

stupor disappeared, O “ 3 ^ on tlJe fifth dav the 

color returned to his skin About ^ P m^on^ti^ 

child became su cn y 4 30 p m he vomited about 

appeared much bette jlie cliild, however, 

a teaspoonful of ^ajk b nntil 6 30 p ni when 

^rSnly^^romS a v^r> large amount of blood, d,mg 
while vomiting 
5 Forest Parkway 
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THE MORPHIN HABIT 

(Concluded from fage 1817) 

OBJECTS or TREATMENT 

1 To stop tbe drug 

2 To pi event pain and cause sleep 

3 To increase all secretions 

4 To sustain the strength 

5 To support the heart 

6 To teach self-control 

7 To promote nutrition and general health 

These are the mam objects that one must keep in 

mind, and they also represent some of the difficulties 
in the cure of the morphm habit 

DETAILS OF ^lETHODS OF TREATMENT 

Tozvns-Lanibert Method —The details, as described 
by Dr Lambert, are as follows 

The morphm patient is gn^en fiv^e compound cathartic 
pills and 5 grams of blue mass If tliese hav e not 
acted in six hours, he is given a saline cathartic After 
three or four free mov^ements, he is then given in 
three divided doses at half-hour mterv^als, tvvo-thirds 
or three-fourths of bis total twenty-four hour mor¬ 
phm or opium dose The drug is given in tlie way 
he usually takes it After tlie second dose, Lambert 
cautions the physician to study the patient carefully, 
as a few patients cannot comfortably take more than 
this amount, and should not receive the third dose of 
morphm Beginning at the same time that the first 
dose of morphm is giv'en, 6 drops, from a medicine 
dropper, of the belladonna, xanthoxylum and hyoscy- 
amus mixture above described are given, and this dose 

15 repeated every hour for six hours At the end of 
SIX hours the dose is increased by 2 drops This bella¬ 
donna niLxture is then continued ev^ery hour, day and 
night, continuousty throughout the treatment, increas¬ 
ing 2 drops every six hours until the dose has reached 

16 drops, this 16-drop dosage is then continued The 
belladonna drops are diminished, or discontinued, at 
any time that tlie patient shows symptoms of bella¬ 
donna poisoning, which is evidenced by dilated pupils, 
flushed face, dry throat, or “a peculiar incisive and 
insistent vmice and an insistence on one or two ideas ” 

It would seem as though the dilated pupils and dry 
throat would be present early in almost every case 
If the belladonna treatment has been stopped, it is 
again begun at a reduced dosage as soon as the symp- 
ton’s have subsided If there is idiosyncrasy against 
belladonna, it will be shown in the first six or eight 
hours, and the dose must tlien be diminished If 16 
drops, the full dose, giv'cn for twelve consecutive 
hours do not cause drjmess of the throat, the dose 
should be increased to IS, and to 20 drops per hour, 
and when tlie throat is dry, the dose should be reduced 

Ten hours after the first dose of morphm, the patient 
IS again given five compound cathartic pills and 5 grains 
of blue mass If they do not act in eight hours, a 
saline cathartic should be given When the bowels 
have acted thoroughly, one half of tlie dose of nior- 
phm given at first should be given As just stated, 
the belladonna drops are still being continued, and ten 
hours after the second dose of iiiorphin has been given, 
that is, about the twenty-eighth hour of treatmciiL 
five more compound catliartic pills are given and ■> 
grains of blue mass, followed again b) a saline if tlic 
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bowels do not act in eight hours After the bowels 
lia\e thoroughly acted from the last dose of cathartics, 
the third dose of niorpliin is given, wdiich should he 
one SLxth of the first dose It is stated that usually 
this will be the last dose of morphin required 

Ten hours after the third dose of morphin, that is, 
at about the forty-sixth hour, five compound cathartic 
pills and 5 grains of blue mass are again given, fol¬ 
lowed by saline, if needed, and at this time, if not 
before, a bilious green stool should appear Wlicn this 
appears, Ubuall} about eighteen hours after the tlvrd 
dose of morphin or about the fifty-sixth hour of treat¬ 
ment, 2 ounces of castor oil are given to clean out the 
intestine Sometimes, Lambert states, it is necessary 
to continue the belladonna mixture over one or two 
more cathartic periods before gning the oil 

During the last how el-mo\ mg period the patients arc 
the most uncomfortable, and their excessne nervous¬ 
ness and discomfort maj' be controlled by codein, 
“which can be gi\en hypodermictilly in 5-grain doses 
and repeated, if necessar}', or 'ome form of valerian¬ 
ates may help them ’ It would seem very doubtful 
if \alerianates could be mentioned in the same category 
wath a 5-grain dose of codein The valerianates have 
ne\ er been show n to have any activity wdiatsoevcr 
At about the thirtieth hour of treatment, the patient 
should be stimulated with strychnin or digitalis, or 
both, every four to six hours The amount of strych¬ 
nin is not mentioned, neither is the amount nor the 
preparation of digitalis Digitalis should rarely be 
given at four-hour inteiw'als This cardiac stimulation 
is left entirely to the judgment of the physiaan who is 
caring for the patient 

It IS stated that some patients cannot tolerate the 
codein, as it causes poisoning, and urticanal rash, etc 
Such patients may receii e ethyl-morphin hydrochlorid, 
and Lambert thinks that the latter is twuce as strong 
m Its activity as codein, and he thinks the dose should 
be “2 or 3 grains, or less ” The dosage of this drug, 
according to New and Nonofficial Remedies, is from 
one-quarter to 1 grain The codein or dionin, wdiich- 
eNCr is g^ven, should be stopped as soon as possible 
after the castor oil has acted, although it may be given 
during the succeeding tw'enty-four hours if necessary 
but it should not be continued more than fortv-eight 
hours, as they wall acquire this habit, or return to the 
morphin habit 

Joint and otlier pains, and bone and muscle aches, 
I^mbert says, ‘ can sometimes be relieved by hypoder¬ 
mics of some form of ergot and strj'chmn, sometimes 
by massage, sometimes by sodium salicylate, sometimes 
bv a salicylic compound combined with some of the coal- 
tar products, such as antipynn or acetphenetidin, 
and the\ can always be eased by codein or diomn The 
addition of codein to these coal-tar products increases 
their analgesic effect ” Of course, it does, and it 
would seem almost inexcusable, if morphin is being 
withdrawm, to continue codein or eth)d-morphin 
h}drochlond for more than one or tw'o doses Tlie 
choice of these drugs is apparently left to the physi¬ 
cian m charge of the patient It W'ould seem that the 
more drugs, the w'orse for the patient All coal-tar 
products are depressant and are dangerous for a heart, 
especially after it has been through the trials it must go 
through in the two or three days of this treatment 

Insomnia, Lambert saj's, may be treated sometimes 
with bromids, sometimes with chloral or some other 
hypnotic Veronal, he says, has caused much depres¬ 


sion Any of these hypnotics must cause some depres¬ 
sion He states that as soon as the patient is up and 
about, muscular fatigue caused by regular exercise 
makes him sleep, and usually such exercise can be 
taken at the end of a week 

The Pcltcy Method —On the first day of the treat¬ 
ment the patient may take his usual dose of morphin, 
but he must go wuthout his dinner and supper Pettey’s 
cathartic prescription, wdiich contains atropm and 
strychnin as above described, is divided into four doses 
and placed in capsules The patient takes one of these 
capsules eiery twm hours, beginning at 4 p m The 
follow mg morning he receives no nourishment and no 
morphin until his bowels have thoroughly moved To 
insure that they do move, about 5am the next morn¬ 
ing he IS given one-twentieth gram of strychnin hypo¬ 
dermically (although he already has had one-fourth 
gram of strvchnm since 4pm the day before) Half 
an hour later he is given 2 ounces of castor oil or the 
contents of a bottle of magnesium citrate Both the 
strvchnm and the oil or saline should be repeated every 
tw o hours until the intestinal canal has been thoroughly 
emptied, and no morphin should be given dunng this 
time It would certainly seem as though a morphin 
patient w'as very tolerant to strychnin, and it may be 
that he is sustained by this large dose of strychnin 
during the first period of going wuthout Ins morphin 
After the bowels have freely moved, and the craving 
for morphin becomes insistent, the patient should be 
given from one half to two thirds of his usual dose 
of morphin at the same inteiw'als at which he has been 
accustomed to take the drug After this free purging 
he may have plenty of food regularly, provided he eats 
nothing for six hours before he begins his second pur¬ 
gative treatment, w'hich should be at the end of forty- 
eight hours from the first The cathartic capsule 
should be given in the same way as on the first day 
The morphin may be continued in reduced dose, just 
sufficient to keep the patient comfortable, until the last 
doce of the cathartic capsule has been given, when it 
it IS stopped, and no more opiate should be given From 
SIX to eight hours after the second purgative course has 
been completed, strychnin hypodermically and the oil 
or saline should be repeated as before As soon as the 
patient feels the need of the morphin after this second 
free purging, instead of morphin or an opiate, he is 
given Ysoo gram of scopolamin hypodermically, and this 
is repeated in thirty minutes If the patient does not 
sleep after the second dose, a third may be given m 
half an hour or an hour, which may be of the same 
amount, or double the amount, depending on the effect 
Tins large dosage of scopolamin will cause either sleep 
or a mild intoxication In either case the patient will 
not suffer As soon as he w'akes, he is given another 
J 200 gram of scopolamin, and this atropm intoxication 
should be repeated, if necessar}', to keep the patient 
free from pain, for from thirtj'-six to forty-eight hours 
after it w^as begun It should then be stopped Dur¬ 
ing the scopolamin period and for twenty-four hours 
afterw^ard, Pettey gii es 20-gram doses of sodium thio¬ 
sulphate e\ ery twm hours, wdiich he thinks supplements 
the effect of the calomel purgative 

Convalescence is established on the fifth to the si' th 
dav, w'hen medication should cease, except treatment 
aimed at improeing the general condition of the patient 
Dunng the treatment a w eakened arculation is treated 
h\ Pettey by gieing spartein sulphate m doses of 
2 grains, eicry four to six hours 
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Sceleth Method —Patients treated by this method 
are first given a saline cathartic, and then the mixture 
of scopolamin, pilocarpin, ethyl-morphm hydrochlond 
Hiid cascara sag'rada w the combination described 
previously The dose varies according to the amount 
of morphxn the patient is taking When more than 
JO grams of morpbm per day are being taken Sceleth 
gives 60 minims every three hours, day and night for 
SIX days On the seventh day the dose is reduced to 
30 minims, on the eighth day to 15 minims, and on the 
ninth day 15 minims three times a day instead of every 
tliree hours day and night On the tenth day this 
treatment is stopped, and strychnin nitrate, one- 
thirtieth gram, three times a day is substituted On the 
eleventh day the strychnin is reduced to one-sixtietb 
gram three tunes a day, and this is continued for a 
week During the first five days he gives a veiy light 
diet, but liquids freely 

Patients who are taking less than 10 grains of mor- 
phin a day start with a dose of 30 minims of the mix¬ 
ture, and if less than 5 grains, 15 minims 

This treatment represents the substitution of ethyl- 
morphm hydrochlond for morphm, the fighting of the 
morphin depression by scopolamin, the necessari'^ pro¬ 
motion of secretions by pilocarpin, and the necessary 
laxative treatment by cascara In other words, f/ns 
IS apparently the simplest and most latwnal tieatment 
of the three 

During the first three days of the treatment the 
patients of course are sleepless, and they may vomit, 
but these symptoms occur with any treatment If the 
pulse goes below 40 or above 120 per minute, the 
scopolamin mixture is stopped, and if there are any 
signs of collapse, one-half grain of ethyl-morphm 
h 3 ^drochlond, or one-quarter grain of morphin is given 
hypodermically The same is true of any treatment, 
if collapse is in evidence, morphm must almost invari¬ 
ably be given 

Sceleth says that m only about 4 per cent of the 
cases IS there scopolamin delirium, and when such a 
condition occurs the scopolamin may be omitted from 
the mixture for a few doses and then added in small 
doses He further says what is very laudable, namely, 
to use no other drugs during the treatment By the 
fifth day the patient generally has no further desire for 
his morphin and is ready for food, and may have a 
ravenous appetite and gam weight rapidly 

Sceleth very wisely says that if the cause that devel¬ 
oped the morphin habit is still present, these patients 
are likely to relapse, if the cause that developed the 
habit has been removed, the patients are generally per¬ 
manently cured Consequentl 3 % if the cause that devel¬ 
oped the habit has not been removed, it is a subject 
for the most careful therapeutic and, if necessary, sur¬ 
gical consideration There certainly is little use m put¬ 
ting a patient through the serious ordeal for the cure 
of the morphm habit if recurrent severe pam is sure 


to occur , , f 

The physician is urged to study the action of the 
drues employed m the treatment of the morphm habit, 
and It is recommended that he first try the Sceleth 
method, which would seem to be the least dangerous, to 
cause the least hardship, and probably has as good a 
percentage of cures as any other treatment 

the cocain habit 

niten a natieut who has the cocain habit also takes 
therefore frequently the tivo habits must be 
IkTiratTnce In cajo .be coca.n ,a a.opped 


Jow" A M A. 
Nov 27, 191S 


abruptly, the same elimination by free catharsis is nec¬ 
essary, ^nd supporting ^treatment,^ especially 'With 
strychnin, is important The combination of the cocam 
and morphm habits is perhaps the hardest one to cure 
and Lambert says that as soon as the morphm is 
reduced the patients become dehrions, and often 
almost unmanageable 

Any one of the methods described for the cure of 
the morphm habit may be used to cure the double 
habit, as just stated, the cocain being stopped iinmedi- 
atelv 

SYMPTOMS OP COCAIN POISONING 

The local anesthetic symptoms need not be described 
The symptoms after absorption, in a patient who is 
not used to the drug, vary greatly, many are evcited 
mentally and are very loquacious, some may become 
slightly exalted or even dehnous The heart and respi¬ 
ration become more rapid, the pupils may dilate, and 
there may be some headache The reflexes are likely 
to be exaggerated There may be some slight trem¬ 
bling Other patients are prostrated and become very 
faint, and even may become collapsed, if too much 
cocam has been absorbed Vomiting may occur, but iS' 
perhaps rarety present unless the cocain is applied acci- 
dentally or intentionally to the pharynx, when the sen¬ 
sation of a foreign body in the pharynx, due to the 
anesthetized area, may cause reflex vomiting The 
primary stimulation of cocain is not dissimilar to that 
of atropm 

Individuals who take the drug frequently, and 
become accustomed to it, receive mental stimulation 
from the cocain not dissimilar to that caused by caffein 
They also, before they have been injured by the drug, 
may have more muscle endurance, and are fatigued 
less easily and can abstain longer from food without 
depression Part of this action is doubtless due to 
the increased activity of the heart with some rise in 
blood pressure, and to the stimulation of the medulla 
oblongata and the spinal cord, all causing increased 
nen’ous tension Sooner or later, depending on the 
particular individual, reaction sets m, the blood pres¬ 
sure falls, and the person becomes irritable, languid 
and Aveak 

In animals at least, and probably to a large extent 
in man, the cocam is almost entirely destroyed in the ■ 
system, only a small amount being excreted by the 
kidneys 

Cocain is a poison It more or less interferes with 
the secretions, digestion and finally nutrition The 
cocain habitne becomes sleepless, nenmus and tremu¬ 
lous, and may have hallucinations or become really 
insane As stated, the mam danger from the witli- 
drawal of the drug is cerebral excitation and cardiac 
11 eakness 

(Te he conlmued') 


School Inspection—In seventeen of the twentj-five states 
there is no organized health inspection of rural schools under 
competent authorities In Idaho, Utah, Colorado, Pennsyl¬ 
vania, New Jersey and Virginia there is such an organized 
system, and the statistics for the rural schools arc kept 
distinct from those of the city schools In Maine and 
Rhode Island city and county records are listed together, a 
distinct disadvantage in determining the condition of the 
nation’s schools In no states other than these mentioned is 
there health inspection for the rural districts In a common- 
^^ealth so advanced m educational "’’'“ers as Massachusc t 
there is no health inspection of rural schools—Dr 11" P 
Sumner Spence, Puhhc Health, September, 1915 
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New and Nonofficial Remedies 


The folujwing additional articles have been accepted 
B\ the Counctl on Pharmact and Chemistry of the Amer¬ 
ican Medic \L Association Their acceptance has dfen 

BASED LARGELY ON E\'IDENCE SUPPLIED B\ THE MANUFACTUPER 
OR HIS AGENT AND IN PART ON INI'ESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE RE\ ISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK "NeW AND NoNOFFICIYL 

Remedies ” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but THAT, SO FAR AS KNOWN, IT COMPLIES 
WHTH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 


ETHYL BROMIDE (See N N R, 1915 p 25) —The fol¬ 
lowing non-propnctarj preparation has been accepted 
Ethil Bromide ilerck —Manufactured by E Merck, Darmstadt Gcr 
many (Merck and Co , New York) 


HOMATROPINE HYDROCHLORIDE (See N N R, 
1915, p 57) —The follomng non-propnetary preparation has 
been accepted 

Homatrotnne HidrocMondc Merck —Manufactured by E Merck, 
Darmstadt, Germany (Merck and Co , New York) 

SODIUM CACODYLATE (See N N R, 1915, p 49) — 
The following non-propnetary preparation has been accepted 
Sodium Caeod^Iate Merck —Manufactured by E Merck Darmstadt 
Germany (Merck and Co New Y’ork) 

lODOTHYRINE (See N N R., 1915, p 219) —The fol 
lowing dosage form has been accepted 
/odotbvnnc Tablett 3 (jratnt—Each tablet contains iodothynne 3 
grains. Prepared by Farbenfabriken, votm Fnedr Bayer & Co , Lever 
kusen, Germany (The Bayer Company, Inc , New York) 

THYRESOL (See N N R. 1915 p 277) —The following 
dosage form has been accepted 
Thyresol Pcarix 5 grains —Each pearl contains thyrcsol 5 grains. 
Prepared by Farbenfabriken vorm Fnedr Bayer & Co Leverkusen 
Germany (The Bayer Company Inc. New York) 

THEOCIN-SODIUM ACETATE (See N N R., 1915, 
p 375) —The following dosage form has been accepted 

Theocin Sodium Acetate Tablets grains —Each tablet contains 

theocm sodium acetate 0.1 Cm (l^ grains) Prepared by Farbenfabri 
Ven vorm. Fnedr Bayer & Co Leverkusen Germany (The Bayer 
Company, Inc. New York) 

EMETINE HYDROCHLORIDE (See N N R, 1915, 
p 107) —The following dosage forms have been accepted 
Am/iuls Emetine Hidrochlonde Mulford lia prom—Each ampule 
contains emetine hydrochlonde 0 005 Gm (tij grain) Prenared hv 
H K Mulford Co Philadelphia. 

Ampuls Emetine Hydrochlonde Mulford % gram Each ampule 
contains emetine hydrochlonde 0 02 Gm (IJ gram) Prepared bv H K 
ilulford Co Philadelphia 

Ampuls Emetine Hydrochlonde Mulford gram —Each ampule 
contains emetine hydrochlonde 0 04 Gm (% gram) Prepared bv H K 
Mulford Co , Philadelphia 

SODIUM CACODYLATE (See N N R., 1915 p 49) _ 
The following dosage forms have been accepted 
Ampuls Sodium Caeadilatc Mulford 1% proiiir —Each ampule 
contains sodium cacodylatc 0 1 Gm (H^ grams) Prenared bv H K 
Mulford Co Philadelphia v j iv. 

Ampuls Sodium Cacodylatc Mulford 3 grains —Each ampule contains 
sodium cacodylatc 0 2 Gm (3 grams) Prepared by H K, Mulford Co 
Philadelphia. 


MERCURIC SUCCINIMIDE (Sec N N R, 1915, p 201) 
—^Thc following dosage form has been accepted 

AinfuJs Mercury Succtnttnidc Mulford ^6 orain —^Each ampule con 
tains mercury succtmmidc 0 01 Gm (i(j Brain) Prepared by H K. 
Mulford Co Philidelphla 

CALCIUM PEROXIDE (See N N R, 1915, p 230) — 
The following non-propnetary preparation has been accepted 
Pcroxtdc P IV R —Manufactured by Powers-Wcightraan 
RoBcngartcn Co , Philadelphia 

MAGNESIUM PEROXIDE (See N N R, 1915, p 231) 
—The following non-propnetary preparation has been 

Tcccptcd 

Maguenum Peroxtdc P IV R —Manufactured by Powers-Welghtraan 
Roaengarten Co Philadelphia 

SODIUM PEROXIDE (See N N R, 1915, p 232)—The 
following non-propnetary preparation has been accepted 

Sodtum Pcrovtdc P IV R —Manufactured by Powcrs-Wcigbtman 
Roaengarten Co , Philadelphia 

STRONTIUM PEROXIDE (See N N R, 1915, p 233) 
—The following non-preprietary preparation has been 

accepted 

Strontium Peroxide P IP R — Manufactured by Powers Weightman 
Rosengarten Co Philadelphia 

ZINC PEROXIDE (See N N R, 1915 p 234)—The fol¬ 
lowing non-propnetary preparation has been accepted 

Zinc Peroxide P IV R —Manufactured by Powers Weightman 
Rosengarten Co , Philadelphia 

SODIUM PERBORATE (See N N R, 1915, p 277) — 
The following non-propnetary preparation has been accepted 

Sodium Perborate P IV R —Manufactured by Powers Weightman 
Rosengarten Co Philadelphia 

FORMIC ACID (See N N R 1915, p 141)—The follow¬ 
ing non-propnetary preparation has been accepted 

Formic Acid Merck —Manufactured by E. Merck Darmstadt Gcr 
many (Merck and Co New York) 


AGAR AGAR (See N N R, 1915, p 22) —^The following 
non-propnetary preparations have been accepted 

Agar Agar Ponder Merck —Agar Agar m the form of a coarse 
powder Manufactured by E Merck, Darmstadt Germany (Merck and 
Co New York) 

Agar Ag-ir Shreds Merck —Agar Agar in the form of shreds Manu 
factured by E. Merck Darmstadt Germany (Jferck and Co New York) 

BERBERINE HYDROCHLORIDE (See N N R, 1915, 
p 58) —The following non-propnetary preparation has been 
accepted 

Berbenne Hydrochlonde Aferch—Manufactured by E Merck Darm 
stadt Germany (Merck and Co New York) 


FLUORESCEIN (See N N R, 1915, p 132)—The fol¬ 
lowing non-propnetary preparation has been accepted 

Fluorescem Afcrcfc—Manufactured by E Merck Darmstadt Ger 
many (Merck and Co New York) 

o 

MERCURY CYANIDE (See N N R, 1915, p 198)_^Thc 

following non-propnetary preparation has been accepted 

ifercury Cyanide Aferch—Manufactured by E Merck, Darmstadt 
Germany (Merck and Co New York) ^ 


POTASSIUM MERCURIC-IODIDE (See N N R 1915 
p 203) —The following non-propnetarj preparation has been 
accepted 


Mercury and Polassmm Iodide A/crft—Alanufactured 
Darmstadt. Germany (Alerck and Co New York) 


b> 


E 


Merck 


QUININE AND UREA HYDROCHLORIDE (Sue 
N N R., 1915, p 260) —^The following dosage form has been 
accepted 

Ampuls Quinine and Urea Hydrochlonde lie Mulford —Each ampule 
contains 5 Cc, of a sterile 1 per cent, solution of quinine and urea 
hyd-ochlonde. Prepared bj H K. Mulford Co Philadelphia 


iirnulij VAGClJMii (bee 

Swan-Mjers Company, Indianapolis 

Bactenn (A o 44) ^Proth-,Iactic) ~ MarVeted m 
tbrcc 1 Cc. rial* of which one contains 500 million and 
the other two each 1 billion killed typhoid bacilli also m “ges „f 

^ contain each 500 million and four nals 

contain each 1 billion failed typhoid bacilli 
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SATURDAY, NOVEMBER 27, 1915 

THE INHERITANCE OF ABNORMALITIES 
Modern science has clearly demonstrated that many 
conditions once ascribed to hereditary factors can no 
longer be regarded as inherited The overwhelming 
niajonty of the cases cited as instances of the influence 
of maternal and paternal impressions on bodily features 
are clearly not cases of inheritance m the strict sense, 
for the “impression” has almost always been reported 
to occur after conception Mutilations arc no longer 
believed to be capable of transmission b}"^ inheritance 
l^Iore significant tlian all of these instances, however, 
IS the demonstration, due to the modern science of bac- 
teriolog)^ that there is no such thing as the true inheri¬ 
tance of Specific infectious diseases The accepted 
ctiologic role of micro-organisms in these pathologic 
conditions has excluded the possibility of a hereditary 
smallpox, tuberculosis or syphilis, for example At 
first, when the untenabihty of the older views became 
apparent, it was customary to refer to the inheritance 
of a “tendency” to these diseases, of a "weakened 
constitution” especially predisposing to them When 
the true mode of transmission of the infections became 


to the critical analysis of succession demanded by tlie 
newer hypotheses 

Certain qualities seem to be transmitted from parent 
to offspring either completely or not at all The man¬ 
ner in which such characteristics are transmitted fol¬ 
lows a plan, in many instances, familiarly kmown as 
Mendel’s law This postulates certain characters as 
dominant and others as recessive If both characters 
relating to a particular part or function are present 
together in one individual, the latter will exhibit the 
dominant type Many characters can be brought under 
this law, but in some cases the mendehan principle 
seems to fail Thus in man tlie progeny of a cross 
between a white and a black race are more or less 
intermediate between the two m color The offspring 
are frequently of various degrees of brownness, rather 
than definite black or white individuals 
Enough has been indicated to suggest the impor¬ 
tance of considenng supposed hereditary defects from 
the standpoint of these modern hypotheses Among 
recently considered cases belongs the constitutional 
tendency to brittle bones Weakness of the long bones 
may arise from a number of pathologic conditions 
affecting the bones, but the typical fragilitas ossium or 
osteopsathyrosis runs through families An examina¬ 
tion of a large number of family histones by Daven¬ 
port and Conard^ shows clearly that heredity in osteop¬ 
sathyrosis IS typically direct, that is, the factor which 
determines the irregular bone formation is a dominant 
one The view that it is due to "some disturbance of 
metabolism of the mother” is disproved by the instance 
of twins, described by Schwarz and Bass, one twin 
showed osteopsathyrosis at birth while the other did 
not The rare exceptions to the rule that a generation 
IS not skipped are explained by the well-known prin¬ 
ciple of imperfechon in dominance or possibly bv a 
lack of knowledge of an infantile condition of a 


better understood, it was easy to see that in some 
cases, at least, what is “inherited” is an unfavorable 
hygienic environment—an opportunity for exposure to 
the dangerous surroundings that had been the real 
menace to the victims of a previous generation, rather 
than disease itself 

To say that "specific infections are not inhented, but 
are of postconceptional acquirement” does not by any 
means imply that there is no inheritance whatever 
of conditions which have a pathologic significance 
Familial inheritance of abnormal conditions is too com¬ 
mon to have escaped notice The growing interest in 
the scientific aspects of heredity and tlie development 
of a real experimental science of genetics have put 
new enthusiasm into the study of human anomalies 
of all kinds — to peculiarities or perversions of ana¬ 
tomic form, temperament, mentality and metabolism 
The investigation of the mendehan and other theories 
of inheritance has disclosed so much of importance 
that It has become popular among medical writers to 
subject instances of alleged "constitutional tendencies 


parent That osteopsathyrosis depends on a single 
dominant factor is further indicated by the fact tlial 
the proportion of children in an affected fraternity that 
shows osteopsathyrosis is approximately half—actually 
55 per cent According to these investigators of the 
Eugenics Record Office, Davenport and Conard, the 
presence of biotypes can be recognized In some 
families the slightest pressure results in fracture, in 
other families the bones are fairly resistant The com¬ 
monest bone to break is the femur, but in some 
families the humerus seems especially weak, and m 
still others the clavicle is frequently broken Thus, 
associated with the imperfect bone development arc 
special family traits which modify the result 

Expressing the outcome of these studies in a some¬ 
what different way, it appears that of a parent exhibit¬ 
ing the features of hereditary fragility of the bones 
in early life, at least half of the children will be simi¬ 
larly a ffected But if neither parent, though of affected 

1 Davenport. C B . nnd Conard H S Hercd.lnry rragdi.) of 
Bone, Proc. Nat Ainri Sc 1915, i, 537 
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stock, has shown the tendency, then expectation is 
that none of the children will have brittle bones 
Moreo\ er, wdien a parent is affected, it is oossible that 
his children wnll show' the tendency at about the same 
time of life, in the same bones and to the same degree 
as he himself show'ed it Davenport and Conard state 
that an association of osteopsath}rosis with blue 
sclerotics has often been pointed out The condition 
of blue sclerotics also appears to be a dominant trait 
In similar w ai s the relation of digital abnormalities 
to pedigree has been im estigated by Manson = Such 
pecuhanties as s\Tidact} hsm and polvdactjdism require 
no special skill m diagnosis, so that statements regard¬ 
ing tlieni are likely to acquire a considerable degree 
of accuracy Manson has obtained the statistics of the 
descendants of a man living m Wales about the begin¬ 
ning of the nineteenth centur)' who was affected with 
webbing of the third and fourth fingers of the hand, 
and had six toes on each foot Of the sixtj-four 
descendants imestigated, t\vent}'-se\en were affected 
with similar abnormalities, thirty-three were unaf¬ 
fected, and four were doubtful Both the s}Tidactyly 
and the poljdactvly appear as a dominant character 
The abnormality appears m the offspring of an affected 
parent, and either sex may transmit it Tlie offspnng 
of unaffected parents are ahvays free from it 

In the family here reported on, sesamoid bones are 
present m the majority of the affected hands at the 
second, third and fourth metacarpophalangeal joints 
where they are not usually present in normal hands 
Inasmuch as these bones are frequently present m 
embrjomc hands, Manson infers that m the affected 
hands the processes of absorption are below' normal 


THE AODITY OF THE GASTRIC SECRETION 
It is somew'hat surprising that the remarkable con¬ 
tributions to physiologic science by William Beaumont 
\ ere not promptly follow'ed by a succession of studies 
m the same field For many j'ears—almost to our 
own generation—writers on medical subjects related 
to digestion w'ere content to quote the findings and 
the conclusions of the pioneer American ph 3 'siologist 
as the final verdict Netertheless, it was clearly 
understood m Beaumont’s time that his statements 
were by no means to be implicitly adopted Thus w'e 
read “The rapidity of digestion, as the author him¬ 
self show's, varies greatly according to the quantity 
eaten, the amount and nature of the previous exercise 
the mtenal of tlie preceding meal, the state of health 
and of the weather, and also the state of the mind 
But m scarcely any of tlie experiments hate these 
condihons been carefully noted ’’ ’ 


2 Maiuon J S Hn-tditary Sjudaetj U«n and Poljdactjl.jm Jo 

vjcnctics 1915 v 51 ^ 

3 Beaumont \\ illiam Expenments and Observations on the Gasi 

Tuice and the PhjEiologj of Digestion Edinburgh 183S p 3“ footui 
b\ Dr Comb^ * 


Good clinical usage should be based on sound physi- 
olog}' Recently a revival of interest in gastric physi- 
olog)' has occurred, beginning with the widely quoted 
w'ork of the Russian physiologist Pawlow Carlson of 
Chicago has contributed a series of fundamental obser- 
tations w'hich have been referred to from time to time 
in The Journal Attention has been directed to the 
fact pointed out by Boldyreff^ that the actual aadity 
of the human gastric juice is considerably greater than 
that W'hich the customarj' figures reported after the 
examination of a test meal would lead one to surmise 
In conformity w'lth this, Carlson® has also demon¬ 
strated, notably m tw'O cases of gastnc fistula in man, 
that normal human gastric juice (appetite secretion), 
w'hen secreted above a certain minimum rate, shows a 
practicall} constant total acidity of nearly 0 5 per 
cent hydrochlonc acid, or the same as the gastnc juice 
of the dog According to Carlson, this uniform and 
constant aciditj is true for man only m regard to the 
“appetite, digestion and hunger juice,” secreted at 
a fairly high rate He states that we must take cog¬ 
nizance of the equally important fact that the normal 
gastric mucosa is capable of secreting a juice of sub- 
maximal acidity The contents of the “empty” 
stomach, and the continuous or hunger secretion 
(when the secretion rate is low) have a uniformly 
lower acidity tlian the appetite juice The total acidity 
of contents of tlie “empty” stomach is about 0 2 per 
cent, in terms of hydrochlonc acid, a figure frequently 
gi\eii by clinicians as the acidity of the pure gastnc 
juice of normal persons When the secretion rate 
becomes higher, tlie acidity increases, but never 
exceeds that of the juice which flows under the stimu¬ 
lus of the appetite 


According to the foregoing facts, the normal human 
gastnc juice, provoked by a suitable stimulus, is equal 
in total acidity to the maximum acidity reported by 
clinicians for so-called hyperacidity in man Carlson 
insists that there is no evidence that the gastnc glands 
under any pathologic condition are able to or do secrete 
a juice of higher than normal acidity In fact, the 
presence in the stomach of gastnc juice of full acid 
strength leads, by itself and immediately, to no 
untow'ard sj'mptoms 

Why, then, are figures low er than 0 5 per cent so 
frequently and commonly found for gastnc juice? 
Boldyreff' behe^es that the most important factor in 
lowenng the acidity of gastric juice from that actually 
secreted by the gland (0 5 per cent as hydrochlonc 
acid) to that usuall} found in the cavity of the stomach 
(0 25 per cent ) is the entrance of intestinal contents 
(pancreatic and intestmal juice and bile) mto the 
stomach Carlson, who accepts this interpretation. 
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suggests that it is this mechanism for self-regulation 
of the acidity of the stomach content which breaks 
down in cases of so-called hyperacidity in man He 
adds that in caseo of “hypersecretion” the quantity of 
juice secreted is greater than normal, and the secre¬ 
tion may persist in the absence of all normal stimuli, 
but the neutralizing factors suffice to reduce the acid¬ 
ity of the juice approximately to that found m the 
normal stomach It is purely a balance of secretion 
rate and neutralization capacity It follows that 
impairment of the neutralization factors or very 
excessive rate of gastric secretion would tend to ren¬ 
der the acidity of the gastric content equal to that of 
pure gastric juice, in other words, to produce clmical 
“hyperacidity ” 

Carlson® has also oftered a suggestion in partial 
explanation of the continuous secretion of gastric juice 
which may be observed It is well known that prod¬ 
ucts of digestion may act as secretory stimuli The 
proteins of pure gastric juice undergo digestion in 
the stomach cavity By yielding gastric secretagogues, 
this autodigestion of the gastric juice itself may be a 
factor in the continuous secretion of the stomach 


could be provoked by injections of suitable pituitary 
extracts, for example, was not entirely clear at first, 
although the observation itself was verified by several 
competent physiologists and on a vanety of animal 
species Obviously, if the result is merely a mechani¬ 
cal action giving rise to a sudden discharge 6f stored 
milk. Its significance would be quite different from 
that of an action on the secreting mammary cells 
whereby they are stimulated to augmented activity, as 
the pancreas is after an injection of secretin into the 
circulation Augmented milk production and accel¬ 
erated discharge of milk are by no means of equal 
import or necessanly identical 

As the outcome of a series of experiments at the 
University of Chicago, Gaines^ has come to the con¬ 
clusion that the transient outflow of milk after injec¬ 
tion of pituitary extracts is not at all due to secre¬ 
tory j>erformance of the gland cells, but can be 
explained as a muscular phenomenon The substance 
causes a muscular constriction of the milk ducts and 
alveoli, with a consequent expression of the milk pres¬ 
ent Accordingly, the temporary flow of milk pro¬ 
duced by such injections is entirely dependent on the 
amount of milk in the gland The muscular character 


SOME ASPECTS OF LACTATION 
Science has often cherished the hope of finding 
specific stimulants for the individual glands or organ 
functions In the days when the now discarded 
expression “biliousness” was popular, great expecta- 
tZrwere awakened by the poss.b.l.ty of findmg a 
cholagogue which might in some way promote the 
ThysmloT- activities of the liver Indeed, cholagogi 
potencies were at one time ascribed to a number of 
familiar drugs, and actually 

of serious investigators It was later demonstrated 

however, that the evidence regarding the promot g 

effect of the selected substances on biliary 

was either not valid when observations were extend 

Tver a sufficiently long period, or they were mislead- 

cr in that the drug merely produced muscular effect 

La "aiy .fact so that a more immediate d.s- 

n of bile simulated an increased secretion in the 
charge of bile simu.a 

sense of new production Thus tar, 
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possible occurrence , stimu- 

which will P™“;Lhas'’rong made an appeal both to 
lating Its secreti physician who is interested 
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of the response can be demonstrated on an active 
mammary gland inflated with air, and even in an 
excised gland devoid of any circulation The non- 
lactating gland, up to a late stage in pregnancy, is not 
sensitive to the pituitary substance This difference 
in the response of the contractile tissue of the mam¬ 
mary gland, according to its stage of functional 
activity, finds an analogy m the unlike effects of 
epmephnn on the gravid and virgin uterus, respec¬ 
tively 

An active increase of pressure in the mammary 
gland closely resembling this effect of the pituitary 
product IS caused by the simple act of nursing Milk¬ 
ing excites a similar reflex contraction of the gland 
musculature and an expression of milk, though m les¬ 
ser degree than normal nursing Of late it has been 
believed that the removal of milk from the mammary 
eland goes on quite independent of the nervous sys¬ 
tem Gaines, however, has furnished strong j^re- 
sumptive evidence of a reflex, which can be completely 
■nhiffited by anesthesia He believes that 'l>e 'timii “S 
which naturally excites this conditioned reflex mils 
be found in the friction and sucking ■’'“''cmenl of 
the young acting on the cutaneous organs o the ^ 
The reflex arc is conceived to be dependent a 
on the psychic condition of the mother, for the failure 

Itions (as in anesthesia or dunng the absence of the 

sucklings and ““7^';^”puLy7a=L'with 
that the removal of milk is not p y P 
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the mother, grcntlj ^ugmented the effect of nursing 
or milking It is e\en reported that with tlie gland 
under extreme tension, a contraction of the muscu- 
hture and an actual ejection of milk m a spurt may 
follow the signs of maternal concern It is said that 
the mother whale ejects milk from her mammarj' 
gland into the mouth of the young wathout the active 
sucking commonly obsened in other mammalian 
species 

It has been doubted whether the capacity of the 
ducts and aheoh of the udder is as large as the \ol- 
unie of milk yielded at one time In tlie case of the 
goat, the species particular!} studied by Games, the 
indication is that practically the entire quantit} of 
milk obtainable at any one period is present pre¬ 
formed in the udder There is no reason, he argues, 
w hy tlie milk should not be regarded as being accumu¬ 
lated in tlie udder during the intervals between milk¬ 
ings, and the milking operation regarded as a more 
or less effectual metliod of stimulating a reflex The 
latter may tlius be conceived to cause a contraction in 
the gland musculature, resulting in tlie discharge or 
ejection of a greater or lesser part of the milk present, 
according to the effectiveness w ith wdiich the reflex is 
excited The problems of tins suggested muscular 
mechanism, and its location, structure and mnena- 
tion, are still to be elucidated 


TIME RELATIONS IN METABOLISM 
The time relations of metabolism are beginning to 
arouse the attention of im estigators This is the result 
of the advance m knowledge of the biologic perform¬ 
ances of tlie organism In earlier days it represented 
progress to be able to contrast the beginning and the 
" end results of metabolism, to measure accurately tlie 
intake and output of matter and energ}', and to 
account exactly for the expenditures of the organism 
This no longer sufiices for the properly inquisitive 
physiologist He IS determined on learning w'here and 
how the intermediate stages of nutrition are carried 
on, so that each step in the fundamental chemical 
changes in the hung body can be followed The 
patholog}' of nutntion has thus gained a broader out¬ 
look In the future, defects of function are to be 
located more specificall} It w'lll no longer suffice to 
say tliat sugar is not burned up m some individual 
organism, and to designate this w ith tlie indefinite label 
of the diabetic The deranged organ or the pen'erted 
mechanism must be discovered Only in this broader 
w ay is there an opportunity for real therapeutic proo-- 
ress 

Proteins are higlily complex substances far remoied, 
in a chemical sense, from the simple end products m 
the fonn of whicli the} leaie the body One might 
reasonably expect, therefore, that tlie story of this 
comersion would be a long one and that the time 


required for the disintegrative changes of protein , 
digestion and metabolism would be correspondingly 
extended The series of links in the chain of succes- 
sne transformations is a long one Digestion, absorp¬ 
tion, transport and location m some tissue or other, 
synthesis or destruction, removal of the products and 
return to the blood stream, excretion—every step 
requires some time 

It has been showm that of the ultimate products of 
protein digestion—the ammo-acids—the simpler rep- 
resentatn es, such as glycocoll and alanm, require for 
their metabolism under optimal conditions a period 
of about nine hours’ duration until the nitrogenous 
end products are recovered in the unne ^ This penod 
corresponds in a general way with the time relations 
for a comparable part of the protein molecule ingested 
as such - By the use of the drug phlorhizin, which 
induces a condition of experimental diabetes in animals 
wdiereby a large portion of the protein metabolized m 
the body is excreted in the form of unoxidized sugar, 
both Uie nitrogenous and non-mtrogenous metabolic 
products of proteins and amino-acids can be studied 
When protein is fed to a phlorhizimzed individual, the 
urea and the glucose den\ed are excreted quite 
promptly 

Data are now available for the rate of metabolism 
of both proteins and amino-acids fed under the con¬ 
ditions noted It is likewise known precisely how 
long a time is required for the reappearance of glu¬ 
cose Itself fed to an animal rendered temporanly dia¬ 
betic w'lth phlorhizin It appears^ that the entire senes 
of metabolic changes leading to the s}nthesis of glucose 
from amino-acids and its excretion may occupy a 
period of time only slightly in excess of that necessary 
for the simple absorption and elunination of the cor¬ 
responding amount of ingested glucose Janne}^ has 
shown essentially the same relations to exist after feed¬ 
ing a vanety of t}-pical proteins themselves It fol¬ 
lows, as he points out, that the rate of metabolism of 
proteins may be practically identical wnth that of 
amino-acids The time requited by the organism to 
effect digestion of the complex protein molecule into 
ammo-acids, and the metabolism of the latter is 
scarcely longer than that required for the simple 
process of absorption and elimination of glucose (in 
the diabetic) This emphasizes the unexpected rela- 
tne rap’dity charactenstic of metabolic reactions, for 
the chemical and ph}siologic changes imohed include 
the digestion, that is, hydrolysis of protem into com¬ 
plex and simpler poffpeptids, their further breakdown 
into ammo-acids, absorption of these products, denitro- 
gemzation, tlie s}Tithesis of glucose and urea, and the 
final elimination of these end products 
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In this connection, it is interesting to compare the 
time relations of a quite different physiologic process 
for which figures have recently been supplied from 
the Department of Physiology at Columbia Univer¬ 
sity * It IS now well known that foreign fats, as well 
as certain fat-soluble substances, such as some of the 
plant pigments, readily find their way into the secre¬ 
tion of the mammary gland Bowes^ fed arachis oil, 
which contains about 5 per cent of arachic acid, to a 
lactating animal, and watched for the appearance of 
this readily identified substance in the milk The 
result demonstrated that the time required for the 
ingested fatty acids to appear in this way is not over 
twelve and one-half hours, and probably less 


THE LOSSES OF WEIGHT DURING 
STARVATION 


During starvation, body materials are necessarily 
used up to supply the energy requisite for the vital 
functions Some of the organs, like the heart and the 
respiratory muscles, are maintained in continued 
activity independent of the intake of food, while life 
lasts The result is well known The body loses 
weight during inanition, owing to the consumption of 
some of Its own tissue substances This pro«.ess of 
nutrition at the expense of one’s own tissues may go 
on not alone for days, but even for weeks Fasts 
exceeding a month in duration are not at all uncom¬ 
mon in the literature of physiology ® 

Whether or not all tissues participate to a compara¬ 
tively equal degree in the depletion brought about by 
starvation is a question which has long interested 
investigators Statistics on the relative losses of 
weight in the case of different organs were collected 
more than half a century ago The brain, heart and 
respiratory muscles, such as the diaphragm, were 
found to undergo little loss of weight for a long time 
Hence arose the teleologic explanation that those 


organs which are most necessary for the maintenance 
of life are protected, as it were, from depletion It 
might be assumed that those organs which are most 
active, and therefore require most energ}% would show 
the greatest loss of weight But this docs not follow 
in fact It is true that the nutritive needs of a tissue 
are determined by its activity, but inasmuch as the 
circulating fluids offer a coinmon store of energy to 
be drawn on, the active tissues of the body can easil> 
appropriate tlie materials set free elsewhere, and main¬ 
tain their integrity at the expense of other parts 
A tenable explanation® of the varying losses of 
weight in the organs during starvation appears to be 
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offered by the new investigations of Jackson at the 
University of Minnesota Actual measurements show 
that with respect to the relative loss in weight during 
inanition, the organs may be divided into three groups 
In the first group, which includes the suprarenals, 
thvroid, skeleton, eyeballs, spinal cord and brain, and 
tljymiis, there is little, if any, loss in absolute weight 
during inanition, and a corresponding increase in rela¬ 
tive weight In general, there is a relatively greater 
loss during chronic inanition, which is especially 
marked in the case of the thyroid gland The thymus, 
having already undergone age involution, is affected 
only slightly, if at all In the second group, which 
includes the kidneys, hypophysis, heart, testes, lungs, 
musculature and integpiment, the loss in absolute 
weight during inanition is more nearly in proportion 
to that of the whole body, so that their relative weight 
IS usually not greatly changed In all except the hypoph¬ 
ysis, however, the loss is relatively greater during 
chronic inanition Especially the lungs, testes, integu¬ 
ment and musculature appear to lose markedly during 
chronic inanition In the third group, including the 
spleen, liver and alimentary canal, the loss in abso¬ 
lute weight IS relatively much greater than in the body 
as a whole, so they decrease m relative as well as in 
absolute weight 

To explain these facts, Jackson inclines to the view 
of Paschutm, who stated that the various organs lose 
in proportion to their storage content of available food 
supply The various proteins, fats and carbohydrates 
are dissolved and carried away by the circulation at 
different times and with different degrees of rapidity 
Thus the variability in the loss of weight in different 
organs and in different types of inanition would be 
ultimately explained primarily on a chemical basis 
In the absence of a food supply, the animal organism 
deals with the resources of its tissues with an economy 
referable to the peculiarities of its composition 
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HEALTH DISTRICTS IN NEW YORK CITY 

A pamphlet recently issued by the Department of 
Health of the City of New York reports an interesting 
experiment in municipal health administration which 
has been carried on during the past year Sept 30, 
1914, the commissioner of health issued an order estab¬ 
lishing an experimental health district within which all 
the functions of the health department were to be 
locally directed This district is bounded by Scommcl, 
Division and Clinton streets and the East River, the 
objects being to try out the plan of local health admin¬ 
istration, to avoid the overlapping of different oiircaus 
and departments and to increase the usefulness of tlie 
department of health through the establishment of inti¬ 
mate neighborly relations between the department o 
health and the community It is obvious that witi ic 
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continued groutli of our hrger cities, the nninicipal 
department of health will become as abstract and 
impersonal an institution as is the state department 
of health to the majority of the inhabitants of the 
state Health District No 1 is situated m the seventh 
w ard of the low er East Side, in one of the most densely 
populated’ districts of New York The tw-enty-onc city 
blocks coaer approximately 63 acres, with a popula¬ 
tion of about 35,000 Permanent quarters w ere secured 
m which three rooms are used for a milk station 
On the walls appear plaeards and photographs of 
health exhibits, together avith pictures illustrating the 
work of the street cleaning, tenement house and fire 
departments Room has also been proa ided for after¬ 
noon and esening meetings of girls’ leagues, boys’ 
health leagues, parents’ meetings, etc Four rooms 
contain the offices of the distnct commissioner, the vis¬ 
iting nurses tenement house inspectors, and others 
From this office is earned on the work in the district 
on infant feeding, preschool and school examinations, 
midwafe and foundling supenision, infectious disease 
superaision, food inspection and sanitation The staff 
consists of a health officer, a medical inspector, one 
nurse each from the milk station, school group and 
infectious disease district, one nurse’s assistant, one 
food inspector and one sanitary inspector Each block in 
the distnct is numbered, and for each family an en\ el¬ 
ope IS proi ided m the office files These envelopes are 
grouped by houses and by blocks A separate record 
IS also kept of each house Educational pamphlets 
w ere distnbuted to the people of the district by inspec¬ 
tors and officers direct to the patrons of the milk sta¬ 
tion, to the boys’ and girls’ leagues and to the parents’ 
conferences Mothers’ meetings are held at the milk 
station, and talks given by the nurses on the care of the 
baby The phjsicians located in the distnct have been 
organized mto a local physiaans’ advisory committee 
The various rehef soaeties and the social agenaes 
W'orking in the distnct have been banded together as a 
local relief committee Principals of the public schools, 
supenntendents of hospitals, directors of social organi¬ 
zations and local civic wmrkers haie been organized 
into a general advisory committee While the report 
co\ers only the first six months’ wmrk, it has already 
been demonstrated that the w ork of the health depart¬ 
ment has become a concrete matter to the inhabitants 
of the distnct The district office is now recognized 
as a place W'here the people can come for guidance 
on health matters The distnct staff has developed an 
interest in and a knowledge of the individual and in 
the 1 arious health conditions of the community Many 
small matters have been adjusted directly at the dis¬ 
trict office without delay and wuthout burdening the 
officials of the city health service The cooperation 
betiveen physicians and nurses has produced better 
results, the interest of the people m the exhibits and 
tlie literature has been marked, and the local organiza¬ 
tions and individuals have been enabled to render much 
effective aid to the health department in developing 
a community health program This most interesting 
expenment is worthy of the careful study of the health 
officers of all our larger cities There is little doubt 
tint, in the development of cur great centers of popu¬ 


lation, much has been lost m the way of personal influ¬ 
ence and acquaintanceship Experimental Health Dis¬ 
trict No 1 IS an effort to bring the public health work 
of our cities mto closer relation and usefulness to the 
individual 


THE ErrECTS OF INHALATION OF CHLORIN G\S 


1 he use of poisonous gases as a mode of warfare 
in the present European conflict has been attended 
with severe physiologic effects on the individuals who 
have been attacked by them A few records are 
available of the responses of the animal organism 
to ver}' dilute concentrations of chlorm and bromm, 
but they shed little light on what has lately 
been obscrv'cd to occur wdien soldiers are “gassed’ 
on the battlefield by the v^apors of these elements 
mixed w'lth air Evidently the concentrations of the 
noxious gases in the atmosphere under the conditions 
111 which they are employed m attack is greater than 
is generally encountered under any other likely condi¬ 
tion such as might ordinarily arise in industrial wmrks 
Sir Edward Schafer,’ the Edinburgh phj^siologist, has 
demonstrated m a recent experimental investigation of 
the subject that the result of the inhalation of chlonn 
gas IS alw aj s senous When the content in the respired 
air IS relatively small, no effect may be visible for 
some minutes, after which time a profound change 
takes place, sometimes with great suddenness The 
conspicuous symptoms of the sudden change include a 
fall of blood pressure and a slowing or interruption of 
respiration On the substitution of air for the gaseous 
mixture, a recovery' may result if the content of chlonn 
has not been too large Inasmuch as the inhaled 
chlonn cannot be carried to the tissues in a free state, 
the effects mentioned must be due to something hap¬ 
pening m the lung The “vutahty” of the tissues is 
not lost, for the muscles and nerves are still irritable 
m the usual manner immediately after death, and the 
heart may also be responsive to appropriate stimuli 
The lungs, howev^er, invariably give evidence of the 
damage done by the inhalation of chlonn Even after 
the shortest exposure to a fatal dose, they become 
intensely red and congested, either all over or m 
innumerable patches There is room for considerable 
speculation as to the varied effects which might be 
produced locally m the lung by an irritant gas like 
chlonn As Schafer has pointed out, it may directly 
affect the bronchial musculature or the vascular mus¬ 
culature , it may stimulate the mucus-secreting mecha¬ 
nism of the air tubes, it may influence the coagula¬ 
bility or viscosity of the blood witlnn the pulmonaiy' 
vessels, or it may produce reflex effects by exciting the 
endings or afferent nerv es w ithin the lungs Schafer’s 
own investigations point to the conclusion that chlonn 
produces its fatal results by causing obstruction of the 
pulmonary vessels, amounting in some cases to com¬ 
plete stasis, and not by causing contraction of the 
bronchioles The pulmonary capillanes are found to 
be gorged with blood, and there k an cxtraordinarv 
amount of edema in the interstitial tissue of the lung 
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The edema is presumably secondary to the vascular 
obstruction Apart from this, the tissues of the lung- 
in cases of death by clilorin gas inhalation are normal, 
the epithelium cells of the bronchial tubes being ivell 
preserved, and little increase of mucus being evident 
Information regarding the effects of inhalation of 
bromin vapor is still rather scanty It appears, how¬ 
ever, from Schafer’s statements, that although much 
more irritating to the conjunctival mucous membrane, 
liromm is less deleterious to the respiratory organs 
than chlonn, the fulminating effect of which appears 
to be absent in the case of bromm 


EMOTIONS AS CAUSES OF ORGANIC DISEASE 
Skeptics have not been wanting who doubt the 
alleged influence of the mind on the physical organ¬ 
ism, partly because of a materialistic philosophy domi¬ 
nant m scientific circles, but chiefly because of the 
difficulty of understanding how such influences could 
produce permanent bodily changes Evidence to satisfy 
all the canons of inductive logic is now available not 
only to prove conclusively that emotions may operate 
in such a way as to cause organic as well as functional 
diseases, but also to show the exact mechanism by 
which the sympathetic nen'ous system, cooperating 
with certain of the ductless glands, may produce 
pathologic conditions Naunyn reported a case of dia¬ 
betes melhtus, the cause of whidi was an emotional 
shock The Allen treatment of pancreatic diabetes, 
bv means of starvation, recognizes the possibility of 
a “functional” disturbance of the pancreas, which may 
disappear with rest Osier cites violent emotion, such 
as fright, in his account of the etiology of diabetes 
insipidus Diseases of the skin, as alopecia areata, may 
have an emotional origin The mechanism by which 
such profound organic disturbances are brought about 
is the autonomic nervous system The role of this 
system in producing emotions has been studied oier a 
period of years by Cannon and his pupils ^ Beginning 
with the well-known fact that the autonomic nervous 
sj'stem takes its origin from the cranial-cerncal, tho¬ 
racic-lumbar and sacral regions off the cerebrospinal 
axis. Cannon attempts to correlate the activity of these 
portions of the system with three distinct types of 
emotions Furher, he points out as a result of physi¬ 
ologic experiment that whenever the innervation from 
the thoracic-lumbar (sympathetic) portion of the 
system meets, in a viscus, the innervation from either 
the cranial-cervical or the sacral portion, there is 
always an opposition of the effects produced In the 
eye, the contraction of the pupil is due to impulses 
received from the cranial autonomic, while the dilation 
of the pupil is effected by nerve fibers which come 
from the thoracic portion of the sympathetic Again, 
the secretory and tonic motor innen^ation of the stom¬ 
ach come through the vagus nen'e from sympathetic 
neurons which have their origin m the cervical division 
of that system Stimulation of the splanchnic nerves 
aTinhibUion of both the secretory and motor 
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functions of the stomach The viscera of the pelvis 
are likewise doubly innervated The autonomic neu¬ 
rons from the thoracic-lumbar segment cause relaxa¬ 
tion of the lower end of the intestine The sacral 
autonomic fibers for the same organ cause contraction 
The bladder and reproductive organs are similarly 
innervated Corresponding to tlie three parts of the 
autonomic system and the organs associated with them, 
there are three types of emotional response The 
cranial portion of the system, by regulating the secre¬ 
tion and motion of the digestive organs, is concerned 
witli building up the reserves of bodily strength The 
emotions correlated with these physiologic activities 
are hodily satisfaction and well being The sympa¬ 
thetic system is concerned especially with the functions 
of the suprarenal gland The physiologic effects of the 
secretion of this gland are identical with the effects of 
stimulating the thoracic-lumbar sympathetic system 
the pupil IS* dilated, the heart is accelerated, the func¬ 
tions of the stomach are inhibited, and the glands of 
the skin and the erector muscles of the hair are 
excited Glycogen in the liver is liberated in the form 
of dextrose, with the result that sugar is available for 
muscles The emotions which call for a sudden sum¬ 
moning of muscular energy are rage and fear, since 
correlated with them are the instincts of fighting and 
flight The functions of the pelvic viscera are mainly 
in the nature of emptying accumulated secretions 
The emotions depending on these functions are those 
of satiety and repletion The conclusion is then evi¬ 
dent that emotions may cause all of the changes which 
are produced by the autonomic system The vascular 
changes thus produced have long been known, but the 
intimate relation between the suprarenal gland and 
this system has only recently been demonstrated The 
case for emotional etiology of some diseases is thereby 
greatly strengthened 


A METHOD OF ATTACK ON POVERTY AND 
TUBERCULOSIS 


The Neu York Association for Improving the Con¬ 
dition of the Poor has just published a report on the 
results of the first two years of its Home Hospital 
experiment The methods adopted in this experiment 
were described in The Tournal last year^ It is 
based on a recognition of the fact that tuberculosis is 
not merely a human disease but also a social disorder 
The problem among tlie tenement poor is often that 
of loss of self-respect and standards of living in the 
family, as well as loss of health m the tuberculous 
member The association has found that by trans¬ 
planting the whole family to suitable surroundings 
under adequate supervision, it is possible to preserve 
the family unit, and in some cases to rehabilitate it 
physically, socially and economically, while caring 
the tuberculous patient Many patients m the early 
stages of tuberculosis have been cured, while improved 
health and earning capacity have been attained for 
others whose cases were moderately advanced Men - 
while, the well members of the family, especially _ 
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cliildrcn, Inve been protected from infection, and their 
ph> sical condition improved The family’s total earn¬ 
ing capaclt^' has also been increased and its standards 
raised The cost of this combined social and physical 
' treatment of the whole problem has been found less 
tlian that of sending the breadwinner or homemaker 
to a hospital and eitlier placing the dependents in 
institutions or supplying necessary rehef at home The 
Home Hospital plan, moreover, has a profound ad\ an- 
tage over the other method in that the wliole family 
IS being taught proper habits and helped back to a 
normal self-supporting existence while the disease is 
being treated in one or more of its members The 
hospital now has, on an aierage, about 130 patients 
and over 200 inmates The demand for its services 
IS so great that tlie intention is to make it permanent 
and to increase its size The association disclaims 
any intention to supplant other much-needed agencies 
already in the field The success of the Home Hos¬ 
pital expenment, hoivever, must ineiitably suggest the 
( qiiesbon wdiether it is not possible that in our tuber- 
culosis campaign w’e ha\e directed our attack too 
' ^ exclusively toward the disease as it exists in the indi- 
Mdual If tuberculosis is a social disorder, before w'e 
can hope to exterminate it, we must strike at its 
social roots 


THE WAR AND MEDICAL EDUCATION 
IN ENGLAND 

According to the British Medical Journal there has 
been a decided falling off this year in the number of 
voung men entering on the study of mediane The 
number of medical students entering Cambridge is 41, 
as compared with 64 last year and 116 in 1913 There 
has also been a general falling off of students entering 
the medical schools m London At St Thomas Hos¬ 
pital, the entry is only about 45 per cent of the aver- 
f , age At St Mary’s Hospital the attendance of students 
IS about 23 per cent of the average for the three years 
prior to 1913 At King’s College Hospital Medical 
School the attendance is only 11 per cent of the 
average, at Guy’s Hospital it is only 10 per cent of the 
aierage and at St Bartholomew’s Hospital, only 2 
per cent At University College Hospital Medical 
School the entry is only a little below the normal, 
w hile at the London Hospital Medical School the entry 
IS only 5 per cent below the normal, and is actually 
larger than m 1913 Even wuth the reduced attendance 
as just indicated, it is believed that the number will 
be still further greatly reduced, since many of the 
students who have entered this year, it is expected, 
will shortly enlist m the army The entry for special 
y postgraduate classes has likewuse declined, the redne¬ 
ss tion being 62 per cent, as compared w ith the average 
figures for the three years before the war In contrast 
to the reduction m the number of male medical stu¬ 
dents the enrolment at the London School of Medicine 
for Women has increased, 110 haiing entered this 
fall, as compared with sixty-nine last year and an 
merage of forty-four in tlie tliree years preceding 
the war 


A NVUSEATING PUBLICITY 

Sensational medical articles in newspapers have 
become a common, every-day occurrence Pathology 
IS now a breakfast table topic and the science of 
eugenics agitates the fluttering breasts of stately 
matrons and young debutantes at afternoon teas The 
most recent sensation concerns the action of a Chicago 
plnsiciaii regarding an infant marred by various 
anomalies of development The newspapers featured 
the case, they elaborated it with gossip and discussion , 
with opinions from physicians, wuth the statements of 
social w'orkers and psychologists, with letters of 
mothers and even of crippled and imbecile children 
And the end is not vet C3ne newspaper publishes an 
autobiography of the physician, w'ho promises to write, 
in serial form, the story of the case The whole inci¬ 
dent IS nauseating Infants w ith similar anomalies 
are bom almost daily, no two cases are exactly alike, 
each IS a problem unto itself In this instance, appar¬ 
ently', the rights of the individual have been flippantly 
considered and the sacredness of the home has been 
ruthlessly bandied in public Nothing has been nor can 
anything ever be gained by such disgusting discussion 
as has accompanied this particular incident One 
person has been basking m the limelight of publicity, 
but in this instance it is not the brightness of the 
spotlight but a yellow sickly flame 
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ILLINOIS 

Drag Addict AtUcks Physician —A cocam addict of Galej- 
burg entered the office of Dr George D Prewett, Peoria 
November 5 and demanded cocain, and when refused 
attempted violence. 

Personal.—Dr John H Riley, DeKalb, who has been I'l 

for several neeks, is now reported to be improving_Prof 

Oliver H. Moore of the University of Illinois, who has 
returned from the war zone, gave a talk before the 
y W C A. at Champaign, November IS, in which he related 

his experiences with the Red Cross in France.-Dr Warren 

R. Rainej Salem, who is on duty in France, writes that he 

Md Mrs Rainey expect to return home before Christmas_ 

Dr Oscar B Stafford, La Salle, was senouslj injured in a 
colliMon beUveen his buggy and an automobile, November 10 
— Dr William G Bechtold, Breese, who has been seriouslv 
ill with tetanus, is reported to be convalescent 


L^nicago 

Fresh-Air Cars —Sixty surface street cars, five operated on 
each of twelve lines were placed in sen ice, November 21 as 
fresh-air cars Each car had its windows and doors open 
and bore signs Fresh-Air Car The company announces 
that the experiment mil be continued indefinitel> It is too 
early jet to determine whether or not it wiU be a success 

Diphtheria Gamers—During October 15234 throat cul- 
mres from children were examined by the laboraton of the 
Department of Health Of these, 656 were found to be ear¬ 
ners of the diphtheria baallus, which means that they were 
innocent sources of danger to other children with whom 
mev pme in contact According to the bulletin of the 
Jiealth Department 22 572 diphtheria specimens were exam¬ 
ined during the month This number included 7 338 specimens 
trom k-nowm cases of diphtheria The figures show thit 
twentv-fie suspected cultures were examined for each posi- 
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tivc case found The bulletin says that this might seem to he 
a small percentage of positive cases, but, when it is coa- 
sidered that over 600 children were potential distributors of 
this disease, the importance of these examinations will be 
realized, as it has long been known that the diphtheria car¬ 
rier IS the most prolific source of the spread of the disease 

The Case of the Bollinger Baby—During the last few days 
the newspapers have been publishing more or less sensational 
statements regarding the case of a child born defective who 
was. It IS alleged allowed to die, when an operation might 
have saved its life 

The essential malformations of the body, as disclosed by 
the records of the coroner’s office, rvere as follows 

Imperforate anus, fusion of the two kidnejs into one, located on the 
left side and with a single ureter, absence of the nelit external ear and 
of the external auditory canal, a defcctue development of the stin oter 
the shoulders, especially the right, causing an apparent shortening of 
the neck, absence of all or part of the coccyx and absence of the nght 
testicle. 

The acquired pathologtcal conditions were Smalt extradural liemor 
rhages in the spinal canal small subpleural hemorrhages, a discharge 
from the nose and the Coroner’s physician reports an area of liemor 
rhage in the pia mater in the left SyKian fissure 

INDIANA 


Jour A U A 
Aov 27 , 1915 

"The Pasteur Institute at Merry 
Hospital, Baltirnore, is to be discontinued after the two 
patients now under treatment are discharged This decision 
was made on account of the recent reduction m the number 
of patients, the lack of work, the excess of expenses over 
income, and because the United States Public Health Service 
furnishes to reputable physicians, free of charge, the anti- 
rabic scrum Nearly 2,000 cases of hydrophobia had been 
treated in the hospital since the institution became asso¬ 
ciated with It 

Janney Smith, chief resident pbjai- 
cian at Johns Hopkins Hospital, Baltimore, has been appointed 

resident physician to Ford Hospital, Detroit-^Dr Ralph B 

Seem has been appointed first assistant superintendent 'o 
Jolms Hopkins Hospital, succeeding Dr Karl H VanNorman, 
resigned -Dr Lewis A Sexton has been promoted from 
admitting physician to the directorship of the dispensary of 
Johns Hopkins Hospital-Dr Leonard G Rowntree assis¬ 

tant bead of the department of medicine of Johns Hopkins 
University, has been appointed professor of medicine and chief 

m the medical department of the University of Minnesota- 

Dr David M R Culbreth, Baltimore, has been elected vice 
president of the Caroline County chapter of the Eastern 
Shore Society of Baltimore 


Tuberculosis Hospitals—^Two tuberculosis hospitals are 
being constructed for Blackford County by the Red Cross 
Society, one in Montpelier and the other at Hartford City' 

Whiting Physicians Organize—Physicians of Whiting met 
at the office of Dr George H Hoskins, November 7, and 
organized the Physicians’ Club of Whiting, electing Dr 
George H Hoskins, president, and Dr Chauncey M Gil¬ 
lespie, secretary-treasurer 

Epidemic of Gastro-Intestinal Disorder—More than 1,000 
cases of some form of gastro-intestmal trouble occurred in 
the northern part of Indianapolis last weeL Dr Herman G 
Morgan, sanitarian, after eliminating all other causes but 
that of water supply, has concluded that it is due to either 
bacteria or chemicals in the water Boiling the water has 
prevented a spread of the infection 

Personal—Dr Frederick N Wright, Hazelwood, while 
hunting near Hazelwood, was injured by the accidental dis¬ 
charge of his shotgun and may lose his right foot-The 

house of Dr George W Grossnickle, Elkhart, was damaged 

by fire to the extent of $600, November 14-Dr Thomas B 

Eastman, a member of the Indianapolis Board of Health 
has been selected as a representative of that body on the 
advisory board which will consider the affairs of the city 
dispensary which has again been placed under the manage¬ 
ment of the Indiana University School of Medicine. 


MARYLAND 

Hospital News—The new Emergency Hospital Building, 
Easton, was formally dedicated, November 23 

Leaves Large Estate—Dr Edmund C Rivers, Baltimore, 
who was drowned October 24, left an estate valued at $170,000 

Hospital Wins Suit—The Sheppard and Enoch Pratt Hos- 
pital was successful in a suit against Baltimore city in regard 
to damage and assessment of benefits on pro^rty of the 
trustees condemned in the construction of the Key Hyway 
The hospital was finally awarded $1,705 
Physician Gives Travelogue Lecture—Dr Henry O feik, 
secretary of the board of managers of the Baltimore Eve, 
Ear and Throat Chanty Hospital, is delivering a senes of 
four travelogue lectures, illustrated by autoclirome photo¬ 
graphs The subject of the first Jecture was The Great 
Southwest and the Grand Canyon 
Neurologists Organize — The Baltimore Neurological 
Society was recently organized with a charter membership 
of seven Dr Charles M Byrnes was elected president and 
Dr Daniel D V Stuart, Jr, secretary-treasurer One of the 
Peauirements for membership is that the applicant shall have 
published at least one contribution to neurologic study 
PTivvicians Organize-The Physicians’ Civic Club was 
orgSized at a meeting of physicians at the Medical and 

Clfirurgical Faculty Budding, November 11, with a ‘^^^rti. 
Cliirurgicai a William T Watson was elected 

vi; Wor ft Wise secreta^dreasurer Mr Frederick C 
commissioner of immigS^n of New York, delivered 
^nTddrtss before the college 1 “An American City, Its 


MICHIGAN 

The Ranney Bequest—By the will of the late Dr George 
E Ranney, Lansing, a 20-acre tract is bequeathed as a 
memorial playground for the city 

Personal—Dr Abner Hayward, Mt Clemens, is reported 

to be critically ill as the result of a cerebral hemorrhage- 

Dr James G Gumming, Ann Arbor, has been appointed chief 
of the bureau of communicable diseases of the State Board 
of Health of California 


MISSOURI 


Purchasable Factors in Public Health—Dr Allen W 
Freeman, epidemiologist to the United States Public Health 
Service, delivered an address at the luncheon of the Com¬ 
merce Club, St Joseph, November 1 , on “Purchasable Fac¬ 
tors in Public Health ’’ 


Diphtbena Epidemic m Lamar—On November 11 the 
Lamar City Board of Health issued orders closing all opera 
houses, picture shows and other public entertainments and all 
churches and meetings to children of IS years of age and 
under, on account of the epidemic of diphtheria which 
prevails in the city The lower grades of the city schools 
were ordered closed by the board of education until Novem¬ 
ber 15 

Kansas City School Physicians Named—Dr Paul Paquin, 
health director of Kansas City, has appointed twenty-miic 
physicians as medical inspectors of schools The examiners 
will serve gratuitously They will be given police powf'r 
as sanitary inspectors, receiving free street car transpor¬ 
tation, will examine children in each school at least once a 
week and will inspect school hospitals and grounds and 
report insanitary conditions to the health department 

Personal.—Dr J Elliott Royer, Kansas City, has returned 
after two years postgraduate study in Europe, the last tivclve 
months of which has been spent as volunteer special neu¬ 
rologist in British military hospitals-Dr John N Baskett, 

Hannibal, was operated on in St Louis, recently, for tin 

removal of gallstones-Dr Luther A Todd has rLsigncd 

as president of the St Joseph Board of Health-Dr Frank 

R Morley, Sedaha, is reported to be critically ill ndb 

septicemia-^Dr John P Ralston, Springfield, suffered a 

second cerebral hemorrhage, October 25, and is reported to 
be m a serious condition 

St Louis 


Social Service Lecture—Dr Walter Fischcl on October 
:5 delivered the third lecture in the course being given bv 
aembers of the faculty of Washington University, under the 
.uspices of the Department of Nursing and Social Venice—^ 
rhe subject of his lecture was "Tuberculosis and Its bis,- 
itficance on the Social Problem ’’ 

Federal Sanitation Bureau in St Louis—St Louis is to 
le district headquarters for the federal pvernments runi 
anitation work Surg Mark] WhUc, U S P ’ , 55 . 
n charge of the St Louis Marine Hospital, 
his work for the time being Ten or more rooms , 
darme Hospital building mil be refitted for the 
rom ten to twelve chemists of the department win b 
rom St Louis to work in this field 
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Washington University Appointments—Washington Uni- 
\crsU\ announced the appointment of Dr Leo Loch to the 
newK established chair of comparative pathologj in the 
medical school, Dr Philip A Shaffer Ph D, has been 
appointed dean to date from June 3, 1915, Dr Borden S 
Veedcr, has been promoted to assistant professor of PCn'^l* 
Tics, Dr Robert A Gazell to associate in ph>siolog\’ and Dr 
Phil’ip C Jeans to instructor in pediatrics 


Personal— Dr John A Pringle acting assistant superin¬ 
tendent of the CiU Hospital, is said to liaie made the highest 
grade m proticienci in the recent efficicncj examination for 
superintendent of the institution. Dr Tames Lcwald stood 
second on the list and Dr Eugene A Scharff, third-—-Dr 
Frederick A Baldwin, cit\ bacteriologist, is suffering from 

a streptococcus infection of the right hand--Dr Ralph L. 

Thompson, recentlj returned from sen ice on the western 
war front delnered an address before the Citv Club No\em¬ 
ber 6 He also spoke before the members of the \anous 
alumni associations of the uniiersity 


MONTANA 

Deaconess Hospital—An actnc campaign is being earned 
on in Miles Citi to raise $30,000 for the construction of a 
Deaconess Hospital 

Sanitary Surveys Completed—Inspectors connected wnh 
the State Board of Health liaie completed sanitary surveis 
of the water si stems of Great Falls and Helena 

Professional Building in Bozeman—Phisicians, dentists 
and lawj ers of Bozeman have united in the erection of a pro¬ 
fessional building which will contain offices for members of 
the three professions 

Personal,—Dr John W Frizzell, Great Falls, fractured 

his leg while cranking his car recentlj-Dr Thomas E. 

Murray, Great Falls, will spend a year in Arizona and 

Florida-Dr George H Putnej Carter suffered a Colics 

fracture while cranking his automobile recentlj-Dr Wil¬ 

liam G MacDonald Stockett left for Europe, November 18 
wTiere he will serve with the royal army corps——Drs 
William H Buskirk, Miles City, and Marcus H Heldman, 
Ismaj, ivill spend a year in the East in postgraduate worL 

NEBRASKA 

State Hospital Foundation to be Laid —Foundations for the 
State Hospital of the Medical College of the University of 
Nebraska Omaha will be laid this winter The hospital will 
be four stones m height with three storj wings and will 
have SIX wards with accommodations for 116 beds and twelve 
private rooms 

NEW JERSEY 

Dinner to Health Officer—A testimonial dinner was given 
to former Health Officer David D Chandler of Newark by 
about 200 of his friends, October 26 

Contract for Tuberculosis Buildmg Awarded—A contract 
has been awarded for the construction of a tuberculosis build¬ 
ing for the New Jersey State Institution for Feeble-Minded 
Women Vineland The stipulated cost was $3,290 

Physicians’ Club Organized—The Physicians’ Qub of the 
city of Passaic was formallv organized October 27 Dr John 
N Ryan was elected president. Dr Abraham Machlin vice 
president. Dr Gerard J Van Schott, Jr, secretary, and Dr 
Cornelius Van Der Clock, treasurer 
Must Report Tuberculosis —Dr Charles V Craster, health 
officer of Newark, has issued a circular to the physicians of 
Newark calling attention to the requirements of the tube-- 
culosis law of the state which he sajs is being continuously 
violated The law requires that every case of tuberculosn, 
as well as any other case of contagious or communicab'c 
disease be reported to the local board of health within forty- 
eight hours Phj sicians hai e been in the habit of not report¬ 
ing tuberculosis The penalty for violation of the law is a 
fine of from $10 to $500 

Personal—Dr Charles Van Kopper, Great Notch was 
seriously injured m a collison between automobile buses 

No\ ember 12-Dr Jacob C Price, Branchiille, has been 

selected as director of the bureau of administration of 
the State Department of Health, Dr Millard Knowltoii 
Trenton, chief of the dnision of publicity including the suij- 
duision of child hygiene, and Dr A Clark Hunt, Metuchen 
chief of the division of medical diagnosis, including con¬ 
tagious diseases-Dr Britton D Evans, Grey stone Par^ 

medical director of the Morris Plains State Hospital has 
been appointed chairman of the committee to prepare legis¬ 


lation for the better care of the insane of the state.-D- 

Charles E. MacDonald, Salem, has returned after several 

months’ service in a war hospital in Budapest, Hungary- 

Dr Arthur J Casselman, Camden, sailed for Europe, Octo¬ 
ber 24 to become chief bacteriologist of the Women’s Ameri¬ 
can War Hospital, Paignton, North Devon, England. 


NEW YORK 

Personal—Dr William H Heath, Buffalo, has been 
appointed executive medical advisor and sanitarian to the 
king of Siam His duty will be to establish modern sanitary 

conditions in that country-Dr R Leighton Leak, Syracuse, 

has been appointed physician m charge of the Syracuse 
Psychopathic Hospital, succeeding Dr Hersey G Locke, 
resigned 

Rabies—During the year ended November 1, dogs bit 
3,107 persons in New York City, requiring these persons 
to take the Pasteur antirabic treatment It is said that the 
muzzling ordinance is ineffective, and that 354 of the dogs 
that bit were on the leash and 567 were muzzled In all 
instances in which the muzzled dog bit, the muzzle was of 
the strap v'arietj 

State Investigation of Anthrax Fatalities—The recent 
death of Siphia Rosen from anthrax attributed to infection 
from a fur collar has led to an investigation by the state Dr 
T C Graham Rogers, director of the division of industrial 
hygiene of the state department of labor, is giving the matter 
his personal attention and proposes to make a thorough inves¬ 
tigation of the method of curing and manufacturing cheap 
furs in this city Both Dr Rogers and Dr Alva H Doty have 
expressed the opinion that there need be no alarm felt that 
the disease would spread 

Tuberculosis Hospitals—Plans are being made by the 
board of supervisors of Herkimer County for the County 
Tuberculosis Sanatorium for which an appropnation of 

$25 000 was voted at the last election-At the election in 

Niagara County, November 2 the tuberculosis hospital refer¬ 
endum was earned by a safe plurality-The supervisors 

of Chautauqua County have accepted the gift of a hospital 
for tuberculosis to be erected on a site purchased by the 
trustees, under the will of Elizabeth N Newton, Fredoma, 
who left a bequest of $150,000 for that purpose. 

The Infant Welfare Campai^ of 1915—Official statistics 
with reference to infant mortality are now available for the 
first seven months of 1915 They demonstrate the success 
of the campaign against infant mortality that has been prose¬ 
cuted with such vigor since the spring of 1914 The infant 
mortality rate from Jan 1 to Aug 1, 1913 was 111 per 1,000 
living births, for the same period of 1914 it was 102 per 
1 000 and this year the rate has fallen to 98 per 1,000 Two 
exhibits were in constant use throughout the state and the 
newspapers have accorded the work generous support By 
the aid of these instrumentahties the workers have been 
enabled to increase the number of infant welfare stations 
from thirty-two in twelve different localities m 1913 to 
seventy-four in forty-five cities and towns during the present 
year The statistics have demonstrated the utihtj of these 
stations in every locahty in which they have been established 
Efforts have also been made to establish little mothers’ leagues 
in the public and parochial schools and thus far about 12,000 
children have been enrolled Sunday, June 20, was generally 
observed throughout the state as Child Welfare Day and it 
IS hoped that this may become a permanent feature and be 
generally observ ed in succeeding years 
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Health Department Official Dies—Bayard Qark Fuller 
tormerly chief inspector for the department of health, died 
November 10 Mr Fuller had been in the service of the 
department for twenty years 


Harvey Society Lectures—The third lecture of the Harvev 
Society lecture series, delivered before the New York Acad- 
emj of Medicine October 27 was bv Dr Eugene DuBois 
Cornell University, on 'The Respiration Calorimeter m 
Clinical ^ledicine 
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Health has established a Wassermann diagnostic clinic at 
Its Bronx office. Third Avenue and St Paul’s Place Phy¬ 
sicians who desire to avail themselves of the services thus 
offered are urged to refer their cases to this office. 


Court Enforces Medical Treatment of Child.—The author- 
’ u , J board of education to compel parents to send their 
children to school in good physical condition has been sUb- 


1926 


MEDICAL NEWS 


tamed by the children’s court of Brooklyn, which ordered the 
parents of a pupil to have the boy’s diseased tonsils removed 

Personal-Dr Wesley M Baldwin has accepted the 
professor of anatomy at the Albany Medical 
Morrill has been appointed 
nstructor m anatomy and Dr Robert Chambers assistant in 

Smaf’cSlegr^'^'^ Baldwin at the Cornell University 

Lectures for Health Board Employees—A course of lee- 
tures on the “Haunts and Habits of Microbes” will be given 
to the employees of the Health Department on alternate 
Saturday afternoons, beginning November 20, and continuing 
until May The lectures are under the direction of Dr Wil¬ 
liam H Park, and will be given at the laboratory of Belle¬ 
vue Hospital Medical College 

Suit Against Rockefeller Institute Fails—The damage suit 
against Rockefeller Institute for $200,000, brought by two of 
the former employees of the institute, was dismissed m the 
United States district court, November 4 The plaintiffs n 
the case alleged that the doctors had persuaded them to sub 
mit to the injection of serum from which they had become 
infected with an incurable disease The court held that the 
facts were insufficient to constitute a cause of action 


Jour. A M a 
Nov 27, 19b 

counties m the district, each county paying a prooortionM.^ 

Its tax duplicates, which will be turned 
over to the trustees by the first of the year 

Hydrophobia—According to figures of State Board of 
1 -rt^ Januarj', 1915, the laboratory examined IS? 

of suspected of having rabies, and the Board 

In 115 (l?th/examined Uventy-four additionaL 

fourteen of the Cincinnati examina- 

snread fn 's wide¬ 

spread in Ohio Five cases in human beings were reported 

during the year, all of which were fatal ^ 

Hospital News—The physicians of Bellaire and trustees 
of the City Hospital held a conference, November 12, on tin. 
question of equipment An offer has been made by a friend 
of the institution to donate $3,000 to the hospital fund on 
condition that the trustees raise an additional $10,000 Oi 
this amount, $6,000 had already been subscribed at the time 

ono 1 M Boentgen-ray machine to cost aboiu 

^,000 has been installed m the East Liverpool City Hospital 
Ur Joseph W Chetwynd has been appointed roentgenolog''t 
to the institution 

Cincinnati 


Homes for the Aged Investigated—During the past sum¬ 
mer the Department of Health, through its division of inspec¬ 
tion, made a survey of forty-six institutions devoted exclu¬ 
sively to the care of the aged, for the purpose of determining 
the adequacy and suitability of the provisions made for old 
people in the various homes throughout the city The report 
shows that in not a single instance w'as anything found con¬ 
cerning which serious complaint could justifiably be made 
The buildings were all found to be ample in size, and the 
ventilation, lighting, heatmg, plumbing and sewage satisfac¬ 
tory The buildings were all well equipped and the house¬ 
keeping invariably well done There were excellent 
accommodations for the sick There were a few minor 
suggestions made, among them that in several instances a 
more thorough screening against flies would add to the com¬ 
fort of the inmates 


Medical College Reorganizes Surgical Staff—Cornell Uni¬ 
versity Medical College has recently reorganized its surgical 
service at Bellevue Hospital There is now one visiting sur¬ 
geon in charge with continuous service, two visiting sur¬ 
geons with continuous service limited to some special sun- 
division of general surgery, two associate visiting surgeons 
on a full-time salary basis with four assistants who will also 
be juniors to the outpatient department The organization 
now includes laboratories for surgical pathology and experi¬ 
mental surgery each under a full-time salaried man These 
laboratories are available to all members of the staff who 
have the privilege of working therein The entire staff has 
been appointed to positions on the department of surgerv n 
the medical college All students take a portion of their 
ward work in this organization The essential changes from 
the system formerly m vogue consists in having one head 
continuous service, full-time salaried surgeons and labOTa- 
tones under the jurisdiction of the surgical service The 
staff as at present constituted is as follows visiting surgeon 
in charge—Dr John A. Hartwell, assistant professor of 
surgery, visiting surgeons—Drs George Woolsey and John 
Rogers, professors of clinical surgery, associate surgeons— 
Drs Kenneth Bulkley and James N Worcester, instructors m 
clinical surgery, junior surgeon—Dr Fenwick Beekman, 
instructor in operative surgery, surgical pathologist—uen- 
lamin M Vance, instructor in pathology, and assistant in 
experimental pathology—Dr Joseph W McMeans, assistant 
in surgery 

OHIO 

Youngstown Pulpits Filled by Physicians--November 28, 
through the efforts of the Mahoning County Medical Society, 
the pulpits of Youngstown were filled bv physicians who 
delivered addresses on health and sanitation 

Personal— Dr E Sheldrick, Cleveland, while motoring 
near Hagerstown, was seriously injured November 2 by Jhc 

the State Industrial Commission-Dr William Scott, 

land, underwent an operation, November 2 

tees decided to erect an administration build- 

Ssi 'WOT h,e tad, ..II be fur..,bed to .1.= 


Work on School to Begin in April—Dr Christian R 
Homes, dean of the medieal department of the Universiti 
of Cincinnati, announces that it is e.xpected that the work of 
construction on the new medical school mil begin in April 
next The site for the college building is now being graded 
and a revision of the building plans is being made. 

Personal —Drs Guy G Giffen and Giles A. DeCoursey have 
been appointed junior surgeons on the genito-urinary staff 

of the Cincinnati Hospital-Dr Max W Shaweker has 

succeeded Dr Philip Coulter as assistant receiving surgeon 
of the Cincinnati General Hospital Dr Coulter has been 
appointed to a position in the United States Public Health 
Service and will take part in the campaign against trachoma 

in Virginia-Dr Erie A. Fennell has resigned as resident 

physician of the City Infirmary and the two refuge farms 

Warning to Physicians—The Weekly Bulletin of the Cin¬ 
cinnati Academy of Medicine warns local practitioners 
against a young German uho has been visiting the membes 
of the profession in Cincinnati who have German names, 
claiming that he bears the same name and obtaining small 
sums of money from them on the pretense that he is an 
interned sailor and wishes to enlist in the United States 
Navy 

PENNSYLVANIA 

Personal—Dr Frank V McConkey York, who underwent 
operation for appendicitis, recently, is reported to be con¬ 
valescent-Dr Albert A Lindabury, Scranton, is reported 

to be seriously ill and is under treatment at the Scranton 

State Hospital-Dr Tames R Montgomery, Bloomsburg, 

while making a professional call in the country, suffered a 
fracture of the arm by the overturning of his automobile 


Philadelphia 

Rush Society Lecture—The twelfth Rush Society lecture 
I'll! be delivered at the College of Physicians, November 29, 
y Dr Daniel J McCarthy of the University of Pennsylvania 
iledical School, on “Medical and Surgical Problems Incident 
0 War” 

Women Physicians to Lecture—Drs Clara Marshall and 
dartha Tracy and Miss Mary Ingham have been appointed 
committee to arrange for a course in preventive medicine 
nd hygiene to be given to mothers and women generally by 
he Women’s Medical College of Pennsylvania 
Civil Service Examinations —Notice is given by the Phila- 
lelphia Civil Senuce Commission of the following examim- 
lons December 15, chief of the Division of Vital Statistics 
nth a salary of $1,750 under the Health and Chanties 
)cpartment of the Bureau of Health, January 18, resident 
ihysician, open to residents of Pennsvlvania with “salary 
if $600 to $^ under the Department of Health and Chanties 
,nd^ the Bureau of Health and Chanties, January W. assis 
ant bacteriologist, first assistant bacteriologist “"d ^rm 
.ssistant bacteriologist with respective salaries 
1 500 $2 000 and $1,000, under the Department of Hcaltr. 

nd aaSs of the Bureau of Health, January 3 assist . 
lathologic and bacteriologic laboratory, with a salary of $/ 

S a'n? if S. 
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December 27, nEsistint bnctenolopist w ith a sahr> of $1,200, 
under the Department of Public Works of the Water Bureau 
Applications for these positions must be executed and filed 
uitli tlic commission not later than the third day prior to and 
CNcUisiNC of the day of the examination 

SOUTH DAKOTA 

Off for the War—Dr Ole W Rood, Watertown, lias 
started for Pans, where he will enter a rreiich military hos¬ 
pital-Dr Alexander O Passer, Bellefourclie, has started 

for Prance, where he will sen6 in an American hospital in 
the war zone 

Removal of a Smallpox Patient—The supreme court of 
South Dakota has decided in the case of Gould appellant, 
\s Dr William F Keller, Sioux Palls officer of the board 
of health in Minnehaha County, that a health officer or phy¬ 
sician cannot be compelled to remoxe a smallpox patient, or 
other such dangerous patient from a residence when there 
IS no pest house or place prot idcd by the citv for the deten¬ 
tion of such patients In Sioux Falls a patient had smallpox 
m a prnate house and the owner, Gould, tried to compel the 
hoard of health to remote the patient As the city had no 
pest house, tliere was nothing to do hut leate the patient in 
the house where the illness occurred The trial court refused 
under the circumstances to issue a writ to remote the patient. 

CANADA 

Hospital News—Upper Lodge the beautiful royal domain 
at Bushey Park, Surrey, has been offered by the king lO 
the Canadian Red Cross The offer has been accepted by 
Surg-Gen Carleton Jones, on behalf of the Canadian Army 
Medical Sect ice It will be furnished and equipped as a 
contMescent home under Col Charles A, Hodgetts It will 
be known as the Princess Mary s Canadian Red Cross Con- 

taleacent Home and will be equipped with 300 beds-The 

Carleton County Protestant General Hospital, Ottawa, Ont, 
held Its annual general meeting October 14 The year has 
been successful and the finance committee was enabled to 
reduce the oierdraft by $2 500 The number of patients 
admited during the year was 2 743 including a number of 

soldiers-The new cnic hospital for infectious diseases 

in Quebec was opened September 30 The hospital will be 

under the supervision of the sisters of the gray nunnery- 

Stratford OnL will vote on a bylaw January 1 to provide 

for $7 500 to wipe out the debt of their city hospital-^The 

old Bishop Strachan School on College Street, Toronto, will 
soon be in operation as the first convalescent home for 
returned wounded soldiers When completed it will accom¬ 
modate 200-The public institutions, including hospitals for 

the insane and others in Ontario have contributed a large 
proportion of the equipment for the new Ontario Military 
Hospital being established in Orpington Kent, England 

Personal.—Lieut James W Richardson M D Calgary 
Alta operating specialist in the Imperial Army Medical 

Corps IS in Canada on furlough after a year's service- 

Lieut Ramsay D Rakin, Stratford Ont is medical officer 

to the Perth County, Ontario Battalion Staff-Dr Dani< 1 

Phelan surgeon to the Kingston Ont, penitentiary for nine¬ 
teen years has retired-Dr Benjamin J McConnell, Win¬ 
nipeg Man, has been appointed coroner for that aty- 

Dr Weston W Milburn Macleod Alta, has been appointed 
'urgeon for the Blood Reserve in succession to the late 

Dr Oliver C Edwards-Dr John Cameron, Middlesex 

Hospital, London Eng., has been appointed to the chair of 
anatomy in Dalhousie University, Halifax, N S, m suc¬ 
cession to the late Dr Andrew W H Lindsay-Dr 

Oliver R. hlabee Toronto has been appointed acting pro¬ 
fessor of pathology in the University of Toronto pending 
the return of Prof John J Mackenzie Toronto, whose leave 

of absence has been extended-Maj George H Burnham, 

Toronto has been mentioned for distinguished conduct in tlie 

field-Maj R. Percy Wright Montreal has been appomted 

officer in command of No 1 Field Ambulance- in succession 
to Lieut -Col Arthur E Ross Kingston Ont who is now 
assistant director of medical services of tlie first Canadian 

division-Dr Henry H Planche AMC, Cookshire, Que., 

IS on active service at the Dardanelles-Dr Howard 

Hepburn one-time medical superintendent of the General 
Hospital hfontreal is serving on the staff of one of the 

British field hospitals-Dr Harold Tait R.A.M C, bt. 

John s, N F IS on the staff of a base hospital of 3000 beds in 

Malta-Maj L, Handford McKee, Montreal has bem 

invalided to England from the Dardanelles_Capt 


Willnm J Enright, Twenty-Second Battalion, of Port Daniel 
Blast, Que, is reported wounded 

Ontario Medical Commission—The past week has been an 
important one before the Ontario Medical Commission The 
Academy of Medicine Toronto, presented the case for the 
medical practitioners from various standpoints, the president 
of the academy. Dr William H B Aikins, being in charge 
Dr Arthur Jukes Johnson, chief coroner for Toronto, pre¬ 
sented the medicolegal aspect of medical practice and cited 
concrete cases in support of his views Dr Albert A Mac 
donald Toronto spoke for the life insurance companies and 
also cited cases supporting his claim that the public inter¬ 
ested in their policies should be protected by the law Dr 
D J Gibbs Wishart said that specialists after paiduation 
should take from two to five years special training before 
becoming specialists in any line Dr Goldwin W Howlantl, 
specialist in nerv’ous diseases told of the many cases whicli 
came to him from the osteopaths and chiropractors after 
they had failed to relieve the "kinks in the spine” and he had 
to pass them on to the Home for Incurables Postmortem 
examinations showed that the “kinks” had been cancer of the 
brain and various other nervous diseases Dr Clarence L. 
Starr made out a strong case for the orthopedic surgeon-, 
Dr Charles R Dickson stated that the Roentgen ray in the 
hands of an unqualified man was as dangerous as strychnin 
Dr Charles J C O Hastings, M O H, Toronto, and Dr 
John W S McCullough, chief health officer for Ontario, 
made strong attacks against licensing any one to practice 
medicine who had not passed the prescribed examinations 
Dr McCullough presented the following memoranda froirj 
the Ontario Board of Health (1) The standard of medical 
education should be maintained and with the advance of 
scientific knowledge increased (2) Those entering on the 
study of medicine should have a good preliminary education 
equal at least to honor matriculation (3) The course of 
study should embrace at least five years of nine months each 
(4) Since it is admitted that the fundamental principles of 
medicine embrace a thorough knowledge of anatomy, physi¬ 
ology biology, physiologic chemistry, bacteriology, pathology, 
diagnosis, as well as clinical experience, these subjects must 
be included m the course of study, no matter what form of 
treatment any physician desires to pursue. (5) No unqualified 
man or woman should be allowed to practice medicine in any 
shape or form The nursing profession also placed its views 
before the commission The suggestions included the estab¬ 
lishing of a chair of nursing in the University of Toronto, 
and the appointment by the provincial government of a coun¬ 
cil for the education of nurses to consist of seven members 
two to be medical men and the remaining five to be nurses 
It was also proposed that an inspector of nurse training be 
appointed, and that a uniform exammation be established 
twice a year with nurses as examiners The fact was pre¬ 
sented to the commissioner that there are no schools or 
colleges in Canada for osteopaths or chiropractors, and that 
such practitioners are not licensed in England. 

GENERAL 

Dr Carter Seriously HL—It was reported from Washing 
ton November 18 that AssL Surg-Gen Henry rL Carter, 
U -S P H S, who recently went to Porto Rico to study 
dengue, is critically ill with that disease 

Eye, Ear and Throat Specialists Will Meet—The twenty- 
first annual meeting of the American Academy of Ophthal¬ 
mology and Oto-Laryngology will be held in Memphis, Tenn, 
December 5 to 7, under the presidency of Dr John R Brown, 
Columbus Ohio ’ 

Southern Medical Women Elect Officers—At the third 
annual meeting of the Association of Southern Medical 
Women at Dallas November 10 the following officers we-e 
elected president. Dr Mary R Lapham Highlands, N C, 
vice presidents Drs Mary A. Parsons and hlary R Strobei 
Washington, D C , and secretary -treasurer. Dr R Rosa H 
Gant Spartanburg, S C 

Distributing Pomts for Red Cross Supplies—At a meeting 
of the American National Red Cross in New York City 
recently, it was announced that Boston, Washington New 
Orleans, Jeffersonville Ind Chicago St Louis Omaha, San 
Antonio, Te.xas El Paso Texas Seattle and San Francisco 
would be the distributing pomts for Red Cross supplies and 
mobilization centers for nurses and phvsicians At present 
7 000 Red Cross nurses are enrolled in the United States 

First Aid Symposium.—A.t the regular meeting of the Bal¬ 
timore Citv Medical Societv, November 19 a symposium on 
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first aid was held, in which the subject was discussed from 
the standpoint of the Army by Col Louis A LaGarde, M C , 
from the standpoint of the Navy by Surg Richmond C 
Holcomb, from that of the Public Health Service by Asst 
Surg-Gen William Colby Rucker, and from the standpoint 
of the American National Red Cross by Maj Robert U 
Patterson, M C, U S Army 

Baby Week —The health officials of thirty-nine states have 
already pledged their cooperation in the obsen^ance of a 
nation-wide ‘‘Baby Week,” March 4 to 11, 1916, according 
to an announcement of the federal children’s bureau There 
has been much interest manifested and many inquiries to the 
bureau regarding the coming Baby Week The bureau has 
prepared a circular, which will be of great assistance to 
communities proposing to conduct local Baby Week cam¬ 
paigns 

Railway Surgeons Meet—At the annual meeting of the 
Southern States Association of Railwaj Surgeons held in 
Dallas, November 8, under the presidency of Dr Thomas H 
Hancock, Atlanta, Ga, Dr Southgate Leigh Norfolk, Va, 
was elected president. Dr Robert W Knox, Houston, Texas, 
vice president, and Dr Ambrose McCoy, Jackson, Tenn 
secretary A day was appointed to work with Dr Joseph C 
Bloodgood, Baltimore, m aiding the propaganda of the first 
aid conference. 

Buy and Sell Christmas Seals—Red Cross Christmas Seals, 
which were first put on sale in 1907 in the state of Delawan , 
arc now sold throughout the United States The educational 
influence of the Christmas seals campaign has been respon¬ 
sible for much of the present widespread interest in the cam¬ 
paign against tuberculosis The worker in the Christmas 
seals campaign meets 
with an established 
demand for Christ¬ 
mas seals The cam¬ 
paigns in various 
states have different 
forms The National 
Association for the 
Study and Preven¬ 
tion of Tuberculosis, 
in cooperation wuh 
the American Red 
Cross, will again tins 
year aivard banners 
for the largest sales 
of Christmas seals 
per capita for popu¬ 
lation It IS hoped 
that new records for 



that new records for worthy cause will be estab- 
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circular is sent on request from the office of the association, 
105 East Twenty-Second Street, New York Citj 

Health by Pictures—The United States Public Health Ser¬ 
vice has opened a new campaign to teach the people of the 
country to combat disease It has established a “stereopti- 
con loan library," the first of its kind This hbrarj is send¬ 
ing out daily, at the request of sanitarians, educators and 
other persons interested in the promulgation of personal and 
public sanitation, slides portraying the different phases of 
the subjects The surgeon-general’s office has prepared cata¬ 
logs containing photographs of the slides and descriptive mat¬ 
ter thereon These books are being sent out to persons and 
organizations interested, so that request may be made for the 
particular slides desired for lectures in the various com¬ 
munities A wide range of subjects is covered by the 
stereopticon loan library It portrays sanitary conditions .n 
Alaska and covers the whole field of yellow fever There 
are special collections on the diseases of children, the hook 
worm, leprosy, malaria, milk production, mouth hygiene, 
pellagra, plague, rural schools, smallpox, tropical diseases 
tuberculosis and typhoid fever There are duplicate sets of 
these slides, so that the service is able to supply more than 
one call at the same time, should any of them prove more 
popular than others The new library rapidly is growing in 
demand, and individuals as well -as state and local healtli 
authorities and schools throughout the country’ arfe sending 
in their requests for the pictures This new scheme perform-, 
a twofold function It provides a logical system of public 
health education, while at the same time furnishing enter¬ 
tainment for the people. It also enables the sen ice to spread 
the doctrine of personal hygiene and public sanitation thus 
over a large field, and possibly reach many persons vvho 
could not be interested in the reading and study of drv 
technical pamphlets on these important subjects 

WAR NOTES 

American Physicians and Sanitarians Decorated—Crow'll 
Prince Alexander of Serbia decorated forty-three American 
phv’sicians and sanitary engineers for their services in con¬ 
trolling typhus fever 

Obligation of tbe Red Cross to the Armed Forces of the 
United States—The American Red Cross has issued a ci'- 
cular of information regarding the Jion of the Ameri¬ 

can Red Cross to the armed forces of the United States 
These obligations are divided into three classes 
sonnel and supplies The personnel is divided into three 
classes including those of the trained personnel who are 
villing to serve wherever needed, those willing to serve in 
them Lmc Gentry only, and those willing to serve at their 
SacesTreSnee only From the first class only arc taken 
the personnel for field columns, hospital columns, supp y 
columns and information bureau sections 

More Hospital Supplies Shipped-The 

the siCv 

rrf CleTrmg'House Pa^rJ"and'MsoToOo'pounds Tsup” 
pk, 10, A,».on.a 

Boston, November 6 H-irwird 

Third Harvard Sails ^ England, 

Surgical Unit sailed ^he unit is m 

on the steamer hoordciii, ^ ^ consists of thirty- 

charae of Dr David Cheever, Boston, a^Q fonsi^ ^ 

six nurses and the follow in^g P j,{ass , Abram 

Bremer, Boston Bronson Crothc^s Camb dg M^^^^^ ^ ^ 

L Van Meter, Bostem , John F Dillon, ^ ^ Cathertoii 

McNair, Spnngfidd, Mass . Frank A^J^ B’Tovvnc. Boston. 
Armond A Halliday, To , George Bciict, Boa- 

William D B Jack, ^an^ver, B C, Geo^^ 

ton, Eben W Bi^ton, ™k p,UsficId 

rpnre R. Hill, Concord, N H , winioru vj ^ 6 Tlioma-,, 

f h” C PhSps S’«a'''‘vS''MSy 

Si? GaoSf’M" Wagr Ma^cstoA 

“■> "" 

jn December for England 





^ OLUllE L\V 
NoMBnn 22 


MEDICAL NEJVS 


1929 


LONDON LETTER 

London, Nov S, 1915 

The War 

THE POSITION OF MEDICAL STUDENTS 

The position of medical students is the subject of a good 
deal of discussion On the one bind the goicrnmcnt is 
appealing to cicrj ph>sicalb fit mm of militarj age to join 
the combatant forces of the greatest ^oluntarl armj the world 
has e\er seen On the other hand the shortage of physicians, 
which has frequentU been pointed out in The Journai,, will 
he increased if medical students are withdrawn from their 
studies The authorities haie decided tliat students in the 
fourth and fifth lears of studa should complete their course 
as rapidh as possible but that students in the first, second 
and third jear should join the arm> The effect of recruiting 
IS showai hy the statistics of ten leading medical schools, in 
which during the first jear of the war, the number of students 
was 1 891, as compared w'lth the normal number of 2 562. The 
number of medical students who hate entered Cambridge 
Universitj this tear is fortj-one as compared with 116 in 
the tear 1913 At St Thomas’s Hospital London, the num¬ 
ber is 45 per cent below the aterage. The director general 
of the Armt Medical Corps has asked for an additional 
2 000 phts Clans before Christmas for war sen, ice The 
casualtt lists of one week show the names of fifteen plijsi- 
cians and the obituan lists of phvsicians killed usually 
three or four, Sir D Macalister in liis presidential address 
at the opening of the present session of the General Medical 
Council, said that within the next few months cverj qualified 
man of suitable age who was fit for the work of an officer in 
the medical corps would be needed The profession looked 
to the public to lighten the sacrifices and burdens which all 
must endure in these davs both b\ loyalty to the absent a id 
by consideration for those who took their place The propor¬ 
tion of country physicians who had been set free for military 
senice was higher than that from the large centers of popu¬ 
lation The town phisician owing to the somewhat loose 
attachment of his patients to him feared that they might be 
alienated if he went into the army The medical war com¬ 
mittees were endeavoring to promote equitable agreements 
between practitioners who remained on civil duty and their 
colleagues on actue service, and he thought the profession 
had gnen abundant proofs that it would not be wanting in 
duty or in self-denial From the British dominions and from 
other countries o\er 240 ph%sicians had been registered this 
\ear and when certain reciprocity arrangements had been 
completed, the number from Canada would be considerab’y 
increased Although the War Office authorities recognized 
that the withdrawal from professional instruction of large 
numbers of medical students of the first years, would have a 
serious effect on the future they had deemed it inadvisable 
'o discourage junior students who offered themselves for 
combatant service The result of medical students accepting 
commissions and enlisting was that the prospective shortage 
of 250 qualified practitioners per annum which he had men¬ 
tioned on a former occasion as probable during the coming 
\ears would almost certainly be exceeded There was one 
direction in which it appeared likely some economy of medi¬ 
cal students might be effected The minor vessels of the 
fleets carried a surgical probationer,” and for this work 
medical students who had completed their physiologic and 
anatomic studies and had been instructed in surgical dressing 
are preferred He was authorized to make it known that any 
probationer ,• ho after say, six months’ service, desired to 
present himself for a professional examination or to resume 
his studies would be granted leave of absence or be demobi¬ 
lized, and a less senior student be appointed in his plan 
By such rotation of service, a succession of students migiit 
continue to he emploved in war work and yet the qualification 
of none wou d be unduly delayed 

the royai. college of surgeons 

The manner in which the war is permeating our whole 
national life is shown by the recent report of the College of 
Surgeons Six members of the staff have enlisted in the 
army The physiologic curator of the museum is serving in 
connection witli the voluntarv hospital under the French Red 
Cross It IS proposed to transfer temporarily a pathologic 
attendant in the museum to the Army Medical Service for 
duties m connection with the transport to this country of 
pathologic specimens from military sources In severil 
cases candidates are allowed to present themselves somewhat 
earlier than would otherwise be allowecL Moreover, time 


spent as assistant on active service in a naval vessel or in a 
naval or military hospital, or any hospital utilized by the 
naval or military authorities, not exceeding six months, may 
be allowed to count for the equivalent period of medical and 
surgical hospital practice and for three months each of medi¬ 
cal clinical clerkship and surgical dressership, provided that 
a satisfactory certificate is produced from the principal 
medical officer under whom the assistant serves 


PARIS LETTER 

Paris, Oct 28, 1915 

The War 

measures for the better utilization of medical ability 
Because of the constant increase of the staff of the medical 
service and the desirability of having exact information 
available with regard to the officers of the service, the assis¬ 
tant secretary of the military medical service has ordered a 
report to be drawn up for each officer and each civilian 
physician employed in a military establishment, to permit the 
best utilization of each man's abilities Elach individual 
report is to show apart from the physician’s military titles, 
the following data university titles (professor, agrege pro¬ 
fessor in a medical school, prosector, anatomic assistant, head 
of a laboratory etc ) , hospital phvsician (physician or 
surgeon of the hospitals head of clinic, surgical assistant 
hospital intern) specialty (mention particulars, such as 
directing a surgical clinic, a bacteriologic or roentgenographic 
laboratory, etc ) 


THE sanitary ^protection OF THE TROOPS IN THE FIELD 
The novel conditions of trench warfare the use of pre¬ 
vious!) unfamiliar chemical weapons, such as asphyxiating 
or toxic gases and the necessity of protecting our men 
against poisoned drinking water—all these considerations 
have necessitated the organization of a new protective service. 
The medical service has just organized about 200 toxicologic 
laboratories to examine foodstuffs and drinking waters, to 
study the ways and means for combating asphyxiating gases 
and other dangerous chemical products, and to assist in 
solving all problems of disinfection The laboratory workers, 
who are selected after a rigid examination, are m the mat i 
pharmacists, court experts doctors or licentiates in science 
or holders of various teaching positions in our colleges and 
schools The authorities of the medical service vvi’l 
summon them to Val-de-Grace part at a time, to rcceiv" 
instructions with regard to analytic methods to be used and 
measures to be employed in case the enemy should make use 
of new deleterious gases Each laboratory is supplied wuh 
material and indispensable chemical reagents so that it can 
answer promptly the most urgent question Thus the drink¬ 
ing waters for troops arriving at new quarters will be 
analyzed, rejected or purified foodstuffs will be carefully 1 
crammed, gases or deleterious products will be identified so 
that they may be combated with chances of success and the 
disinfection of trenches, buildings, clothing etc, performed 
under the oversight of a competent specialist 


AKltHlAL INTUBATION AS A SUBSTITUTE FOR IMMEDIATE 
ligature in wounds of large VESSELS 
a recent session of the Academic de m6decine D 
Tuffier, agrege professor at the Faculty de m6decine de 
Pans and surgeon of the hospitals, gave an interesting 
address on this subject Ligaturing large arteries, when 
these are wounded immediately suppresses the circulation 
m the whole limb or organ tributary to the wounded vessel 
this sudden suppression may cause gangrene of the limb 
and necessitate amputation or produce serious functional 
disturbances To avoid such results Tuffier has devised a 
method that he calls ‘arterial intubation ’ It consists in 
reciting the two cut ends of the vessel by a special tube 
which permits the circulation to continue for some davs 
Suppression of the circulation being progressive the troubles 
mentioned above are avoided Ihe difficulty consists in 
avoiding the coagulation of the blood in the tube For this 
purpose Tuffier makes use of instruments which have been 
employed in transfusion namely, silver tubes with extremely 
thin walls which have been placed in boiling paraffin Tins 
paraffin coating permits the blood to circulate in the tube 
without coagulating or at any rate makes the coagulation 
e-xtremely slow 

As an instance in favor of the new method, the applications 
ol which in military surgery may become very numerous, 
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Tufficr reports the case of a patient with a transverse wound 
ot Uie elbow, cut by machinery, the forearm and hand we-e 
cold and livid, without trace of circulation, on the side of the 
wound Seven and a half hours after the wound, a relatively 
long time, the circulation was reestablished by means of a 
2-mm paraffined tube uniting the brachial arterj- to the 
radial artery of the forearm The circulation was imme¬ 
diately reestablished and the radial pulse was perceived for 
ten hours, the forearm and the hand became warm Three 
days later the tube was removed There was only a partial 
success, owing to the small caliber of the tube employed and 
the relativelj considerable time which had elapsed between 
the injury and the intubation Still only a part of the hand 
underwent sloughing It is, in short, a method which will 
render valuable service in the conservation of limbs after 
serious traumatism of the arteries 


PATHOLOGIC AND SIMULATED ALBUMINURIA 

At a recent session of the Societd de biologie, Drs A C 
Hollande and J Gate presented a study of one of the most 
interesting questions for military phjsicians, that of the 
simulation of albuminuria by the introduction into the urine 
of the subject under examination, by means of an intra¬ 
vesical injection, of a certain quantity of egg albumin From 
their investigations it appears that the presence of egg 
albumin in human urine may be ascertained by Maurel’s 
fluid (250 c c. of 33 per cent sodium hvdroxid, 50 cc 
of 3 per cent copper sulphate, 700 cc of pure acetic aerd) 
and prccipitins Important indications are also furnished 
bj the macroscopic and microscopic examination of recently 
voided urine The rapid disappearance (witjiin from two to 
four dass) of albumin from the urine of the subject under 
examination, Or disappearance after the lavage of the bladder 
confirms the results of chemical procedures 


PLANTS SUITABLE FOR USE IN THE SANITATION 
OF BATTLEFIELDS 

In a previous letter (The Journal, Aug 28, 1915, p 813) 
I mentioned various plants which are suitable for the sani¬ 
tation of battlefields because they have m high degree the 
facultj' of absorbing rapidly decomposing organic matter 
MM Vilmorm and Mottet have just called attention, m 
La Nature, to various graminaceous and. leguminous forage 
plants, annual and perennial, that might profitably be used 
in the zones of battle for purifying the land and furnishing 
harvests of fodder, a most valuable resource in view of the 
impoverishment of the country with respect to cattle and 
the need of increasing our herds as rapidly as possible 
Among the annual graminaceous plants, the authors mention 
various species of maize, of millet, of sorghum, among the 
perennial graminaceous plants, the tall oat grass (ArrJu- 
natermn elatius), which is suitable for all kinds of soils, and 
a number of different species which are suitable for soils of 
various characters, among the annual leguminous plants, 
the red clover, the velvet vetch and other vetches, the kidney 
bean, and some varieties of peas, among perennial legumi¬ 
nous plants, alfalfas, sainfoin, etc. These perennial legumi¬ 
nous plants, because of their very long roots, are most 
valuable for the purification of battlefields Annual legumi¬ 
nous plants, such as peas, winter vetches and red clove*-, 
so\vn at the end of summer or in autumn, furnish an early 
forage crop in the spring, and leave the ground free for the 
immediate planting of another crop of some such plant as 
maize or Jerusalem artichoke Thus the absorption of 
decomposing organic matter is considerably increased while 
the land is producing crops all the jear and yielding a 
double harvest thereby serving both public salubrity and the 
interest of agriculture 


Death of Prof Albert Malherbe 

Dr Albert Malherbe, formerly professor of pathologic 
natomy and honorary director of the Ecole de medecine de 
lantes, has just died in his seventieth >ear He was the 
utlior of interesting works on sarcoma Professor Malherte 
ad been in the service of the school for forty years He 
i'as a corresponding member of the Academic de medecine 

Foundation of New Chairs m the Faculti de 
medecine de Pans 

On the recommendation of the minister of public >”|{ruc- 
lon there were cr ated by a decree dated Oct 7, 1915, a 
hair of topographic jinatomv and a chair of bacteriolog> 
he Faculte de medecmXof the Unnersity of Pans 


Marriages 


Jour, a M a 
h’ov 21, 19b 
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George Osgood, 
Kendall Bolles of 
November 7 


MD, Cohasset, Mass, to Miss Barbara 
uoston, at her summer home in Cohassit, 


T,.-u- iviij, oeit, MonL, to Miss Birdie 

October"! Chicago, at Great Falls, Mont 


to M.c ^a«n&ardt, MD, Mount Pleasant, N C. 

to Miss Daisy Myrtle Bost of Philadelphia, November 10 

Vaughan, M D , Hurley, S D , to Miss Viola 
Oonstancia Fraser of Downers Grove, Ill, November 16 

Warren Devveese Cod M D , Youngstovm, Ohio, to Miss 
Alma Shollenberger of Montgomery, Pa, November 3 

Charts Wallace ^mstrong, M D , Troy, N C, to Mi.s 
Mabel Harris of Roxboro, N C, November 9 

James Brown Biggs, M D , Bowling Green, Mo, to Miss 
xLdna Major of Sedalia, Mo, November 10 


Hudge M D , to Miss Florence Minton, both 
of Westfield, N Y, November 3 


John Woodly 
of Concord, N 


Wallace, M D , to Miss Helen Archey, both 
C, November 12 


John He^y O’Shea, M D , to Miss June Twoliy, both of 
Spokane, Wash , November 24 

John Whiting Hargis, M D , to Miss Edythe Grant, both 
of Pensacola, Fla, October 30 

Silvies S Fuller M D , to Miss Maud Wilson, both of 
Idaho Falls, Ida, October 30 

Dorris May Presson, M D , to Mr Arthur H Kraus, both 
of Augusta, Me, October 27 


Deaths 


George E Ranney, M D University of Michigan, Ann 
Arbor, 1863, aged 76, a member from 1866 to 1886, secretary 
and m 1891 president of the Michigan State Medical Society, 
president of the Michigan Central kledical Society in 1873, ot 
Lansing, Mich , division surgeon of the Chicago and Grand 
Trunk Railroad, surgeon of the Second Michigan Volunteer 
Cavalry during the Civil War, and a prisoner in Libby Prison, 
Richmond, Va, who had conferred on him two Congres¬ 
sional medals of honor for gallantry in action, formerly state <■ 
inspector of communicable diseases, organizer of the State 
Board of Health and of the Health Department of Lansing, 
died in the Michigan Karlsbad Sanatorium, Lansing, Novem¬ 
ber 11, from cerebral hemorrhage 
William S Holliday, M D Louisville (Ky ) Medical Col¬ 
lege, 1874, aged 65, of Monmouth, Ill , a member of the 
Illinois State Medical Society and for more than forty years 
a practitioner of Warren Countj, Ill , county physician of 
Warren County from 1876 to 1^2, and coroner from 1881 
to 1883, for more than twenty-five years a member of the 
city council of Monmouth, died in the Monmouth Hospital, 
November 6, from pulmonary embolism, two vecks after in 
operation for appendicitis in which a gangrenous appendix 
was found 


J B Gregg Custis, M D New York Homeopathic Medi¬ 
cal College, New York City, 1878, aged 60, president of the 
board of medical supervisors of the District of Columbia 
and formerly president of the American Institute of Home¬ 
opathy, a director of the National Capitol Bank Washington 
D C , died at his summer home on Grindstone Island 
Thousand Islands, N Y, November 2, from hemorrhage of 
the stomach 


James Taylor Jones, M D Washington Universitj Balti- 
ore, 1870, aged 59, a member of the Tennessee Medical 
ssociation, a Confederate veteran, formerly president or 
e West Tennessee Medical and Surgical Association anci 
le of the best-knoiTO practitioners of that part of the state, 
ed at his home in Jackson, Tenn, No\ ember 5, from pieuro- 
leumonia 

Horatio L Foster, M D New York Homeopathic Mcdi- 
1 College, New York City, 1881, aged 58, a Fallon of the 
merican Medical Association, formerlj major of Net i 
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Cit\ Midi , local surgeon of the Grand Rapids and Indiana 
Railroad, and surgeon to the Reed Cit\ Sanitarium, died 
suddcnlv, November 7, in his car near Orono, Midi 
Arthur Pollard Mulligan, M D Bellevue Hospital Medi¬ 
cal College, 1893, aged 55, of Salida, Calif , a member of the 
Medical SocicU of the State of California, formcrlj surgeon 
for the Southern Pacific Sjstem, who v\as thrown from his 
buggj in a runaway accident on his randi near Modesto 
Calif , died in a hospital in Modesto, Nov ember S 
Howard Johnston Lee, M D University of Wooster, Cleve¬ 
land, 1876, aged 64, a Fellow of the American Medical 
Association, for manj j ears a practitioner of Cleveland, but 
since 1914 a resident of St Johnsburj, East, Vt, a member 
of tbe staff of Charitj Hospital, Cleveland, died at his home 
in St Johnsburj, East, Vt, November S 
Edgar Miller, MD Ensworth Medical College, St 
Joseph, Mo 1905, aged 31, a patient in State Hospital No 2 
St Joseph Mo , formerly a practitioner of Mound Citj, Mo , 
was struck bj a Burlington passenger train near Platte 
River, November 3, and died in a hospital in St Joseph from 
Ills injuries on the next daj 

Joseph Albright, MD Trinitj Medical College Torontv, 
18/3, aged 78, a member of tbe staff of Butterworth Hos¬ 
pital, Grand Rapids, Mich , for more than forty jears a 
practitioner of Grand Rapids and formerly an alderman and 
a member of the board of education, died at his home in 
Grand Rapids November 8 

Norton Jerome Sands, M D College of Physicians and 
Surgeons in the City of New York, 1868, aged 70, a Fellow 
of the American Medical Association, of Port Chester, N Y , 
a veteran of the Civil War, a specialist on diseases of the 
eje, twice president of the village of Port Chester, died at 
his home, November 14 

Charles A. Church M D New York Homeopathic Medi¬ 
cal College New York Citv, 1871, aged 76, at one time 
president of the New Jersej Medical Club a member of the 
staff of the Passaic General Hospital, and chief surgeon of 
SL Mary’s Hospital, Passaic, N J , died at his home in 
Passaic, November 12 

John F Richards, M D College of Physicians and Sur¬ 
geons San Francisco 1906, of San Francisco, while on a 
hunting expedition near Bear Falls Contra Costa Coun*^j, 
Calif, November 7 was accidentally shot by a companion, 
and died while being taken to the Roosevelt Hospital, 
Berkeley, Calif 

Charles A Hollingsworth, M D University of Maryland 
Baltimore 1881, aged 58, a member of the Medical and 
Chirurgical Faculty of Marjland, from 1881 to 1912 a prac¬ 
titioner and druggist of Belair Md and since that time 
postmaster of the city, died at his home, November 10, from 
nephritis 

Ralph B McCleary M D Hahnemann Medical College, 
Chicago 1878, aged 82, for nearly half a century a prac- 
tioner of Monmouth, Ill a veteran of the Civil War, coroner 
of Warren County from 1869 to 1880, died at the home of 
his daughter, in Monmouth, November 12, from senile 
debility 

John B Alexander, M D Cincinnati College of Medicine 
and Surgery 1875 aged 63 of McPherson Kan , formerly 
a member of the Kentucky State Board of Health and pre-,i- 
dent of the Kansas Academy of Medicine, died in the hos¬ 
pital in Dodge City, Kan, November 5, from disease of the 
kidney 

William Francis Knox, MD University of Pennsjlvania 
Philadelphia 1854, aged 84, a Fellow of the American Medi¬ 
cal Association, one of the founders and formerly president 
of the Alleghenj County (Pa ) Medical Societj , died at his 
home m McKeesport, Pa, November 12, from pneumonia 
Martin Marmaduke Burchfield, M D Chattanooga (Tenn ) 
Medical College 1908, aged 31, physician for a coal com- 
panj at Whiteside, Tenn died in a hospital in Chattanooga 
November 13 from injuries received several vveel^ before 
when his automobile took fire near Hooker Station 
Sherman Miller MD St Louis College of Phjsicians 
and Surgeons 1893 aged 49 a member of the Missouri Stale 
Medical Association, of Majesburg, Mo while returning 
from Clinton Afo in Ins automobile, vvais drowned in a ditch 
bj the overturning of Ins car 

George M Burdette, M D Medical College of Georgia 
Augusta 1861, aged 78, a Fellow of the American Afedical 
Association and a vv ell-knowm practitioner of Lenoir Citj, 
Tenn , died at his home in tliat place, November 4, frorn 
cerebral hemorrhage. ’ 


Frank J Hulzenga, M D Rush Medical College, 1895, 
aged 42, of Rock Valley, Iowa, formerly coroner of Sioux 
County, Iowa, died at his hospital in Rock Valley, November 
9, from injuries received in an automobile accident the week 
before. 

James N Coons, M D College of Physicians and Su"- 
geons, Keokuk, Iowa, 1857, Washington University, St Louis, 

1868, aged 86, a retired practitioner of Marion County, Mo , 
died at his home in Palmyra, Mo , November 9, from hdart 
disease. 

William P Powell, M D Tulane University, New Orleans, 

1869. aged 79, surgeon in the Confederate service during the 
Civil War and for many years a practitioner and druggist 
of Willis, Texas, died at his home in that city, November 6 

Nehemiah Davis, MD Jefferson Medical College, 1886, 
Ph G, Philadelphia College of Pharmacy, 1878, a prac¬ 
titioner of Camden, N J, and in charge of the Camden Dis- 
pensarj , died at his home in Camden, October 11 
August W Duvall, MD Jefferson Medical College, 1877, 
aged 75, a practitioner of South Philadelphia, vvas taken ill 
with uremia while on the street, November 13, and died in 
the Hahnemann Hospital a few hours later 
Francis C Kienzle, M D Northwestern University Medi¬ 
cal School, Chicago, 1909, aged 39, a Fellow of the American 
Medical Association, died in his apartment in Chicago, 
November 15, from paratonsillar abscess 
Lawrence S Ball, M D American Medical College, Eclec¬ 
tic, Cincinnati, 1855, aged 86, for sixtj-five years a prac¬ 
titioner of medicine and druggist of Prairieton, Ind , a 
veteran of the Civil War, died at his home, November 1 
David A. Amoss, M D Homeopathic Hospital College, 
Qev eland, 1880, aged 58, of Cobb, Ky , died in the Rocke¬ 
feller Institute, New York City, November 3, after an opera¬ 
tion for the removal of a tumor of the throat 
Harry Daniel Reutter, M D Jefferson Medical College, 
1884, aged 54 formerlj a member of the Medical Society of 
the State of Pennsylvania, died at his home in Duncannon, 
Pa, October 30, from cerebral hemorrhage. 

Joseph Shields Howe (license, Pennsylvania 1882), aged 
78, a practitioner of Industry and Rochester, Pa, for forty- 
five years and a veteran of the Civil War, died at the home 
of his daughter in Los Angeles, October 28 
Alexander C Freeman (license, Indiana 1890), aged 81, 
for more than forty years a prachtioner of Kokomo, Ind , 
was struck by a passenger tram near his home, November 1, 
and died from his injuries two hours later 

Bnehler Shoup Boyer, M D University of Maryland 
Baltimore, 1911, aged 30, medical examiner for the Balti¬ 
more and Ohio System at Parkersburg W Va , died in that 
place, August 8 from subacute nephritis 
John F Brendel, M D Physio-Medical College of Indiana 
Indianapolis, 1892, aged 62, formerly a Fellow of the Ameri¬ 
can Medical Association, died at his home in Zionsville, Ind 
November 5, from arteriosclerosis ’ ’ 

Samuel L Nash, M D University of Michigan Ann Arbor 
1863, University of Victoria College, Coburg OnL 1865’ 
aged 83, died at his home in Bath, Ont, July 7, from car¬ 
cinoma of the stomach 
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Medical ^llege, 1907, aged 40, a Fellow orthe" Amen'c^n 
Medical Association, died at his home m Coronaca S C 
October 20 * 






f?n Harter MD Chicago Homeopathic Medi- 

ral Allege, 1900, aged 42, died at his home m Grand Rapids, 
Mich, October ol, from septicemia due to an ulcerated tooth 

md Jefferson Medical College 1848 
aged 93 of Island Afills Tenn died in Johns ^Hopkins 
Hospital Baltimore, November 4, after an operation for 
prostatitis 

Frederi^ Russell S Brown, MD Hahnemann Medical 
Allege, Chicago 1898, aged 45, died at his home in Doerun, 
Oa July 30, from intestinal obstruction 

John A, Orr, MD Universitj of Louisville, Ky, 1877 
apd 64, of Verona Miss , died m Afemphis Tenn, October 
^4, from appendicitis 

John Jefiewon Manard, M D Tennessee Medical College, 
Knoxville 1895, of Alorristowm Tenn , died near that place 
about Nov ember 2 i- 

= ^ ® Orleans School of Medicine, 1886, 

aged 74, of Summit^ AIiss , died at the home of his daughte; 
in Jackson AIiss^ No\ ember 8 from acute gastritis 
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PROPAGANDA FOR REFORM 

The Propaganda for Reform 


Jot;» A It A 
>ov 27 , 19 b 


In This Department Appear Reports of the Councie 

ON PlIARMACi AND ClIEMJSTRI AND OF THE ASSOCIATION 

L.U)oratok\, Together mith Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Iraud on the Public and on the Profess'on 


LAXATIVE BROMO QUININE 

“Laxative Bromo Quinine," which for ^ea^s has been 
fraudulently advertised under the claim that it “Cures a Cold 
in One Da}^, is put on the market the Pans Medicine 
Company, St Louis, Mo Apparently, the business was 
founded by one E W Grove, president of the concern, who 
is said to have amassed a fortune in the business As one 
newspaper has said, the Pans Medicine Company “Ins 
changed its promoter from a salaried drug clerk to a multi¬ 
millionaire in twenty years’ time." 

In addition to Laxative Bromo Quinine, the Pans Medicine 
Company also puts on the market “Dr Porter’s Antiseptic 
Healing Od,” “Pazo’s Pile Ointment” and “Grove’s Pepsin 
Coffee ” While Laxative Bromo Quin¬ 
ine IS sold as a “headache remedi ” 

“nrove’s Pepsin Coffee” is sold under 
the claim that it is "the only harm¬ 
less headache remedy”' 

Some of the claims that have been, 
or are being made for Laxative 
Bromo Quinine are, in addition to 
the slogan already quotea 
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“Cures Gnppe—pre\ents Grippe” 

*' removes the cause of Colds, 

Coughs, Headache, Neuralgia, Grippe, Te 
vensh and Malarious Conditions ” 

‘ The quinine that docs not affect the 
head ” 

“Laxatiie Bromo Quinine will be found 
better than the ordinary quinine ” 

‘Relieves a Cold in the Head in the 
shortest possible time ” 

‘For Colds, Coughs, La Grippe, Bron 
cliitis, Catarrh and Headache ” 

‘‘An Improved Quinine Does Not Cause 
NER\onsNE=s Nor Ringing in the Head ’ 

Laxative Bromo Quinine Tablets 
were subjected to anahsis in the 
Chemical Laboratory of the Ameri¬ 
can Medical Association The report 
of the chemist, w'hich will appear m 
full in the Annual Report of the 
Laboratory for 1915, may be sum¬ 
marized as follows 

chemist’s report 

Laxative Bromo Quinine comes m the 
tablets, possessing a faint odor and a 
tnstp Each tablet is stamped wuth the letters Ley 
Qualitative tests showed the presence of aloin or aloes, quinin 
S alkaloids, phenacetin, caffein, starch, small qnan- 

ZZ oi chlorid and sulphate and a trace of brom.d Quan¬ 
titatively, the tablets were found to have 

44 T8 per cent. 

Pbcnacetin ^ 32 j,gj. ^ent 

gim'in (or cinchona nlhaloidA ’ ^8 91 per cenL 

Starch 5 00 per cent 

Ash 0 51 per cenL 

Bromid ("r / q gent 

Chjorid (Cl) ^ 0 20 per cent 

S'or aloes* Ld undetermined (by d.ff ) 18 29 per ccnL 

the analvsis it is concluded that Laxative Bromo 
n^nine IS a mixture consisting mainlj of phenacetin an 
Ss;r>v.th .m£ q».»t,l.es of caffom aod qomrn and only 

a trace of bromid 

■D nn the foregoing, it appears that each tablet of 
LaxMive Broio Quinine (weighing 4’i gram) contains, as 

Its essential ingredients ^ 

phenacetin (about) ir gram 

Caffein gram 

Qumm or cinchona alknioias Undetermined 

A'oin or aloes 




T>pical advertisement (from Chicago Daily Ncu^s) 
of Laxative Bromo Quinine. 


While the name “Bromo Quinine” naturally gives the 
impression that bromm and quinin are the important ingred’- 
ents, analysis shows that the bromid content is only ^ of the 
whole and corresponds to only about of a gram of po as- 
sium bromid or 3,^ part of the pharmacopeial dose. 

The formula for Laxative Bromo Quinine Tablets, appa"- 
ently, was changed about the time the federal Food ani 
Drugs Act went into effect At any rate, an analysis made 
for the American Medical Association m 1905 indicated that, 
in addition to the laxative principle, the tablets contained 
acetanilid, quinin sulphate and caffein No trace of bromm 
was found at that time An analvsis made by the state 
chemists of North Dakota, and published in the Annual 
Report of the North Dakota Agricultural Experiment Sta¬ 
tion for 1907, also failed to disclose the presence of bromm 
According to this report, when the North Dakota authorities 
notified the Pans Medicine Company of the results of their 
analysis, the company stated that previous to the enactment 
of the federal Food and Drugs Act “they used the combined 
alkaloids of cinchona as found m the cmchoha barb 

but w'ere advised by the government to use some form of 

bromid in their preparation, and that 
thej' had since been using the bromid 
and qumin ” The North Dakota 
chemists were thereon furnished a 
sample of the “New product,” which 
“on analysis showed the presence oi 
a small amount of quinin and 
bromm ” 

The attempt of the manufacturers 
of Laxative Bromo Quinine to make 
the public believe that this product 
is “an improved quinin” and "better 
than the ordinary qumm” as well as 
"the qumm that does not affect the 
bead,” is entirely in keeping iiith 
the general policy of falsehood and 
deceit so characteristic of the nos¬ 
trum business The real reason of 
course, that Laxative Bromo Quinine 
Tablets do not affect the system in 
the same way as ordinary qumm is 
that there is practically no qumm 
present While tlie average dose of 
alkaloidal qumm is 4 grains, the 
amount of this substance in Laxa 
tive Bromo Quinine is but % of a 
grain Put another way it means 
that, m order to get an ordinarv 
pharmacopeial dose of quinin, it 
would be necessary to take ten Laxative Bromo Quinine 
tablets, and if this were done, the person taking it would 
get 20 grains of phenacetin, a dangerously poisonous dose 
Again referring to the disparity between the composition 
of this preparation and the name, it is worth noting that 
one of the rulings, made by the officials who arc intrusted 
with tlie enforcement of the federal Food and Drugs Ac‘, 
declares that “an article containing more than one 
active medicinal agent is misbranded if named after a single 
constituent” As the active medicinal agents in Laxative 
Bromo Quinine are not bromid or qumm but rather phcnacc- 
tin and aloin, it seems strange that the company putting out 
this product has so far escaped prosecution under the fed¬ 
eral law 

Laxative Bromo Quinine in addition to containing the dan¬ 
gerous heart-depressing and habit-forming drug, phenacetin, 

IS a fraud both in name and in method of exploitation In 
a full-page advertisement appearing in the NationalDnipgist 
some months ago, the Pans Medicine Company stated tint 
It was “giving the retail drug trade a much larpr protit 
than they receive on any other leading advertised article 
If this IS true and so long as there are millions in the sa c 
of this preparation, the publication of the facts just gnt 
will not, presumably, greatly affect the business 
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SOME MISCELLANEOUS NOSTRUMS FOR 
EXTERNAL APPLICATION 

TERRV’i MOTH AND FRECKLE LOTIOV 
Pern’s Moth nnd Freckle Lotion Compound, according 
to the Report of the Connecticut State Qicmists for 1914 is 
put on the market he Brent Good S. Co, New York Citj 
According to these dicmists, the preparation is another one 
of the bichlorid of mercun solutions containing in addit on 
a small amount of a lead salt The Connecticut report, com¬ 
menting on the claim in the circular that this "lotion is for 
the safe and speeds eradication of moth patches, freckles and 
tan' saes ‘No preparation containing 16 5 parts of cor- 
rosue sublimate per 1 000 can be considered a ‘safe’ remedj 
e\en for external use" 

rYRoxrN 

P\ roxiii a preparation sold on the ‘ prescription fake” 
method is sold as an ejebrow and ejclash grower, for 
example 

Plain Pjroxm applied to thin strapgh cichrowa with finger tips 
causes Ihcm to grow in thick nnd beautiful ’ 

E\clashes will come in long and curlj if Pjroxin is applied to the 
roots with forefinger and thumb * 

This nostrum has been the subject of reports bj the state 
chemists of North Dakota New Hampshire, Indiana, Ohio 
Kansas and Michigan These reports agree in exposing 
P\ roxin as being essentialh perfumed taselinel Accord ng 
to the Indiana State Board report while this stuff sells for 
$1 a package the cost of the ingredients is 2 cents 

ROSE-KAt LOIN 

Rose-Ka\Ioin is mother one of the preparations put out 
b\ the Blackburn Products Co^ Dajton Ohio It is adver¬ 
tised in the ‘ Dr Lew is Baker fake health department" 
Rose-Kaj loin according to tlie reports of state chemists, is 
a rose-scented pink powder containing according to the 
chemists of the Indiana State Board of Health 

Sulphur SO per cenL 

Potassium carbonate (washing soda) IS per cenL 


cal Prauds" and bj Dr Wilej in his book "1001 Tests” The 
preparation is put on the market b) the Stillman Freckle 
Cream Co, Aurora, Ill, and advertised under such claims 
as 

PrccLIcs, tan or liicr spots positively removed by using Stillmans 
PrccHc Cream 

According both to Dr Wiley and to the state chemists of 
Indiana, this preparation is another one of the ammoniated 
mercury pastes and as such is a dangerous caustic poison 

TAN-A-ZIN 

Tan-A-Zin is said to be put on the market by John A. 
Brown, Washington, Kan It is another one of the ‘Com¬ 
plexion Beautifiers’ and, according to the state cliemists of 
North Dakota has for its essential ingredient ammoniated 
mercury 

WRINKLE LOTION 

“WTinkle Lotion’ put on the market by Sarah Thompson, 
Terre Haute Ind, is according to the bulletin on ‘‘Medical 
Frauds ’ of the Indiana State Board of Health, sold under 
tlic claim that it removes wrinkles The same authority 
declares that it contains the following 

Alum 7 per cent 

Gl>ccnn 29 per cenL 

t\ater 64 per cenL 

The Indiana cliemists further state that the stuff sells at 
50 cents and the cost of the ingredients is 3 cents 

ZlNTONE 

Zintone is another of the Cooper Pharmacal Company’s 
nostrums that has been advertised as one of several 
“Remarkable Formulas Revealed by Valeska Suratt.” Some 
of tnc claims that have been made for Zintone are 

Produces faultless complexion qmckl> * 

It gives the skm a superb pinky whiteness removes all muddiness 
and spots in a very short time 

In a few -weeks jour complexjon will be almost perfect with a bloom 
and fresmess that is adorable 


This stuff IS recommended in the Dr Lew is Baker 
“Answers to Correspondents for numerous conditions For 
instance 

^’’alcntinc —A person afllicted with cUronic ulcers itching 
skxn and constipation, as you sdy jou arc, usually has frequent 
attacks of indigestion causing the poisons of fermented food 
to be ab«orbed into the blood This is manifested by pimples 
ulcers Itching etc. I have had great success prescribing on 
ointment of rosckaylom, 2^i, drams lanolin 2 or. Mix and 
apply to the «kin or sores two or three times daily after a 
thorough cleansing ^Y^lh soap and whaler 

And then this 

TCathenne Anxious—"^ou ask for a preparation to remove 
freckles (and tan) I don t think well of face creams but this 
face wash is most cffcctiic if persistently and regularly used 
It removes tan and freckles by absorption Potassium Carbonate 
^ drams Sodium Chlonde 2 drams Rose-Kayloin 2^ drama 
(package) Orange Flower Water 2 or. Rose Mater 8 or- Mix 
and apply two or three times daily as a face w'aah permitting 
it to dry on the face. 

Other conditions in which Rose-Kajloin—in various com¬ 
binations—IS recommended are "blackheads pimples boils, 
sore spots and large pores m skin of the face, also ‘eczema," 

‘ St) on the evelids,’ “itching piles,’ etc 

MME. RUPPERT S FACE BLEACH 

‘ Alme Ruppert s World Renowned Face Bleach” is put 
on tlie market by Alme A. Ruppert Co^ New A'ork City 
According to the report of the Connecticut Agritultural 
Experiment Station for 1914, the label declares the presence 
of 6 per cent alcohol According to the Connecticut chemists 
the preparation is an alcoholic solution of bichlond of mer¬ 
cury containing four parts of the mercury salt to 1000 It 
also contains a small amount of benzoin This dangerous 
poison, according to the same authority, “is falsely labeled 
harmless ’ ” 

Stillman’s freckle cream 

Stillman’s Freckle Cream has been reported on both by 
the Indiana State Board of Health in its bulletin on ‘ Alcdi- 


This marvel has been reported on by the state chemists of 
Indiana, Kansas, Michigan and Connecticut According to 
the latter, Zintone is a grayish white powder perfumed with 
vanillin and having the following composition 

23 per cenL 

Stcanc acid and soap 77 per cenL 


DISCLOSING THE FORMULA 

What One Druggist Thinks of the Plea that Formula 
Disclosure Means Ruin 

The frantic efforts of the "patent medicine” fraternity to 
discredit the Health Department of New York City in its 
laudable effort to give the public some measure of protectio i 
against fraudulent “patent medicines” has been referred to 
at various times in The Tournal. Nostrum mongers always 
have fought the disclosure of formulas or, in fact the giving 
of any information that would make it possible for those 
who wish to drug themselves to know what they are takm„ 
The reason is obvious Take away the mystery from "a 
patent medicine and you have taken away its most potent 
asset. 

Several ‘patent medicine” concerns have written to New 
Y’ork druggists urging them to refuse to obey the law that 
IS to go into effect on the last day of this year requiring the 
statement of the potent ingredients of all patent medicines ’ 
either to be filed with the Department of Health or to be 
plainly printed on the labels More than one New \ork 
druggist has openly resented this offer on the part of the 
‘patent medicine makers of protection against legal pro¬ 
ceedings if they will violate the law In a recent issue of 
the New Aork Tribune a letter from one such druggist— 
Mendel Zagat—is printed The letter was addressed to 
Smith Khne &. French Co of Philadelphia the purveyors of 
‘Dr Hands Remedies ’ In replying to the later receiv-d 
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queries and 


from Smith, Kline & French Co Mr Zagat, in the name of 
his company, thanks the concern for its letter but adds 

‘ Wc feel, however, that we shall not have to avail ourselves of 
your kind offer to protect us in breaking the law ” 

Further, the druggist suggests, that "no manufacturer 
producing an honest product should be averse to obeying Dr 
Goldtvater's regulations" Moreover, Mr Zagat points out 
that the fact that Smith, Kline & French Co are opposed to 
giving the Health Department a statement of the ingredients 
of Its preparations "is strong presumptive evidence that the 
claims you make for these preparations are false” Then 
follows this statement which, coming from an expert pharma¬ 
cist, nails the specious falsehood so loudly and widely put 
forward by the nostrum interest 

"That you arc afraid of revealing the nature of your preparations to 
your competitors is absurd There is no preparation on your list that 
cannot be matched or bettered by one in the National Formulary or the 
United States Pharmacopeia The sale of your preparations, and of 
others like them, depends on advertising and not on therapeutic value ” 

Truth, the whole truth and nothing but the truth and, as 
Mr Samuel Hopkins Adams says in commenting on the let¬ 
ter as it appears in the Tribune 

"What IS true of the Smith, Klme & French Co’s secret 
preparations is true of practically all secret nostrums The 
secrecy is but a pretense, a ‘bluff’ It is reduced to the lowest 
terms of absurdity by the clear logic of Mr Zagat's profes¬ 
sional and expert knowledge" 


Correspondence 


The Choice and Technic of the Anesthetic 

To the Editor —^The results of the anesthetic experiments 
of A. I) Bevan, as described in his excellent paper (The 
Journal, Oct 23, 1915, p 1418), are very interesting and 
should be of benefit to any one interested m this important 
branch With one item, however, I take exception, that is, 
the statement that “warm ether possesses no advantage 
over cold” The work and experiments of anesthetists prove 
otherwise 

To a patient suffering from shock do we apply cold exter¬ 
nally or internally? Nay, rather we apply heat Why is 
chloroform safer in warm climates than m cold? Because 
It IS warmer Any fluid m a can or bottle is warmer in 
summer than in winter No matter how well heated be a 
room, the air in it cannot prevent the formation of frost on 
the window It cannot keep the window warm The air m 
a comfortabl> heated room is pleasant to breathe The chilli¬ 
ness of very cold air as we step outside of the house is 
unpleasant to our mouth, nostrils, lungs Even after we 
have become accustomed to it, a deep breath is not pleasant 
Does not the same principle apply to ether? Cold ethvr 
causes the formation of "snow" on the mask Warmed, it 
does not Cold causes contraction of tissues Heat causes 
relaxation and is soothing Warm ether causes less coughing 
and IS more pleasant to the patient, especially if given in 
warm vapor with oxygen The opinion of anesthetists is 

opposed to that of Dr Bevan 

A. S McCormick, MD, Akron, Ohio 


A National Examination Board for License to Practice 
To the Editor —In The Journal, Nov 6, 1915, p 1652, 
ittention was called to the board examinations for entrance 
o colleges of arts, and to the fact that they were held all 
iver the country simultaneously, that they 
IS sufficient by all colleges, and the fees received made the 
Lrd nractically self-supporting It is formed by represen- 
Rtul of universities and high schools or preparatory schools 

rhe I"""-”' “ 

“Tt'lm ” poSbk te tS many colleges m the coontty, how 
Jdl ”L.e?“ wTold be for the fewer state I.e.nsmg boards 
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if those of all, or at first even most of the states should form 
a similar board for examining graduates in medicine for 
license to practice If examinations were held by such a 
representative board there could be no question as to the 
justice of reciprocity, and the long desired national exami¬ 
nation would be attained The laws of the states do not 
make it necessary for the members of the state boards to 
examine students personally, but to see to it that suitable 
examinations are held Nothing would help more to make 
the standards uniform and high throughout the country 

N S Davis, MD, Chicago 


Queries nnd Minor Notes 


Anonyiious Communications and qocnes on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


MEDICAL JOURNALS AND HONEST ADVERTISING 

To the Editor —Refernng to your editorial "May We Count on Your 
Assistance?" (Current Comment, The Journai,. November 13, p 1736) 
The Association, which now renders such valuable aid to lU members 
bj keeping them informed as to clean advertised drugs, could still 
further aid physicians by publishing at intervals a list of those medical 
journals that * arc making a creditable stand for decency m advertising ’’ 
In your position you can more readily separate the sheep from the 
goats It may be a delicate task, but it is one that would be an aid 
to the rank and file of the profession 

A A. STATroRD, M D, San Francisco 

To the Editor —Can you send me a list of medical journals (not 
stale journals) that are devoted to therapeutics or the diagnosis and 
treatment of internal diseases, and that contain no objectionable 
advertisements? q ^ Chilgren, MD, Burlington, Iowa 

To the Editor —Your editorial "May We Count on Your Assistance?" 
has appealed to me I have just notified four journals to discontinue, 
and for heaven’s sake to clean up their advertising pages Please send 
me a list of good journals on surgery, gynecology and children’s diseases. 

Leo W Chilton, MD, Canjon City, Ore. 


Answer. —The following journals limit advertising of 
proprietary medicinal preparations to announcements of such 
products as have been accepted for New and Nonofficial 
Remedies by the Council on Pharmacy and Chemistry of the 
American Medical Association 


Amencan Journal of Diseases of Children, American 
Medical Association, 535 North Dearborn Street, Chicago, 
monthly, $3 

Amencan Journal of the Medical Sciences, Lea and Febiger, 
706 Sansom Street, Philadelphia, monthly, $5 
Amencan Journal of Obstetrics and Diseases of Women and 
Children, William Wood Company, 51 Fifth Avenue, 
New York, monthly, $5 

Amencan Journal of Physiology, Baltimore, monthly, $5 50 
American Journal of Roentgenology, New York, monthly. 


$5 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans, monthly, $2 
Archives of Ophthalmology, New York, bimonthly, $5 
Arizona Medical Journal, Phoenix, Anz, monthly, $2 
Archives of Internal Medicine, Amencan Medical Associa¬ 
tion, 535 North Dearborn Street, Chicago, monthly, $4 
Boston Medical and Surgical Joumal, 101 Tremont Street, 
Boston, weekly, $5 , w- < r 

Bull" n of the Medical and Chirurgical Faculty of 
Maryland, Baltimore, monthly, 25 cents 
Cleveland Medical Joumal, 2318 Prospect Avenue, 
Oeveland, monthly, $2 

California State Journal of Medicine (California and 
Nevada), San Francisco monthlj, $1 
Colorado Medicine, Denver, monthly $2 
Journal of the Amencan Medic^ 

^ Medical Association, 535 North Dearborn Street, Chicag , 
Jouraal^onhe Arkansas Medical Society, Little Rock, Ark, 
Jo^rnal^cff Experimental Medinne, New York, monthlj $3 



\ O^UME L\V 

IvUilDER 22 


QUERIES AND MINOR NOTES 


1935 


Journal of the Tlonda Medical Association, Jacksonville, 
ria rnontiih, §1 

Journal of the Medical Association of Georgia, Augusta, 
Ga , monthl), ?1 

Journal of the Indiana State Medical Association, Fort 
W'^aiaie, Ind nionthlj $1 

Journal of Infectious Diseases, 629 South Wood Street, 
Qiicago, bimonthU, $5 

Journal of the Iona State Medical Socictj, Dcs Moines, 
loiia monthh, ?2 

Journal of the Kansas Medical Society, Topeka, Kan, 
monthlj ?2 

Journal of Laboraton and Omical Medicine, C. B Mosbj 
Compani St Louis, monthlj, $3 
Journal of the Maine Medical Association, Portland, Me., 
monthlj ?2 

Journal of Medical Rcsearcli Boston irrcgularlj, $4 
Journal of tlie Michigan State Medical Society, Grand 
Rapids, Mich , monthh, $3 50 

Journal of the Missouri State Medical Association, St 
Louis, monthly $2 

Journal of the Medical Society of New Jersey, Orange, 
N J , monthlj ?2 

Journal of the Oklahoma State Medical Association, 

Muskogee, Okla , monthly $2 

Journal of the South Carolina Medical Association, 

Anderson S C, monthlj, $2 

Journal of the Tennessee State Medical Association, 

Nashiille Tenn monthlj $2 

^ Kentucky Medical Journal, Bowling Green Kj , monthlj $2 
Memphis Medical Monthlj Goodwjn Institute, Memphis, 
Tenn monthly $1 

New Mexico Medical Journal, Las Cruces, N M, monthly, 

$2 

New York State Journal of Mediane, New York, monthly, 

$1 

Northwest Mediane (Oregon, Washington, Idaho and 
Utah) Seattle, monthly, ^ 

Ohio State Medical Journal Columbus Ohio monthly $2 
Old Dominion Journal of Mediane and Surgery, 116 East 
Franklin Street, Richmond Va monthlj, $2 
Ophthalmic Record Chicago monthlj $4 
Ophthalmology, Seattle quarterly, $5 
Pan American Surgical and Medical Journal, New Orleans, 
monthly $2 

Pennsylvania Medical Journal, Athens Pa monthly, $2 
Southern Medical Journal Birmingham Ala monthly $2 
Surgery, Gynecology and Obstetrics Surgical Publishing 
Company, 30 North Michigan Avenue Chicago, monthlj, 
; $5 

j Texas State Journal of Mediane, Fort Worth, Texas, 
' monthly, $1 50 

Misconcm Medical Journal Milwaukee Ws monthlj, $2 
West Virginia Medical Journal, Huntington, W Va 
monthly, $1 (after Jan 1 1916) 


treatment of FRIEDREICH S ATAAIA 

To the Editor —One of our rncrabera requests us to furnish hira with 
information on the n odem treatment of Friedreich s ataxia. We can 
find considerable in the recent literature on hereditarj ataxias but IitUe, 
if anything, along tlic line of treatment. Can you help us out? Even 
though this condition is generally considered hopeless there must have 
hccii some serious efforts made toward amehoratton of symptonn and 
retardaUon of progress of tne disease. 

Sak Dieco Mebicai. Libraky Associaiiov 

Robmt Pollock M D Secretary 

Answer. —As this disease, so far as we know, is always 
inherited, as a rule begins m early childhood and consists 
of maldeielopment of the central nenous sistem, especially 
of the cerebellum and certain fiber systems of the spiml 
, cord It IS obMous that treatment can only be symptomatn.. 
In e\erv suspected case howeier there should be a Wasser- 
mann test and complete examination of the cerebrospinal 
fluid including the Lange colloidal gold test as congenital 
stphilis mat be responsible for an almost identical clinical 
picture, in fact ancestral syphilis is given as a factor in the 
true Friedreich s ataxia If either patient or parents gne 
evidence of syphilis specific treatment should be used. 
According to Dana arsenic maw giv e temporarv relief in the 
early stages For the most distressing svmptom the ataxn 
we fortunately have an important remedy, the so-called 
Frenkel reeducativt exercises, vvhicli mav be applied in this 


disease in the same manner as in tabes The object is to 
reeducate the limbs by means of the eyes, and by utilizing to 
the full those pathways which are not degenerated The 
principle and methods are fully set forth in H S Frenkel’s 
"Tabetic Ataxia Its Treatment by Systematic Exercises,' 
translated by L Freyberger (Philadelphia, P Blakiston, Son 
& Co, 1902, price $3) _ 


caruohvdrate changes in baking and boiling 

POTATOES — NATURE OF EDEMA IN 
CARDIAC WEAKNESS 

To the Editor '—1 Please desenhe the carhohjdrate changes involved 
m baking a potato and boiling one. What is it that accounts for the 
BwcLlcr taste of a baked potato? 

2 Is edema of the extremities in cardiac pathology construed as a 
conservative proccs? or not? 

R W Adams M D , Newport Center, Vt 

Answer —1 When a potato is boiled, the starch, which is 
granuKr m a raw potato is converted into the so-called 
soluble starch, a more readily digestible form The tempera¬ 
ture of boiling IS not sufficient in the short time required to 
boil a potato, to hydrolyze much of the starch In baking a 
potato, a crust is formed on the outer surface The tempera¬ 
ture IS higher within the potato because the tension is greater, 
owing to the confining of the water present in the potato 
With a higher temperature and tension—as occurs in baking 
—there is more hj drolj sis than in boiling The starch is 
converted into dextrin, which accounts for the sweeter taste 
of a baked potato 

2 The edema which occurs in cardiac weaknesses is not 
a conservative process' It would n^re likely be considered 
a progressive process As the edema increases, the difficulty 
of the heart becomes greater and there is edema of the heart 
muscle, thus increasing the inability of the heart muscle to 
perform its work In other edematous tissues the inter¬ 
ference of the circulation must be considered as prepon¬ 
derantly adverse to the tissues affected as well as to the 
heart. 


lODEOL AND lODAGOL 

To the Editor —The salesman has been making such extravagant 
claims for lodeol and lodsgol that I am sending the literature for 
iDvestigsUoD Fuancis ScniLL MD Johnstown Pa 

Answer.— Both lodagol and lodeol are said to be manu¬ 
factured by E. Viel & Co, Pans They are imported into 
this country by David B Levy Inc Both appear to be 
lodin preparations They are called in the adv'ertismg litera¬ 
ture “Electro-Chemical Colloidal Iodine." lodeol is recom¬ 
mended in tuberculosis, pneumonia typhoid, asthma,- syphilis ’ 
and other conditions as “iodine with all its potentialities 
stripped of all its drawbacks—non-irntating, non- 
caustic, non-toxic, non-cumulative, injectable without pain 
“many times more active than ordinary iodine” lodagoi 
IS recommended in specific urethritis cystitis arthritis, eta, 
under similar claims According to the advertising literature' 
‘It IS, in fact, known that iodine when brought into the 
colloidal state increases its action tenfold and diminishes 
m toxicity to the same extent" No such fact is generally 
known, it would he difficult to demonstrate, and no proof 
IS offered Nor is any adequate evidence offered in support 
of the therapeutic claims made for lodeol and lodagol 
although the assertions as to the action of lodeol in tuber¬ 
culosis and pneumonia in particular are susceptible of test 
bj laboratory and animal investigation Our correspondent 
is justified in calling the claims “extravagant” 


j-iTi-j:. xiirtv-ninu rtUlATRICS 

To the Editor Can you furnish me rcfcrencca to articlca on the 
leaching of pediatrics? C D W 

Answer,—T he following is a list of recent articles on this 
subject 

® Pcdiatnca in the Medical Course Presse mdd Sept. 

M^in O TcTcbing of Pediatnca at the University of Stockholm 
/ahrb i Ktnderh Aovember 1911 cxuinm 

^Tarch”!?‘ 1911°pTse”'’ Die Jocrval 

Ep««n J Special Training in Pediatrics rim lour Obst July 

Rhodes C A Present Status of Fediatnc Teaching m Sixteen 
Southe™ States Forming Southern Vledical Association Ceorla 
Med Asin Jour August, 191-1 ^ 

^ 7’’' ‘ke Section on Diseases of 

Children The Joca. al, Aug 14 1915 p 56; 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AuiSka Juneau, Jan 4, 1916 Sec , Dr Harry C DcVighnc, Juneau 

Wix Thomas, 

National Bank of Arizona Bldg*, Phoeniv 

California Los Angeles December 14 Sec , Dr Charles B 
Pinkham, Room 527 Forum Bldg, Sacramento 

Colorado Denver, Jan 4, 1916 Sec, Dr David A Stncklcr, 612 
Empire Bldg, Denver 

Delaware Dover and Wilmington, December 14 Sec . Dr H W 
Briggs, 1026 Jackson St , Wilmington 

Florida Jacksonville, December 7 8 Sec. Dr E W Warren, 102 
Front St, Palatka 

Kentucky Louis\iIIe, December 79, Sec, Dr A T McCormack, 
Bowling Green 

Orleans, December 2 4 Sec, Dr E L. Leckert. 
716 Macheca Bldg, New Orleans 

Maryland Regular Baltimore, December 14 Sec, Dr J MeP 
Scott, Hagerstown Homeopathic, Baltimore, December 15 16 Sec 
Dr O N Du\all, 1817 N Fulton Ave Baltimore ’ 

Minnesota Minneapolis, Jan 4 7, 1916 Sec, Dr Thomas S 
McDavitt, 814 Lowry Bldg , St Paul 

Missouri St Louis, December 13 15 Sec, Dr J A B Adcock, 
State House, Jefferson City 

North Dakota Grand Forks, Jan 4 7, 1916, Sec, Dr G M 
Williamson, Grand Forks 

Ohio Columbus, December 7 9 Sec, Dr George H Matson, 
Columbus 

Oregon Portland, Jan 4, 1916 Sec, Dr L H Hamilton, Medical 
Bldg, Portland 

Rhode Island Providence, Jan 6 7, 1916 Sec, Dr Gardner T 
Swarts, Providence 

Utah Salt Lake City, Jan 3, 1916 Sec, Dr G F Harding, 407 
Templeton Bldg , Salt Lake ^Jity * 

Virginia Richmond, December 14 17 Sec, Dr J N Bamej, 
Fredericksburg 

Washington Walla Walla, Jan 4, 1916 Sec., C N Suttner, Baker 
Bldg, Walla Walla _ 

Oklahoma April Report 

Dr John W Duke, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examination licld 
at Oklahoma City, April 13-15, 1915 The total number of 
subjects examined in was 10, total number of questions asked, 
95, percentage required to pass, 70 The total number of 
candidates examined was 12, of whom 9 passed and 3 failed 
Eighteen candidates, including 2 osteopaths, were licensed 
through reciprocity Seven candidates were granted reregis¬ 
tration licenses and 1 candidate's license was reinstated 
The following colleges were represented 

College PASSED 

Indiana University 
Uniiersity of Louisville 
Baltimore Medical College 
Baltimore University 

College of Phjsicians and Surgeons, Baltimore 
St ^uis UniversiD 
Meharry Medical College 
Memphis Hospital Medical College 

FAILED 

Universitv of Arkansas 
alcharrv Medical College 
Vanderbilt University 

College LICENSED THROUGH recifrocity 

College of Physicians and Surgeons, Little Rock 
University of Arkansas 
Denver and Gross College of Medicine 
George Washington University 
Atlanta School of Medicine , , 

Hahnemann Medical College and Hospital, Chicago 
Illinois Medical College 
Kansas Medical College 
Detroit College of Medicine 
Eclectic Medical University, Kansas City 
Manon Sims B,-aumont Medical College 
St Louis University u 

College of Physicians and Surgeons, Memphis 
Memphis Hospital Medical College 
Vanderbilt Unuersity 
University of Vermont 

The following questions were asked 

ANATOMY 

1 H.W "-a, ts-a; 

and termination of ^ 6 Into whit two principal parts 

palpation? 9 Ot “Uf mater? 10 Cne aierage number of 

"if'3 ,'SkJx”.« "> 


Year 

Per 

Grad 

CenL 

(1914) 

84 

(1014) 

71 

(1895) 

71 

(1904) 

73 

(1907) 

78 

(1914) 

77 

(1914) 

74, 82 

(1911) 

72 

(1912) 

66 

lylJ) 

46 1 

(1893) 

58 3 

Year Reciprocity 

Grad 

With 

(1911) 

Arkansas 

(1907) 

Arkansas 

ll904)New i\,eMCo 


(1911) 

(1911) 

(1896) 

(1902) 

(1907) 

(1910) 

(1906) 

(1903) 

(1914) 

(1911) 

(1911) 

(I90S) 

(1905) 


Maryland 

Georgia 

Kansas 

Michigan 

Kansas 

Michigan 

Arkansas 

Missouri 

Missouri 

Tennessee 

Arkansas 

Tennessee 

Vermont 


CHEMISTRY 

I ■V\hat 18 the chemical antidote for lodin? 2 Chemicallv what 

^ determine, chemically, whetTer a unnL^ 

deposit was composed of urates or phosphates? 4 flow does 
permanganate act as a disinfectant?*^ 5 Wh!t is the cLnosiuS^f^tl,^ 
pancreatic JU.ee? 6 What is the d.ffer^ce between ^ 3110^006 
amalgam? 7 What is chloroform? Give the chemical name and for 
mula and Properties 8 What element is constantly present m the 
coloring matter of the blood and what elements are common in all acids? 
9 Complete the equation CaCO^ + 2HCH = ? 10 Give anUdot^ for 
following Carbolic acid, formaldehyd, nitnc acid 

SURCERV 

1 Give a classification of burns and constitutional symptoms 2 What 
antrum of Highmore? 3 What are the causes of 
Define volvulus and give its treatment a 
are the exciting causes of abdominal 
hernia? 6 Describe dermoid evsts In what situations are they most 
commonly found? 7 What are the chief surgical diseases of the groin? 
8 Give symptoms of stone in the 1 idnev and treatment of sam,_ 
y Give diagnosis and treatment of floating kidney 10 What are the 
causes of ischiorectal abscess? Give treatment 


materia MEDICA and PRACTICE 

I Hoiv soon IS Widal’s test positive in typhoid fever? 2 How 
would you treat average case of intestinal stasis? 3 Treat the averaee 
case of incipient tuberculosis 4 What is the incubation period o^’ 
scarlet lever? 5 Diagnose and treat mitral regurgitation viath broken 
compensation 6 Give average dose of sulphate of morphin 7 What 
IS the emetic dose of apomorpnm? 8 What effect has digitalis on heart 
and why? 9 What is an astringent? Give example 10 Give hypnotic 
dose of chloral hydrate 

GYNECOLOGY 

1 Diagnose retroversion and differentiate it from retroflexion 2 
GitterenHatc pyosalpmx from ectopic pregnancy 3 Give difference in 
toe bleeding due to carcinoma of cervix and that of submucous fibroid 
4 Name some dangers of sharp curefs 5 When should the radical 
breast operation be done? 

OBSTETRICS AND HYGIENE 

1 Describe the changes which take place in the generative organs 
durmg pregnancy 2 What conditions may be mistaken for pregnancy? 
J On making the first examination of a woman in labor, how would you 
proceed and what would you expect to learn? 4 What is dry labor? 
How does It differ from normal labor, and what are the dangers aceom 
panying it? 5 How would you distingiiish one shoulder from the 
other where the hand and arms could not be felt? 6 How soon after 
delivery would you ligate the cord? How should it be dressed? 7 What 
condition during the third stage of labor would cause you to insert your 
hand into the uterus? 8 Give the external diameters of the pelvis 
9 Give a patient having tuberculosis instruction to prevent coramunicat 
ing It to other persons 10 What are the most common poisons 
occurring in food How may we prevent this occurrence? 


niYSICAL DIAGNOSIS 

1 Name the normal thoracic landmarks 2 Desenhe the phthisical 
thorax 3 What is dyspnea? 4 Describe the emphysematous thorax 
S Name the types of dyspnea Their causes 6 Define cyanosis How 
recognized? 7 Diagnose displacement of the larynx and give causes 

8 Describe bronchial breathing 9 Name the respiratory sounds. 
10 Diagnose acute bronchitis. 

TOXICOLOGY AND MEDICAL JDRISTRUDENCI 
1 In a case of death by poison, what organs would you select for 
chemical examination, and how would you prepare them for the 
chemist? 2 Give symptoms caused by eating poisonous fungi In fatal 

cases how soon does death occur? 3 What are the important symptoms 
of poisoning bv digitalis? 4 Name maximum dose of (a) tinct of 
opium, (b) heroin, (c) white arsenic 5 Give symptoms of poisoning 
from cocain and the treatment 6 What is the duty of the state regard 
mg preventable diseases? Name ten preventable diseases 7 Define 
medical junsurudence 8 When may aborUon he legally permitted? 

9 In case of poisoning, the nature of the poison being unknown, how 
should the case be bandied? JO What is the best method or course 
to pursue in order to detect feigned mental disorder? 


DACTERIOLOGV AND PATHOLOGY 

1 Give he pathology of dry and moist gangrene 2 What is ccccn 
trie and concentric atronhy? 3 Describe bnefly calcareous infiltroUon 

4 What are retention cysts congenital evsts extravasation cysts? 

5 (live the pathologic changes that take place in hyperemia of the liver 

6 What IS infarction? Why arc some red and some white? 7 Differ 
entiite septicemia and pyemia 8 Name four ways by which tuhcrclc 
bacilli may enter the body 9 Give the pathologic changes that take 
place in arteries infected by syphilis 10 Give the pathology ot cere 
brospmal sclerosis 

PHYSIOLOGY 

I Name three uses of the blood 2 Give functions of 
3 Give functions of the cerebrum 4 Describe the sympatnetic 
nervous system and tell its office 5 What are the chief factors con 
cemed in stimulating the secretion of the gastric juice? 6 Wliat do 
you understand by the term digestion? Lime the organs 

7 In what part of the brain is the center for sight? 8 Whit s me 

office of the cerebellum? 9 Describe spinal nerves m Ecncral where 
they leave the cord and divide into anterior and w, 

tell how the anterior and posterior divisions differ in . 

Give the name and ongin of the nerve that supplies motor fonc lo 

the face. 


Utah Reciprocity Report 

Dr G F Hardtng, secretarj of the Utah State Board of 
Icdical Examiners, reports that three candidates wc-c 
icensed through reciprocity Oct 4, 1915 The fol owing 

olleges were represented year Reciprocity 

^ ,7 Grad nith 

College n90l) 

oUege Pliysicmns and Surgeons Chicago (J908) W>onnng 

rorthwestern University _ , ^_ Motn J^twVorlw 


orinwesicrn umvcion^ _ 

olumbia University, College of Phys and Surgs 
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CnscnicnTC pek AiiCEMiciLKcspn. Von Dr J Ilir'ichberg Dnttcs 
Buch Zwolftcr Ab«clmitt — Amcnkas Augenontc im 19 Jibrbundcrt 
P^prr Price 6 marks Leipzig Wilbclm Engclmann, 1915 

Tlie prcpirition of a reasombh complete and wcll-bahnccd 
biatorv of ophthalmologj is no light tasL The basic material 
needed for such a uorh is much more scattered and more 
difhcult of access than that required for similar in\ cstigatio is 
in other sciences uliile much important information—biogra¬ 
phies in particular—can in manj instances be obtained only 
b} painstaking and repeated inquiri and search among unpub¬ 
lished and prnatc sources Man) )cars ago Professor 
Hirschberg understook the iiork of collecting, sifting and 
publishing ( ‘Handbuch der gesamten Augcnhcilkunde,” 
second edition) the data for a histor) of ophthalmic science 
in all countries since its shadou\ beginnings as a special 
department of surger) in Ancient Egipt 4 000 )ears ago As 
a consequence ue one this tireless worker a debt of gratitude 
for his remarkable series of books on the subject, and if, as 
in the present aolume he has fallen short of the standard set 
b) him in some of his earlier contributions to the subject, 
we who know the difficulties of his problem can excuse his 
partial failure to soKe iL 

The defects of the solume under examination are much 
the same as those of Hirschberg’s “Englands Augenartze” 
(The Tourxai^ Juh 31 1915 p 449) In the first place, the 
title IS quite misleading The author is supposed to be 
writing a histoo of ophtlialmolog) in the United States 
during the nineteenth centuo , we find, however that a con¬ 
siderable amount of space is de\oted to the doings of oph¬ 
thalmologists (and not alwats of Americans) in the twentieth 
century It would be an improiement to delete from the 
subtitle the words im 19 Jahrinindert The preliminao 
ret lew of general medical and surgical conditions in the 
United States though ostensibl) carried down to the date of 
publication of the book, is ten defectite. For example, the 
latest educational number of The Journal referred to (or 
seemingly, consulted) is that of 1905—^just ten jears behind 
the times—and surelt we hate advanced somewhat during 
the past decade! ^^0lat is said about American instruction 
in ophthalmology is especiallt unfair Nothing at all, for 
example is said of the special prot isions for a thorough 
instruction det eloped in the last few jears at the Universities 
( of Colorado and Minnesota and leading to a special degree 
^ In one point, at least the tolume under discussion is 
(- superior to its predecessors the items in its \ arious bibliog¬ 
raphies are, in general arranged in chronological order 
This was not true of Professor Hirschberg s former volumes 
in which, not infrequentl) the bibliographies were compiled 
in the greatest confusion 

One of tlie greatest errors in the present work consists n 
the failure to obsene a just proportion between the space 
allotted to indnidual ophthalmologists For example, a 
long bibliography is appended to the sketch of A. R. Baker, 
and either none at all or but scanty and incomplete ones to 
those of men like Aaron Fnedenwald. Extremely scanti, 
too, are the sketches themsehes, especially of such widel) 
known men as Boeme Bettman (one-third page) , George 
Strawbridge (one-third page), Leartus Connor (two-thirds 
page), John Green (one and two-thirds pages), Hen-j 
Gradle (one-half page), Aaron Fnedenwald (fourteen 
lines), Qiarles A, Olner (one and one-third pages), Wil¬ 
liam F Norris (one and two-thirds pages) , George Harlan 
\ (three-fourths page) , Qiarles John Kipp (one-third page) 
.aJ-— and A, A- Hubbcll (one-third page) In most of these 
' instances tlie extreme bre\itv of the sketches is a matter for 
wonder m Mew of the fact that abundant information is 
supplied about these men by the verv journals, society 
reports, etc, which Professor Hirschberg himself acknowl¬ 
edges to ha\e been his sources The reason for this caiaher 
treatment of leading American ophthalmologists is a little 
difficult to understand Then, too, man) of the important 
American ophthalmologists arc not merel) dismissed with a 
few brief words, thej are wholl) omitted absolutelj excluded 


from this partial hall of fame Among tliosc who hate been 
thus dealt with arc Duff Warren Greene, M H Post, 
Edward Shakespeare Joseph Pancoast, Charles Michcl, 
George Cliadwick and 0 A Griffin 

The author seems to hate an uneasj feeling that he may 
hate forgotten some deserting names in American ophthal¬ 
mology because he complains that he has looked in vain in 
the “American Enc)clopcdia of Ophthalmology” for an 
account of our illustrious dead under the heading “American 
Oculists" The learned professor is not aware that, at least 
in the polite literature of this countr), tlie word AugeuartzL 
lias not exactl) the same significance as “oculists ” In this 
particular, as in some others, we have not followed the 
German usage In the list of American textbooks of oph¬ 
thalmology, we note incidentally, the omission of Ball’s 
‘Modern Ophthalmology ” one of the best and most widely 
used books in this country A matter of minor (and act 
sufficient) importance is the great multitude of typographic 
errors which spot and mar this book on every page. Thus 
for a aery few examples p 8, "responsability'”, p 11, “in 
ninet\ per cents of our medical colleges”, p 20 “Hubbel," 
for “Hubbell”, p 65 “A B Prince, Jacksonville, Jllin”, 
p 153 “Edwards Hartshome”, p 156, “cylindrical tenses”, 
p 166, ‘Qiarles Archibald Robertson” for “Richardson”, 
p 184, “Christopher Smith Fenner”, p 188 “Blencowe Fry er ” 
Professor Hirschberg tells us—and we heartily approve the 
sentiment—that he is proud of the record of his former pupil, 
William Campbell Posey of Philadelphia, but surely that does 
not justify writing him 'Poosey” Even the index, in which 
if in any place the utmost accuracy should exist, is full of 
errors The most provoking of these is the frequent setting 
down of a page number as just one less than the proper one 
For example, Culbertson, Howard, 180 (should be 181) 

Of almost every one of Professor Hirschberg’s former his¬ 
torical volumes, one might truthfully say “This is not a 
book so much as the almost chaotically assembled material 
for a book”, yet, of tlie present volume one can hardly say so 
much, even the material for a history of ophthalmology m 
America is not present in this work Some day, when Pro¬ 
fessor Hirschberg has finished the collection of data for a 
history of ophthalmology (collecting for all countries with 
equal assiduity) he will, we trust, proceed to the writing of 
that history 

Diseases or the Nekvocs Svsteu A Textbook of Neurology and 
Psychiatry By Smith Ely Jelliffe M D Ph D Adjunct Professor of 
Diseases of the Mind and Nervous System New York Post Graduate 
Medical School and Hospital and William A White M D Superin 
tendent of the Government Hospital for the Insane, Washington D a 
Cloth Price $6 net. Pp 796 with 341 illustrations Philadclohia 
Lea S. Febiger 1915 ' 

This IS a new textbook of neurology and psychiatry, not a 
mere verbal alteration of the old books There are’ three 
divisions Part 1 treats of the physicochemical systems 
(vegetative or visceral neurology). Part 2, the largest por¬ 
tion of the book deals with sensorimotor neurology, and 
Part 3 IS devoted to psychic or symbolic systems (neuroses 
and psychoses) The authors have demonstrated that with 
some effort it is possible not only to write in good literary 
style, but also to condense for in most cases only one of 
these forms of writing is practiced One may well call this 
an up-to-date text-book without violating the truth for noth¬ 
ing in the recent literature seems to have escaped thes. 

V igilant seekers after the new Indeed one may ev en discov er 
that which is made today and may be ov erthrovvn tomorrow 
but we can easilv overlook this anxiety to be modem, when 
for many years our new editions of older textbooks brought 
nothing that was not at least five years old One of the best 
chapters m the book is that on the autonomic and sympathetic 
nervous systems and the internal secretions It embodies 
everything worth knowing of that difficult theme from the 
physicians and student’s point of view The illustrations 
elucidating this pan of the textbook have been taken from 
the recent monographs on the subject, and are excellent 
guides to a proper understanding of the theoretical and 
practical sides of the subject The chapters dealing w i h 
methods of neurologic and mental c.xaminations arc modern 
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in every detail, though rather brief They contain material 
which can be well elaborated by the teacher in the class 
room, after the student has mastered tlie bare outlines Of 
other portions of the book we may emphasize the excellence 
of the chapter on syphilis of the nervous system, which con¬ 
tains almost everything known on diagnosis and therapy, 
including the Swift-Ellis treatment of late syphilis of the 
nen^ous system 

As both authors are distinctly and avowedly freudian in 
their tendencies, it was to be expected that freudian doctrines 
would find a prominent place among the neuroses and psy¬ 
choses chapters of this book It is remarkable, however, that 
both authors have been able to exercise self-restraint, for 
psychanalysis has not usurped too much space With the 
clearness usual ivith the authors, the entire field of psychiatry 
has been set forth from kraepelinian concepts, slightly tinged 
w'lth freudianism This textbook maj profitably be utilized 
by the thinking physician and the advanced medical student 
Indeed, even the neurologist will find m it much that he has 
seen elsewhere, but not in such compact form 
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are new, or from the work of recognized authorities Krau'-e 
has made an honest attempt to present to students, as far 
as can be done in a book of this scope, the present status of 
the science, and throughout has enriched the text w'lth facts 
and conclusions based on his own broad experience 


On Piiarmaco Therapv and Preventive Inoculation Applied to 
Pneumonia in the African Native With a Discourse on the Logical 
Alethods Which Ought to be Ernploj ed in the Evaluation of Thera 
peutic Agents B} Sir Almroth E WngJit, M D, P R S Cloth 
Price, $2 net Pp 118 New YorV Paul B Hoeber, 1915 


This book consists of a report to the Witw'atersrand Native 
Labor Association on work undertaken under its auspices 
directed to the discovery of some method of mitigating the 
ravages of pneumonia among the native laborers in the Rand 
mines in South Africa The material was published in the 
London Lancet in 1912 and 1914 The outstanding result 
of this iniestigation appears to be that the prevalence of 
pneumonia among the native workers m the Rand mines is 
to be ascribed to the bringing together m close contact m 
compounds of a population which has, as a racial character, 
a low resisting power to the pneumococcus, and that it is 
possible by means of prophylactic injection of pneumococci 
to increase greatly the resistance to pneumococcus infection 
and thus dimmish the incidence and death rate from pneu¬ 
monia among the native laborers When the author says that 
in taking up experimental work on the phagocytobactencidal 
action of human blood with reference to pneumococci he is 
"breaking new ground,” it shows that he is not familiar with 
the results of such work already recorded in medical litera¬ 
ture It must be regarded as unfortunate also that through¬ 
out all tins work no consideration ivhatever is paid to the 
different groups of pneumococci as determined by immuno¬ 
logic reactions All workers in this field will regret exceed¬ 
ingly that no information Ts vouchsafed as to the particular 
immunologic group to which belong the strain or strains of 
pneumococci used in the preparation of the vaccine employed 
m the prophjdactic inoculation and in the other work to te^t 
the resistance of natives and others 


A Text Book of Histologv By Rudolph Krause, A O Professor 
of Anatomy at the Universitj of Berlin Translated from an Original 
Manuscript and Printed Onh in the English Lan^age Cloth Price 
$2 SO Pp 274, with illustrations New York Rcbman Companj, lyti 


This textbook ts a companion volume to the author s 
“Course m Normal Histologj'," to the illustrations m which 
the reader is constantly referred Written by a man of real 
scientific eminence with a creditable research record, the 
book has many unique features which should commend it to 
teachers One notes wuth pleasure that the author recog¬ 
nizes the impossiblity of giving anv structural definition to 
w'hich all cells will conform, and the necessitj of correlating 
the information gamed m different fields of inquiry It is 
one of the few books m wdiich an attempt is made to estab¬ 
lish a relation between histology and gross anatomy, on the 
one hand, and between histologj and pbysiologiq on the other 
The absence of adequate illustrations is not wholly a dis¬ 
advantage when we reflect that histologic study is alwavs 
Lrried on in presence of the material, and when we remem¬ 
ber the baneful influence on the student s objectivity of the 
S^ntional caricatures wdiich so commonly disfigure our 
“"tboTs on tins sob.M , Such figure, a. are reproduced 
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Index of Prognosis and End-Results of Treatment By Vanous 
Authors Edited by A Rendle Short MD. BS, B Sc Lntcnan 

Surgeons. Cloth Price, $7 Pp 570 New 
York Wilham Wood & Co, 1915 


This IS a companion volume to the index of treatment and 
ind^ex of differential diagnosis produced by the same pub¬ 
lishers It represents essentially a compilation from the 
literature wuth careful editorial supervision It is perhaps 
a correct presentation of medical efficiency at the time of 
publication Numerous statistics are cited, and the resu’ts 
achieved in various localities are balanced one against the 
other in arriving at the status of results in various conditions 
The various factors concerned m prognosis are considered 
under separate subheadings The work presents, of course, 
chiefly the English point of view, although American litera¬ 
ture has not been overlooked in compiling it The book is 
marred by few didactic statements, though some do occur 
For example, “No one who has been infected with syphilis in 
the past should be permitted to marry until his Wassermann 
reaction has proven to be negative,” or the following “Of 
the different functional tests the most valuable is the 
phenolsulphonephthalein test described by Rowntree and 
Geraghty The simplest for the practitioner is the lodid of 
potash test” The price of the book would seem to be some¬ 
what disproportionate to its evident cost of production 


Food—Wuat It Is and Does By Edith Greer Cloth Pnee, $1 
Pp 251, with illustrations Boston Ginn & Co 1915 


This little book is intended as a school text, especially 
where cookery is not a school course School instruction 
with regard to the nature, preparation and uses of foods 
serves a useful purpose, and an interesting and instructive 
book might be arranged to meet this need Unfortunately 
the principles (whatever they were) that guided the selection 
and arrangement of material have produced a confused 
assemblage of facts No fixed principles seem to have guided 
the selection of illustrations, some (as the full-page pictures 
of “Old Chinese Dishes,” opp p 224 ana “A Tea Tray,’' 
opp p 206) are irrelevant to the subject, while one 
(“Grinding Buckwheat,” p 23) would surely be misleading 
to children if not accompanied by further explanation Alto¬ 
gether, the book seems praiseworthy as an earnest attempt 
rather than as a notably successful achievement 


Student’s Text Book of Higiene By W James Wilson, MD, 
D Sc, D P H, Bacteriologist to the Counties of Down and Antrim 
Cloth Price, $2 50 Pp 270 with illustrations New York Rebnian 
Compan), 1915 


While based on lectures given to the undergraduate class 
in hygiene in Queen’s University, Belfast, and primarily 
intended for medical students, Dr Wilson’s book will also 
prove of interest to teachers, sanitary inspectors and others 
interested in public health Though making no claim to 
originality, the book is a clear, concise summary of the best 
authorities on the vanous subjects included in modem 
hj’giene It is interestingly written, well printed and copiously 
illustrated 


Practical Oral Hvciene Prophylaxis and Pyorrhea Alvtolarij 
By Rohm Adair, BS, MD. DDS, Professor of Oral Pro^.ylasts, 
Southern Dental College Second Edition Cloth Price, $5 t P J* " 
with 121 illustrations Atlanta, Ga Oral Hjgicne Publishing Con 
pany, 1915 


Recent advances in dental science have encouraged die 
author to undertake the preparation of a new edition of fins 
work The book is practical, but is, of course, tvrittcn 
a special reference to the needs of the dentist rather a 
those of the physician The author seems hardly Prepare 
to accept the recent work on endamebas m 
places more reliance on the mechanical treatment i , 
contains manv new illustrations and several popu ar 
lectures 
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A Community Sickness Survey 

In 1912 and 1913 a stnd\ nas conducted in Dutchess 
Countj New York b\ the State Chanties Aid Association 
to secure reliable data relatnc to sickness nursing care and 
treatment among the general population The period of stud) 
included all of 1912 and four months of 1913, and was made 
at the request of the Thomas Thompson Tnist an agenc) 
interested in the improaement of social conditions 

It was planned in this in\ estigation to secure directl) from 
families as full and accurate data as possible concerning 
sickaiess, including medical and nursing senice obtained the 
sufficienc) cost and need for domestic assistance in homes 
where sickness existed etc. In Pamphlet 136 of the associa¬ 
tion the results of tins stud\ are set forth and recommenda¬ 
tions made for the improiemcnt of existing conditions 
Man) difficulties were encountered in earning out the 
studi in a satisfactoo manner During the sixteen months’ 
ncriod 1600 cases of sickness were found to have occurred 
786 of which were communicable 673 were general medical 
and surgical cases and 141 were obstetric cases There wc'c 
m addition 452 cases of chronic illness recorded but for \an- 
ous reasons thes are not considered in tins studs Of the 
1 600 patients 1.217 or 76 per cent secured medical care— 
1058 in their homes 101 m hospitals fift)-eight both at 
home and in hospitals and 383 patients remained at home 
w ithout medical care Of a total of 1 441 patients (90 per 
cent) who remained in their homes during their entire sick¬ 
ness 31 or 2 per cent secured resident trained nursing ser- 
Mce fiftv-three or about 4 per cent, had visiting trained 
nursing senice sesent)-seven or 5 per cent were cared for 
b\ resident untrained nurses and twehe or less than 1 per 
cent bi a sisiting untrained nurse In thirtj-two homes 
(2 per cent ) resident domestic help was secured and in one 
home Msiting domestic help In 852 instances (59 per cent), 
some member of the family did whateier nursing was done. 

According to the judgment of the investigators, onl) 55 per 
cent of the 1441 patients who remained in their homes 
throughout their sickness were cared for adequate!) 44 per 
cent received inadequate care, Onh 80 per cent of the hos¬ 
pital patients were cared for adequately, 20 per cent were 
cared for inadequateh chiefl) it is said because of the lack 
of social senice and follow-up work In many cases patients 
returned to homes unprepared for them and proper con- 
\alescence \vas therefore impossible 

Combining home and hospital care 57 5 per cent of the 
patients were cared for adequatel) and 42 5 per cent inade¬ 
quate!) It was found that on account of lack of proper 
facilities of 506 patients who could have paid for any neces- 
sarj sen ice 81 per cent were cared for adequately and 19 
per cent inadequateh 212 patients could not pa\ for medi¬ 
cal or nursing senice Of these, 32 per cent recened ade¬ 
quate care and 68 per cent inadequate care. It is said that 
in nearl) 79 per cent of the cases in which there was a lack 
of proper senice poiertv was not a controlling cause The-e 
were in most cases no facilities for senice to be had and m 
other cases there was lack of proper knowledge as to what 
sen ice to seek and how to get it Mam other interesting 
facts were de\eloped relatne to this group of cases, which 
It IS helmed represent a fair aierage of,conditions in like 
communities 

Dutchess Countv it is said, is in rather better condition 
with respect to facilities for taking care of the sick than 
mani others and the figures emphasize the great necessity 
for improi ement in these respects 

It IS helmed that the first thing necessar) is to secure the 
cooperation of all existing agencies b) organization into what 
the committee belieies might properly take the form of a 
count) health association This might at first be. a private 
organization or might eien remain so permanenth although 
from time to time man) of its actnitics might be taken oxer 
b\ public agencies, as has happened in mam instances 


In order to secure any results, it is said the s)mpathctic 
interest and cooperation of the ph)sicians of the county must 
underlie all work To carr) out the scheme proposed m the 
report of the committee would be a monumental undertaking 
at this stage of public opinion and education, and would 
require a large expenditure The cost of securing the kind of 
senice whicli the committee beliexes should be provided is 
not touched on in the report 


Mental Prophylaxis and Aftercare 

One of the facts whicIi emphasize the need for mental 
proph)laxis and aftercare of the insane is the large numbe- 
of rcadmissions in hospitals for the insane. According to 
the goi ernment report “Insane and Feeble-Minded in Insti¬ 
tutions, 1910” 23 per cent of the 60,769 patients admitted to 
institutions for the insane in this country during 1910 had 
previousl) been in hospitals for the insane As Dr E F 
Leonard suggests in the liistilution Quarterly when the 
patient is discharged from hospital he usuall) returns to the 
cnxironment in which his mental disease developed and which 
perhaps aided in producing the disease He has lost con¬ 
fidence in himself is sensitive and feels doubly the suspicion 
and distrust which probabl) greet him as a discharged 
inmate of an insane liospital Exerything faxors a relapse 
The need for aftercare and of a friendly sympathetic over¬ 
sight of such patients is evident 

As illustrating one phase of such aftercare, the same num¬ 
ber of the Institutiou Quarterly prints an extract from the 
report of the Illinois Mental Hygiene Society, xxhich has opened 
an industrial center in Chicago xvhere xvork is to be given to 
conxalescent mental patients Here patients are taught 
handicraft, their products are placed on sale for their bene¬ 
fit Some patients have been rendered partially, others 
xxholly self-supporting It is recorded of two patients that 
their whole attitude toward society changed because of the 
friendly interest shown in them, others have been improved 
in greater or less degree. 

In most of the states in this country such work for the 
preiention of mental breakdown is either entirely neglected 
or left to private agencies Several European countries, hoxv- 
exer have a s)stem of aftercare. In this country New Yorl, 
Massachusetts, New Jersey, Rhode Island and Michigan a’-e 
reported as doing some s)stematic work of this character 
The Institution Quarterly also contains the plan of Dr H J 
Smith of the Chicago State Hospital for an aftercare depart¬ 
ment to be maintained in connection w ith the state hospitals 
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Law and Evidence Apphcable to Fracture Case 
(Diinman vi Raney (Ark ) 176 S IR R 339) 

The Supreme Court of Arkansas affirms a judgment for 
$500, which plaintiff Raney obtained against defendant Dun- 
man for alleged malpractice in the treatment of a broken 
leg The court sa)s that the injuries complained of xxere 
that the defendant, after setting the leg, so negligently and 
unskilfully treated and cared for it that it could not heal, 
but on the contrary became inflamed and diseased and the 
bones became dead so that the flesh did not adhere to them 
and the leg became so twisted, shortened, deformed, ard dis 
eased as to necessitate its amputation The jury were 
instructed that, if the defendant failed to use reasonable 
care and diligence either m the diagnosis treatment or the 
gixing of instructions to the plaintiff or his attendants and 
such failure resulted in the injuries to the plaintiff’s leg, or 
anx of them, of which he complained, without the fault of 
the plaintiff, it would be the dut) of the jur) to find for 
the plaintiff, and to assess his damages at such sum as in 
the opinion of the jur), taking into consideration all the 
evidence m the case, would justi), fairlx, and reasonably 
compensate him for such injury or injuries Tal mg the 
instruction m connection with the allegations of the com¬ 
plaint It could not have misled the jurx, and it was not 


1940 


MEDICOLEGAL 


abstract so far as furnishing the jury a guide by which to 
determine whether or not the injuries of which the plaintiff 
complained, or any of them, were caused through the defend¬ 
ant’s negligence f The instruction was no broader than the 
allegations of the complaint, and the evidence on behalf of 
the plaintiff which went to the jury without objection war¬ 
ranted the instruction It permitted the jury to find only 
for those injuries of which the plaintiff did complain that 
resulted from the defendant's negligence It was the duty 
of the defendant, if he conceived that the instruction per¬ 
mitted recovery for injuries not set up in the complaint, to 
call the court’s attention to same by a specific request The 
contention that the instruction was erroneous because it did 
not correctly define the elements constituting the measure 
of damages would have been well taken if this had been the 
only instruction on the subject But a second instruction 
told the jury that they might take into consideration the 
plaintiff’s loss of time, if any, resulting from the defendant’s 
negligence, the plaintiff’s loss of earning power, if any, the 
bodily pain and suffering which he had been compelled to 
endure, and mental anguish, if any, which had resulted from 
such negligence, and any future suffering or inconven.cnce 
ivhich he must suffer by reason of such negligence, if any 
The two instructions supplemented each other, and taken 
together, were a complete and accurate statement of the 
law A physician or surgeon is not required to exercise 
the highest skill possible He is bound only to possess and 
to exercise that degree of skill and learning ordinarily pos¬ 
sessed and exercised by members of his profession m good 
standing, practicing in the same line and m the same gen¬ 
eral neighborhood or m similar localities He must use 
reasonable care in the exercise of his skill and learning, and 
act according to his best judgment m the treatment of his 
patients Nor was there error in a refusal to strike out the 
plaintiff’s testimony that hts leg got dislocated about a cer¬ 
tain date That was not exclusively a matter of expert or 
scientific knowledge, Tlie plaintiff was competent to testify 
as to whether his limb was dislocated and out of shape after 
it had been set Ordinary observation would discover 
whether a limb that had been properly set had been dislo¬ 
cated, especially where such dislocation was so marked as 
to cause the foot to be twisted and the limb to be in an 
abnormal position Moreover, the plaintiff, who was endur¬ 
ing the pain and experiencing the ill effects from the broken 
hmb, was certainly competent to testify that the leg, after 
being set, had become dislocated 

Sufficient Evidence of Fraudulent Diagnosis and 
Violation of Federal Law 
ijjtttlcd States “VS Smith (.U ,5*), 222 Fed F 165) 

The United States District Court for the Eastern District 
of Pennsylvania, in derlying the defendant’s motion for a new 
trial after he had been convicted of using the mails to defraud, 
says that the charge as presented in the indictment was i 
scheme or artifice to defraud within the meaning and the 
language of the acts of Congress on the subject The scheme 
or artifice laid at the door of the defendant by the indictment 
consisted m representing to intended dupes that he was a 
physician professionally equipped and specially trained in 
the diagnosis and treatment of certain diseases and ailments 
This, of course, was for the purpose of inspiring them 
confidence in him and trust in his judgment of their condi¬ 
tion The scheme further contemplated that the persons thus 
anoroached should be invited to submit statements of sjmp- 
to^ms to the defendant, and that, irrespective of jhat the 
symptoms indicated, whether health or d'sease, he defendant 
would dupe the patients into the belief that they were the 
victims of serious ailments and in dire need of medical atten¬ 
tion when in point of fact they were in normal health, and 
Thus’ fraudulently induce them to part with their money for 
the defendant’s benefit It was enou^i if so much of the 
charge was proved as constituted an offense agnmst the law, 
^he offense for the commission of which the defendant 
/I n/iirtpA If the case involved, as counsel for the 
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nosis, or of opinion as to the proper diagnosis, the position 
would be well taken that a mere difference of opimon^offercd 
no evidence m itself of any insincerity m any one of the 
opinions The case presented against the defendant, howeier 
Wi^ ^ difference of opinion He was a physician’ 

When the defense, as well as the case for the United States 
w-as under the consideration of the jury, there was cMdenu 
of competency and experience as a medical practitioner 
Moreover whether there was knowledge or ignorance on tho 
part of the defendant, the real question was the same The 
evidence for the United States was full, and indeed unan¬ 
swerable, that the symptoms which the defendant represented 
to his prospective patients as alarming evidence of disease 
were in fact no symptoms of disease at all, but of normal 
health In point of fact, the symptoms set forth were the 
recognized symptoms of perfect health This afforded the 
basis for the judgment of the jury as to whether or not, under 
all the evidence, the diagnosis made by the defendant was a 
fraudulent one A finding of guilt was consistent with t le 
view that, without knowledge of whether the symptoms were 
those of health or disease, the defendant, with the intent of 
fraudulent deception, meant to frighten the supposed patient 
into parting with his money The finding ivas likewise con¬ 
sistent with the view that the defendant, being a phvsician, 
with a like purpose pretended the symptoms to be those of 
disease, when he knew them to be indicative of health 

Alcoholic Insanity as a Defense to Cnme 
(Cheadle zs State (Okla), 149 Pac R 919) 

The Criminal Court of Appeals of Oklahoma holds that, in 
a prosecution for murder, alcoholic insanity, or mental 
incapacity produced by voluntary intoxication existing only 
temporarily at the time of the homicide, is no justification or 
excuse therefor Drunkenness is one tiling, and the disease 
of the mind to which drunkenness leads is a different thing 
Temporary insanity, occasioned immediately by drunken¬ 
ness, does not destroy responsibility for crime, where the 
defendant, when sane and responsible, voluntarily makes 
himself drunk To constitute insanity, caused by intoxication, 
a defense in a trial for murder, it must be insanity caused 
by chronic alcoholism, and not a mere temporary mental 
condition 

The distinction between a fit of drunken frenzy or madness, 
commonlv called “delirium tremens,” and temporary delu¬ 
sional insanity, a disease caused by excessive and long- 
continued indulgence in alcoholic liquors, technically called 
“delirium tremens’’ or "mama a potu,” is well defined by the 
authorities and text-writers TTie principle is everywhere 
recognized that voluntary intoxication is no justification or 
excuse for crime, and is no excuse for homicide, though 
earned to the extent of producing incapacity to control the 
mind and will However, w'hile intoxication does not excuse 
homicide, it may produce a state of mind in which one is 
incapable of forming a design to take life, but evidence of 
intoxication is admissible only as bearing on the existence 
or nonexistence of malice 

Insanity, though superinduced by excessive and long-con¬ 
tinued indulgence in alcoholic liquors, and known as “delirium 
tremens” or “mama a potu,” renders a person so afflicted 
irresponsible for his acts, if it be of such a character as to 
deprive him of the mental capacity to distinguish between 
right and wrong, as applied to the particular act, whether 
he be under the influence of liquor at the time of the com¬ 
mission of the act or not, but, to do so, his affliction must 
be settled or fixed insanity, not a mere fit of drunkenness 
A person, not previously laboring under such a disease or^ 
affliction, who voluntarily becomes intoxicated to such an 
extent or for such a period of time as to cause unconscious¬ 
ness, of his acts, IS not irresponsible under the law for tlic 
acts done by him while m such mental condition 
A person who commits a homicide while so drunk as to iic 
incapable of forming a premeditated design to kt!, " 
formed no purpose to commit the enme ^ryutlfi 

became so intoxicated, is not guilfv of murder, but is gmltj 
of manslaughter in the first degree 
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Society Proceedings 

COMING MEETINGS 

\mtncan A^'ociMion of Anatomists Chicago Dec 27 29 
\mcncati Phisiolopcal Socictj, Boston, Dec, 27 10 
Socict> of Amcncan Bactcnologists, Urbana Ill Dec. -S 30 
Southern Surgical and Gvnccological Association Cincinnati Dee. H 16 
\\ cstem Surgical Association, Des Moines Iowa Dec 17 18 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 
Forli firrl dnniici Ifectim held ot Lexirglpn Ki Oct J9 71 J915 

The President, Dr. Hugh Cabot Boston, m the Chair 

Arteriosclerosis of Utenne Vessels 
Dk John \V Price. Louistille Kt A microscopic sfudt 
of ‘ipecimctis I remoted suggested tliat the hemorrhages were 
the result of rupture or sclerosed arterioles in the submucosa 
Some areas beneath the submucosa contain recent hemor¬ 
rhages undergoing fibrosis other areas appear to he old 
hemorrhages which hate undergone fibrosis and in other 
places outside the i essels is ei idcnce of repair The patient 
had a single profuse hemorrhage three jears before opera¬ 
tion and had no unusual bleeding during the following two 
sears The htstors of the case the character of the hemor¬ 
rhages and the appearance of the patient arc the greatest aid 
in making the diagnosis in the absence of a palpable tumor 
In cases in which there is ant doubt as to whether there is 
present a cancer of the bodt of the uterus, I suggest the 
use of the curet or lit sterectom> In cases in which the 
bleeding has been serious no time should be lost in curetting 
—the uterus should be remoted as quicklj as possible and 
It found to be malignant, a more radical operation can be 
performed at once Alt m> cases except tlie last one had been 
treated pretioush bt so-called consertatite methods A 
continuance of a palliatne treatment for too long a time 
subjects the patient to unnecessarj danger, and if the patient 
is suffering with a malignant condition, much \-aluable time 
IS lost 

BISCESSION 

Dr. Chawing W Barrett Chicago The uterus is an 
organ unlike other organs in that it has a phisiologc 
hemorrhage; and anj departure from that regular bleeding 
maj be just a little change from the normal and the cause 
maj be lerj slight In weighing the different causes of 
hemorrhage we must recognize that there is a material 
resistance to treatment owing to a change m the blood 
N essels themselies Often coming on at about the menopause, 
we must remember that the uterus is a senile organ at that 
time. Instead of deciding that the uterus should come out if 
It IS malignant, and ought to remain if it is not malignani 
we should bear in mind that manj of these uteri hate to he 
remoted at that time 

Dbl Thomas J Watkias, Chicago As a remedt for 
temporarj use m these cases, I would suggest an old but 
terj efficient one, which consists in packing the uterus wnh 
gauze saturated with iron, Monsells solution or the tincture 
It is the only packing that can he left for a long time with¬ 
out becoming offenme. It can be left for a week wnthout 
disturbing conditions or dei eloping odors 

Kidney Lesions Diagnosed •with the Aid of the 
Cystoscope and Roentgen Ray 

Dr. Cohrtnen \V Shropshire and Da. Charles Wattek- 
soN, Birmingham Ala The cjstoscopic examination and 
functional test together wnth careful unnahsis is bi far 
the most important Next comes the roentgenographic e-cami- 
nation and then the ph\ sical findings and the patient s hislon 
We place little faith on shadow s said to be w ithin the kidnej 
or ureter unless the\ are shown positneli to be within one 
ot these structures b\ means of the shadow catheter, peliic 
injection or the stereoscopic plate. Pels ic injection is one oi 
the most saluahle means for diagnosing lesions of the lad- 
nci It IS the duts of the Qstoscopist to insist on those 
procedures which are safe and painless when properls per¬ 


formed before has mg numerous roentgenograms made which 
arc worthless even though the suspicious shadows arc shown 

DISCUSSION 

Dr. Braaseord Lewis, Sk Louis The general practitioner 
should familiarize himself wath the cjstoscope and the 
urethroscope because the proper application of these instru- 
mcn s will enable him to make a correct diagnosis I has>. 
kiown a number of patients ssho have gone on for many 
Ncgrs suffering because they were told hs general practi¬ 
tioners that their trouble was practicallj incurable jet their 
condition could ha\e been relieied promptly hj simple 
operatuc measures 

Dr. F M Burk master Effingham Ill I recall the case 
of a woman who was operated on three times before the 
cause of her trouble was ascertained She was about 30 
5 oars of age and complained of recurrent attacks of pain 
slight!} cortipuous beiueen times along the lower end of 
the ureter in the append ceal region She also complained of 
aUacks of cistitis There was more or less unnan dis¬ 
turbance all the time especialh severe at times The abdo¬ 
men was opened and the aoDcndex remoxed without reliexing 
her SNmptoms A eear later the simntoms continumg, the 
same surgeon onened fhe abdomen again and remoxed a tube 
and oiarx on tint side The cxstitis and attacks gontinij^d 
Three xcars after the first operation the sxmptoms not onlx 
contmued hut became worse and at that time ous cells and 
blood ceffs were found m the urine and the cxstitis xxas quite 
sex ere a large nart of the time On inxestigation a stone was 
found m the lower end of the left ureter This stone xxms 
remoxed and the woman rccoxered 

Dr. Leox Solomon Lou'sxille The Roentgen rax max or 
ma} not disclose the nature of the trouble and I feel that 
sometimes it has been the cause of surger} that is difficult 
and m ght base been axoded I haxe in mind a piece of 
surgerj which was proposed bx a careful diagnostician him- 
sdf an iniprnist in iih ch the positive finding of the opera¬ 
tion xxas that of a sionc in the ureter It was demonstrated 
in adxancc of the oner^tion bx the catheter in situ that the 
shadows xxere phleboliths 

Limitations of High Frenuenev Treatment of 
Papilloma of the Bladder 

Dr. H G Hamer Indianapolis Applications of the high 
freouenrx current in cases of carcinoma showed some hemo- 
s'atic effect and slmht reduction m the size of tumor or on 
the other hand marked reduction in size to be followed bj 
rapid groxvth uncontrolled bx burning In one case it seemed 
to cause more rapid extention High frequencx cauterization 
IS an important addition to our means of attacking xesical 
papillomas of the noninfiltrating txpe All benign papillomas 
should be treated primanlj with the high frequenej current 
in xiew of the high percentage of recurrences following open 
operation (50 per cent.) and the high mortalitx (10 per 
cent) In cases in which suprapubic operations haxe been 
done recurrences should be looked for and if present treated 
b> fulguration on their first appearance In dealing with 
papilloma mxolxing the vesical orifice and prostatic urethra 
perineal exstotomj with remoxal of as much of the tumor as 
possible and application of the high frequenc> current to 
the remaining growth seems a rational procedure 

DISCUSSION 

Dr Tohx R. Callk St Louis The general practitioner 
should consider an} bleeding from the urinar} tract as serious, 
particular!} a sjTnptomless hematuria and not stamp these 
hemorrhages as due to a congested bladder neck, and xarious 
other things that are so commoni) ascribed as causatixe 
factors in these cases The general surgeon has xet to ht 
conxmeed of the importance of the ostoscope in almost all 
cases of prostatic h}pertroph} before operation Patients 
should be subjected to ostoscopx because of the fact that 
tumors quite frcquentl} are back of prostatic obstructions, 
and man} of the untoxvard results following perineal prosta- 
tectom} seem to be due to leaxing behind a tumor which is 
back of the obstruction I haxe seen four such cases 
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Caudal Anesthesia for Prostatectomy and Other 
Genito-TJnnary Surgery 

Dr Bransford Lewis, St Louis This method of ancs- 

with gratifyii 
preferable to the other methods 


Jour. A M A 
^'ov 27, 1915 

Autogenous Vaccines in the Treatment of Bronchibs 
and Asthma 

thesia was used in seventy-seven cases with gratifymg^resuTts pr^nared°fmm , ^^‘°senous laccines 

The method is far preferable to the other methods caserof acutTb onS . 

cases ot acute bronchitis, one of chronic bronchitis, and four 

DISCUSSION chronic bronchitis associated with attacks of spasmodic 

Dr Charles E Barnett, Fort Wayne, Ind I think the !u ^ recommending this mode of therapy 

mortality of prostatectomy is due more to general anes- ^ a ° expectorants by mouth In 

thesia than any other one thing, on account of the deficiency ma ni r independent of asthma, the organisms have been 
of the kidnevs in these cases and the sooner we cargS 1 --“-osus the Drplococcus .uuosus^ the 

away from general anesthesia the less the mortality will be cases o/bronrbmfmfluenzahke bacillus, while 
following prostatectomy, no matter what route we adopt in has been addpH fusiform bacillus 

removing the prostate ® Asthma has yielded to this vaccine treat¬ 

ment only when this anaerobic fusiform bacillus has been 
largely present in the vaccine Great care should be exercised 
in the use of vaccines that the dosage be not so large or so 
often given as to cause reaction, since this reaction, whether 
general or local, indicates a negative phase and aggravates 
the patient’s condition The mam drawback to the use of 
autogenous vaccines is the necessity of perhaps several cul¬ 
tures, and the preparation of new vaccines should the cultures 
show that some of the germs found originally have disap¬ 
peared or become subordinate in number to others New 
vaccines should be prepared whenever the condition of the 
patient seems to have come to a standstill 

DISCUSSION 

Dr Leon Solomon, Louisville, Ky My experience with 
vaccines includes not only autogenous vaccines but also the 
so-called stock vaccines Their emploVment in properly 
selected cases is fraught w'lth as man\ and as positive results 
as those obtained from the use of autogenous vaccines The 
fusiform bacilli have been absent in every case under my 
observation as well as that of a competent bacteriologist in 
a thoroughly equipped laboratory 
Dr R H Babcock, Chicago One reason the fusiform 
bacilli are not more frequently obtained in culture is that 
this bacillus grows very slowly My laboratory reports show 
that frequently after all other bacilli have put in an appear¬ 
ance the anaerobic bacilli will fail to become manifest until 
after the third and sometimes the fourth day In cases of 
bronchial asthma, when an alveolar abscess is present in anv 
given case, the cultures m that case will show two organisms, 
the Streptococcus iiiucosus and the anaerobic fusiform bacil¬ 
lus I am not prepared to say that this is the organism which 
is responsible for the asthma, nevertheless it has been a 
striking experience in every one of my cases of aKcohr 
abscess that, with one exception, a fusiform bacillus h is 
been cultivated when the procedure has been allowed to 
extend over a sufficient length of time 

Typhus Fever 

Dr. Richard P Strong, Boston The epidemic of tins 
disease which recentl> raged in Serbia was the most severe 
one which has occurred in modern times A few cases of 
typhus had occurred in Serbia in October, 1914, but the dis¬ 
ease did not make its appearance in epidemic form until 
January, 1915, and then in the northwestern part of the 
country, among the Austrian prisoners, who were grcatlv 
crowded and who necessarily were compelled to live under 
very insanitary conditions The disease quickly spread from 
them to other individuals, and as the infected patients and 


Dr John W Deal, Springfield, Ill In speaking of the 
high mortalitv, I should like to ask whether reference is 
made to gas followed by ether or gas with the occasional 
administration of ether 

Dr Richard A Barr, Nashrille, Tenn Three years ago 
Dr Brown of Nashville noticed an account of this method 
of anesthesia in a German medical journal, and he imme¬ 
diately adopted its use It has been quite generally used m 
our city since then by a number of surgeons doing rect il 
work I have done a little rectal work and a few perineor¬ 
rhaphies by the method, and have found it entirely satis¬ 
factory 

Dr Filipp Kreissl, Chicago The methods of local anes¬ 
thesia for operations on the pelvis, bladder and prostate are 
intraspinal, epidural or sacrafi and parasacral The dangers 
of injecting the epidural canal with novocain or cocain, or 
the dangers of nerve blocking with novocain, are grossly 
exaggerated If one will keep well within established and 
safe limits of this drug not using more than a definite 
quantity of a certain concentration, there is absolutely no 
danger 

Dr Stanley G Zinke, Richmond, Ky As to caudal 
anesthesia, the sacral canal is a cavity or sac, and we require 
from 30 to 90 c c of the agent we use before we get the 
anesthetic effect Why’ Because the capacity of tlicse little 
sacs differ The anesthesia is due entirely to pressure and 
not at all to the novocain present, 0 5 per cent It makes no 
difference what quantity is injected, it is the pressure that 
does tile work. 

When Is a Prostatic Fit for Operative Procedure? 

Dr Charles E Barnett, Fort Wayne, Ind After the 
maximum benefit from thorough preoperative treatment finds 
the patient below par in fitness for operative procedure, the 
question of the anesthetic given should be the most con¬ 
sidered The less the fitness, the less the general anesthetic 
Local anesthesia when possible, and to the greatest degree 
when not possible is the one to be chosen 

DISCUSSION 

Dr Ben Morgan, Chicago Local anesthesia in surgical 
operations on the prostate should come first in conjunction 
with a general but mild anesthetic, and what general anes¬ 
thetic should be preferred’ Oiloroform’ No Ether? 
Doubtful Nitrous oxid’ Yes 

Dr W D Haines, Cincinnati The surgeon’s duty, espe¬ 
cially in this type of cases, is to save life, not time The 


oreonerative management of cases of prostatic disease is the districts in which they were situated ^erc not quaran- 

mfinhely more important than wdiat the surgeon is going to tincd, and the Austrian prisoners and ' 

Hr, at the onerating table It is not hard to take out the xvere sent or allow'cd to go to various parts of the co y. 

=aS any Sneral surgeon can do it, but the Serbia was soon afflicted with a terrible and widespread 

n’rpd man who has handled many cases will have a epidemic. The country, aveakened by war, was not preparf 

expe e w'arning given us for an epidemic, and for a time one might say that the 

hi^i 7/^Le^^^^ I am favorably raged almost at will The majority of the small "umber of 

J , ic ’nvid as an anesthetic My experience Serbian doctors sooner or later became afflicted wi - 

impressed with nitrous oxid as an disease Those who remained well were occupied witli trcai- 

with ether in doing prostatectomy has wounded from the battlefields, and 

these cases in old men, in whom the lijfthods for prevention were impracticable or were not 

,s better to forego the ^^er of chloroform undertaken Wounded soldiers, or those afflicted with minor 

thetic as ordinanlv operation under local ailments or diseases with relapsing ra fs ff 

The safest method is to do a two-stage p hospitals at will and entered the wards filled with cases o 


anesthesia 
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t\plnis, sometimes occup>ing tlic same bed, for it was not 
imtisinl for two or cien three patients to be found bing m 
the same bed, and the atailable floor space was also filled 
with patients with no beds The epidemic increased through 
Januan rose more rapidlj in Febrnar> and March and 
reached its height in April when the number of cases was in 
the neighborhood of 9000 a daj Through the combined 
efforts of all the outside \oIunteer workers and with the 
cooperation of tlie Serbian plusicians and officials, the epi¬ 
demic rapidK declined and for the last three weeks before 
m\ departure from Serbia we could not find a fresh case ">1 
tiplius Tlie sanitan condition of the armi and the people 
was then eaccllent I trust that the sanitarj demonstrations 
in the pre\cntion of t^phus which ha\e been gnen the 
Serbian people and the construction of the aanous disin¬ 
fecting plants throuchout the countrj will prevent the occur¬ 
rence of another epidemic of tjphus such as we base )ust 
whicssed and which destrojed in the neighborhood of 
150000 people. All of the Serbian hospitals had been 
thoroughh disinfected before I left that countrj and arc 
readj for the reception of the wounded 

Gastnc and Duodenal Dicer from the Standpoint 
of the Internist 

Dr. W F Boggess Louisiille Kj I would urge that the 
internist be more careful and painstaking in his examination 
of the larious digcstue disturbances that come to him, to fit 
himself to recognize these conditions in their earlier stages 
and to urge on him the fact that there is a medical side to 
the Question and that if the majoritj of these patients go to 
the surgeon it is a reflection on the internist s diagnostic as 
well as therapeutic acumen When do these cases cease to 
be medical and become surgicaP No time limit can be 
stated Each case is an indnidual one When all medical 
means ha\e been intelhgentlj tried and one is threatened 
with a condition of chronic invalidism then call a surgeon 
with the assurance that he can and will restore the patient to 
a fair, if not perfect condition of health and happiness 

(To be continued) 


MEDICAL ASSOCIATION OF THE SODTHWEST 
Tenth Annual 2Jectinff held at Oklahoma Ctti Oct 12 IS 1915 
(Concluded from page 1815) 

Management of Pellagra 

Dr. W T Wn.soN Navasota, Texas A valuable test of 
pellagra m case of doubt is to expose the bare arms to the 
sun for an hour for two or three dajs and if the person is 
a pellagrin the characteristic eruption usually appears In 
acute pellagra or in pellagra of recent origin picric acid 
IS of value internally and as a gargle In severe cases or 
those with malarial sjmptoms quinin hjpodermically should 
be used first the picric acid following In the chronic 
forms, picric acid and sodium cacodjlate may be alternated 
or given at the same time, and also some sodium bicarbonate 
at intervals 

An Outline of the Progress of Prostatic Surgery 
Dr. Clarence Capell, Kansas Citj, Mo There has been 
progress in prostatic surgery The mortality has been 
reduced from about 15 to about 7 per cent This progress 
has been along several lines In the first place we have a 
better knowledge of the anatomj and mechanics of the con¬ 
dition AVe know now that in only about 90 per cent of the 
cases IS tliere present a true hvpertrophj of the prostate 
There mav be a fibrous bar across the floor of the bladder 
- near Us outlet, or there maj be a fibrous infiltration entirelj 
surrounding the internal meatus The word “prostatism’ is 
the better word to designate the condition Another advance¬ 
ment IS the more thorough preliminary examination and 
investigation of the cases I should like to emphasize the 
value of the cjstoscopc and functional kidnej tests MTien 
the kidnej function is low the mortalitv is 1 gh, and when 
the kidnev function is high the mortalitv is low Another 
advancement is in the improvement in the operative technic. 


The suprapubic is fast becoming the more popular route, as 
it enables the operation to be done more easilj' There is less 
likelihood of doing injury to the rectum and other structures 
There is less likelihood of Us resulting in lack of urinary 
control or of there being a permanent urinary fistula It is 
true that the mortality is a little higher, but the results are 
so much better that if there arc no special indications for the 
perineal operation, the suprapubic should be the route of 
choice 

DISCUSSION 

Dr. a B Small, Dallas, Texas My experience in doing 
prostatectomy is that the suprapubic route is much preferable 
to the perineal, and if I were doing this work now I should 
do it under caudal anesthesia 

Dr. John A Walker, Shawnee, Okla It is essential to 
get patients on whom we are to do a prostatectomy in the 
best possible condition before the operation In the old men 
with enlarged prostates in whom the catheter has been used 
from three to ten jears the walls of the bladder are enor- 
mouslj enlarged, thickened, congested and stretched out of 
shape and outjif the normal relations that thej ought to have 
The operation should be done in two stages, first opening the 
bladder siiprapubicallj and inserting a large drainage tube, 
and then later enucleating the gland 

Dr J M Cooper Enid Okla It has been mj observation 
that when a patient has been accustomed to the use of the 
catheter for a number of jears, the suprapubic route is 
preferable The urethra is more or less infected, there is a 
large amount of congestion and in some cases the walls of 
the urethra will be hardened and in such cases you will not 
get the urethra to heal readily after the operation 

Dr. F H Clark El Reno, Okla I have always resorted 
to the perineal route in removing the prostate, and have not 
had any difficulty in doing so I think we obviate the two 
stage operation bj so doing 

Dr. J E Gilcreest Gainesville, Texas We should get 
these patients in readiness for operation and try to get the 
bladder thoroughly drained suprapubically before removing 
the prostate I did a suprapubic prostatectomy in one case, 
but in the last twelve j’ears I have done nothing but the 
perineal operation 

Dr. T M Sanger, Oklahoma City In nine tenths of these 
bladder cases, the operation should be performed at one 
sitting I have learned from experience that if free drainage 
of the bladder is kept up, there will be very little trouble 
from infection In one case, before operation the patient 
was passing stones because there was so much sediment in 
the urine but as long as I kept the drainage tract open there 
were no further infection, no fever, and no trouble. 

Catarrhal Deafness, with Special Reference to a 
New Method of Treatment 

Dr. "W E. Dixon, Oklahoma City After recovery from 
all throat and nose operations, and especially secretions in 
the nasopharynx, I pass an applicator wound with cotton 
which has been dipped in a S per cenL solution of cocain and 
epinephnn in one tube and immediately follow this bj 
another dipped in a 1 or 2 per cent, solution of silver nitrate 
The next day the other tube is treated in a like manner This 
mode of treatment is continued until the hearing is improved 
or until the tubes are patent I have treated each tube every 
day but better results are obtained perhaps, by not treating 
so often It may be better, after the first week or two ol 
treatment, to treat each tube only twice a week then once a 
week. Finally the patient will tell you that the air passes, 
freely at which time it is best to lengthen the interim between 
treatments 

Treatment of Nevus 

Dr. j L. McDermott, Kansas City, Mo Treatment should 
be instituted as soon after birth as the strength and health 
of the baby will permit, especially in those nevi which mani¬ 
fest a tendency to grow If properly treated, the growth will 
be checked at once and its complete removal will be facili¬ 
tated As to the method of treatment, that will depend on the 
age of the patient, the location of growth the size and char¬ 
acter of the growth and the abilitv of the doctor to keep his 
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patient under obscn-ation and control for the necessary time 
to complete the treatment In recent years the use of Roent¬ 
gen and radium therapy has grown in popularity in the treat¬ 
ment of nevus Both agents have a specific and selecti c 
action on the endothelial cells of the vessel walls, and produce 
an endarteritis follo'wed by a fibrosis Successive treatment 
causes the fibrous tissue to undergo contraction, and the 
icssels are largely obliterated How perfect the results of 
the treatment are will depend on the operator’s ability to 


Jour, a M a 
Nov 2 ;, j9io 

Nitrous Oxid-Oxygen Analgesia in Obstetrics 

Dr. F K Camp, Oklahoma Citj The time of labor is 
materiall) shortened Perineal lacerations arc less frequent 
In forty-four pnmiparas to whom gas was gnen, tventy 
showed some degree of laceration, or 45 per cent, ivhile vitli 
sixteen pnmiparas witiiout gas, there ivas some degree of 
laceration m twelve cases, or 75 per cent In my series of 
twenty-five cases, all of the babies cried just as early and 


destroy the subcutaneous vessels, and at the same time pre- as those who did not receive the gas and 

serve the surface epithelium In papillary angiomas and signs of anesthesia The convalescence in these 


small localized nevi, excellent results may be secured with 
carbon dioxid snow Even in cavernous angiomas m wlucn 
spontaneous hemorrhages have occurred, the snow may be 
used w ithout danger of hemorrhage follow mg the treatment 
In tlie application of snow, caution should he used 111 the 
depth of the freezing produced, for, as in any other form of 
treatment, an ugly scar may result if due care is not used 

DISCUSSION 

Dr E H Skinner, Kansas City Mo I hav’c not had 
success with radium in treating port wine marlTs, but I think 
all of the work that has been done with radium m lymphan¬ 
giomas can be duplicated hv the Roentgen rav There is a 
tendency at the present time on the part of people to take 
advantage of radium which not all of us can afford to keep 
in our offices, and as long as the same results can be obtained 
hv means of the Roentgen ray, except m cases of port wine 
marks, it is unnecessary to advise patients that radium is 
the only treatment 

Nervous Disorders Associated with Pelvic Disorders 

Dr G H Moody, San Antonio, Texas Any pelvic disease 
should be corrected, if possible, just as should any disease of 
any other organ of the body without reference to the question as 
to whether or not a nervous or mental disorder exists in ord< r 
to stop Its drain on the general health provided m a ncurotie 
individual, when a surgical operation or other heroic treat¬ 
ment is indicated the nen-ous depression or instabilitv is inw 
so great as to precipitate an acute outbreak as often happen'- 
Several cases have come under my observation in vvhicli 
nervous and run-down women have become abruptlv insane 
immediately following an operation, well performed and 111 
good surgical hands A few patients also have been operated 
on under my observation during an attack of insanity, neuras¬ 
thenia or hysteria with the results of an intensification ot 
the nenous symptoms, induced by the extra strain and shock 
made h\ the operation and anesthetic on an already depressed 
nervous sy'stem I have also seen more or less important 
operations, made on a diseased fielvic organ in an excited, 
delirious or maniacal patient, result in marked improvement 
when the operation was followed by the patient being put to 
bed and absolute rest enforced The same immediate improve¬ 
ment has also been observed m others, men as well as women, 
not requiring an operation, when absolute rest and proper 
care and attention were likewise enforced 

DISCUSSION 

Dr. G W Robinson, Kansas City, Mo If the pch -c 
organs are diseased m nervous women, they should be treated 
just the same as they' would be in those who are not ncrv'ous 
The same changes take place in the nerve cells, as the result 
of constant pam, which occur in cases the result of shock 
Wc also get a state of intoxication because in these condi¬ 
tions the body is not able to take care of toxins that normallv 
develop in the system, and naturally we would expect neuro¬ 
logic Lnditions to develop as the result of pain 
over a long time Especially do we have infections in tin. 
pelvis from which we get an absorption of 

Dr S Grov'er Burnett, Kansas City, Mo I know of no 

question more difficult to answer than when we 
^ 1 oclvis in 3 . psticnt ^\ho hcis goiiu 

pathologic con ^ P unmistakable disease in 

to pieces mentally Whe vn 

for 

rcXletoM «»ar- Surfer, .= c<,„«,„d,ca.ed »d. 

cases 


patients was in every way smoother and quicker than I have 
ever seen in a corresponding senes of cases More paticn's 
left the hospital under ten days after delivery, than over 
twelve Multiparas were generally out of lied on the fifth 
dav, pnmiparas up m a chair on the sixth or seventh day 

DISCUSSION 

Dr S J Wolfermann, Fort Smith, Ark I should like 
to report a fatal case in a member of my own family The 
patient aged 32, was given nitrous oxid gas in New York bv 
one of the best anesthetists there for the purpose of under¬ 
going an operation for a peritonsillar abscess, and died in a 
miinitc and a half from respiratory failure 

Diagnosis and Medical Treatment of Gastroduodenitis 

Dr F B Erwin, Wellston, Okla The nervous phenomena 
in these cases are so very prominent that many have at first 
been diagnosed hysteria, neurasthenia and other nervous 
diseases They have even been diagnosed as gallstones The 
patient complains of general weakness, occipital headache, 
hot flashes, numbness of limbs, nausea with occasional vomit¬ 
ing, disturbance of vision, pain in region of stomach and 
duodenum, in from one to two hours after eating, belching 
considerable quantities of gas, palpitation of the heart and 
many other similar symptoms On physical examination the 
patient frequently presents a pale, rather sallow, listless 
expression, the heart action in the incipient stage is usually 
in faiily good condition, with the exception of being easily 
irritated, some tenderness m the region of the stomach and 
duodenum, kidney action increased at the time of attack-, 
of pain, increased acidity of the urine, bowels in the first 
few momhs usually constipated, blood pressure slightly 
lowered, and the superficial reflexes increased considerafdy 
and the deep reflexes slightly Tlic treatment of these cases 
IS largely dietetic with a small amount of medicine the first 
few weeks The medicinal treatment should be so adjusted as 
to check and change the too acid condition of the stomach 
and return it to a nornial condition A mild alkaline prepara¬ 
tion should be given every two or three hours for a few days 
-kt the same time strvchiim should be given three or four 
times daily A gentle laxative should he used from every 
two to four nights No sev ere purgative should be prescribed 
at any time, for the reason that it irritates and aggrnates 
this condition Strychiiiii has an excellent tonic action on 
the muscular striae of the intestinal wall when given three 
or four times a dav It also has a good tome effect oil the 
heart The length of time for medicinal treatment will 
depend on the stage of the disease and tlic reactive power of 
the patient The diet should consist largely of carbohydrates 
and fats so as to place as little work as possible on tbc 
stomach and duodenum It should be taken every three or 
four hours for a time in small quantities Such food as cream 
butter fat, toasted light bread and like foods arc easilv 
digested No fried foods or acid should be allow td at all 

Tracheobronchoscopy and Esophagoscopy 
Dr D L Shumate, Kansas CUv, Mo I have done ah 
my work through the mouth, not fmdmg it necessary to do a 
tracheotomy Under general anesthetic, I use a dorsal posi¬ 
tion, with the patient's head held off (he table by an issistini 
I have found that the quicker yon ojieralc, the better (he con¬ 
dition of the patient and the easier to remove the foreig-i 
I have two cases of safety pm in the csoidiagiis, one m 
a grown woman, the other in a 7-months-old baby A cjisv 
of a 25-cent piece in the middle third of the , 

faded to find the first time I tried, but got it on second tn 
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One Inlf-dolhr lint I snw clisippcnr into tlic slonncli nndt r 
nnesthcsia in -i C-Ncnr-old boj was passed m the stool fne 
daas afterward I saw one peacli seed do tlie same tncl 
except tint It passed from tlie csoplngus before tlic patient 
bad cntireh lost conscionsness from the anesthetic, but was 
unable to tell us until afterward Of course I failed to find 
the seed for it was no longer in tlic csopliagus I base bad 
cases of big buttons little buttons a buttonhook a plum seed 
pieces of tin and manj foreign bodies in the esophagus 1 
base had tbirtj-odd cases all together and I feel that 1 
base onl> begun to acquire the skill and‘knowledge of doing 
good worL I base had onlj two deaths 


NEW YORK ACADEMY OF MEDICINE 

Micting held Oct 21 1915 

The President Dr. Walter B James m the Qiair 

S\TiIPOSIUM ON TYPHUS FEVER 

The Form of Typhus Fever that la Endemic in New York 
and Has Been Called Brill’s Disease 
Dr. Nathan E. Brill Tjphus fe\cr is alwajs the result 
of conditions which are associated with personal filth, with 
the segregation of people in confined quarters and with 
economic conditions which produce squalor and famine, 
finallj. It stands as an index of mans greed of his lust of 
conquest, of his sociologic ineflicienci In short, the disease 
appears wheneaer conditions are faaorable to the deaelop- 
ment of vermin, particularly the bodj louse, with winch the 
disease is now specially associated as an etiologic factor 
The boda louse explains most of the epidemiologic factors 
of the disease particularly its appearance and its spread 
Tjphus feaer has appeared in all countries, particularly in 
those in avhich the social conditions arc associated aaith 
poaerty Even America had not been spared in the past, as 
IS eaidenced by its occurrence in 1836 1847, 1865 1881 and 
1893 With the last tavo epidemics I have had personal 
experience in New York. In order to form a proper con¬ 
ception of the disease, it avill be necessary to divest the mind 
of all preconceia ed notions gained from textbooks and mono 
graphs T) phus fever exists in two forms a mild attenuated 
or endemic form so disguised as to have escaped observa¬ 
tion and to have been mistaken bj almost everybody for 
tapbod fever, and the epidemic form which usually begins 
rather suddenly with a chill or chilly sensations, though it 
mav occasionally be preceded by two or three dajs of malaise 
and general body pains Headache rapidly supervenes and 
feaer immediately appears These symptoms ars quickly 
augmented so that by the second or third day the feaer may 
have reached its fastigium of 104 or 105 F As the disease 
progresses it is marked by profound toxemia signs of intense 
blnrj infection, marked involvement of the nervous svstem 
manifested by delirium excitement and tremor and somno¬ 
lence stupor coma vigil and an unusually severe itivolv" 
ment of the muscular system as well with the tremor and 
phvsical exhaustion which were so often manifested Epi¬ 
demic taphus fever is a disease of the avuiter months and iv 
highly communicable. Wherein does the endemic or mild 
form of typhus fever differ from the epidemic typhus fever’ 
The two are alike in their onset, in the first stage of th^_ 
eruption in the critical decline and both are terminated not 
followed by relapses In all other respects tbea differ Thv 
eruption m the mild form rarela goes to the hemorrhagic 
stage. It IS alavaas an erythema There is no profound 
involvement of the nervous svstem there may be a slight 
delirium but it is mild in type appearing only at night The 
patient is nea er or rarely stuporous nev er seized by maniacal 
excitement never goes into coma vigil and has no muscular 
tremors subsultus or carphology Involuntary discharge of 
urine and feces has never been seen ba me in the mild form of 
tjphus fever In the mild form the headache instead of 
diminishing about the eighth daa as iii the epidemic form of 
the disease becomes progressiacla more intense even up to 
the end of the illness The mortalitv of the mild form is less 


linn 025 per cent I have seen only one death in over 400 
cases which up to this time have been entered on our records 
at Mount Sinai Hospital This is a marked contrast to the 
mortality of 20 per cent in the hospital cases of epidemic 
tjphus fever seen by Murchison and Curschmann The period 
of the greatest prevalence of the mild form is in the summer 
months, which is directly opposed to the time of prevalence 
of the epidemic form In the mild form a little less than 70 
per cent of all the cases appear in the months of July, August, 
September and October There is a decided difference in the 
communicability of the two forms, the endemic form showing 
no evidence of being at all communicable It seems to me 
that the body louse is not an important factor in the com 
municability of the mild form of this disease, and that some 
other agent must be looked for to explain the ongin and 
spread of this form It was the epoch-making work of Dr 
Harrv Plotz who isolated the organism of the mild form and 
of the epidemic form of this disease, avhich he found to oe 
identical in all respects, avhich proved that the disease which 
I dcscrilicd was typhus fever I am thoroughly convinced 
that the work of Dr Plotz and Dr Peter K Olitsky has 
established the etiologic factor of typhus fever in its tavo 
forms, and that this dread disease is no longer one of 
unknown origin but is due to the invasion of the body by the 
Bacillus 1\<t>lii eaoiit/ii iim/ii I 

Typhus Fever in Mexico, in England and in This Country 
Dr John F Anherson Washington, D C Typhus fever 
in England, in Mexico and in the United States, so far as 
my observations go shows no essential differences, except as 
regards sea entv and mortality The disease as it came under 
my observation in England had a mortality of about 20 per 
cent the mortality in America is not over 2 per cent The 
mortality in Mexico shows considerable variation in different 
years and among the native and foreign population In 1909 
and 1910 the mortality among the patients in the Mekican 
General Hospital was 10 per cent, while in 1911 and 1912 it 
was nearer 5 per cent The disease is much more severe 
among the foreign population than among the natives Of 
144 cases of typhus fever treated in the American Hospital 
in Mexico City from 1888 to 1910, fifty died, a mortality of 
34 per cent Many mild cases escape observation, while the 
severer cases are seen by a physician, and in this way tin. 
mortality rate is increased ovet the true figure. In the west¬ 
ern hemisphere typhus fever occurs in a mild type in prac¬ 
tically all the larger cities as far west as Milwaukee and as 
far south as Atlanta It also occurs in certain portions of 
Mexico and Central America In Mexico it has been observed 
that it never prevails below an elevation of five or six thou¬ 
sand feet Even when persons come from a high altitude 
during the incubation period of the disease and develop the 
disease after reaching the coast, it does not spread The 
inability of ty^phus fever to spread in the lower altitudes of 
tropical and subtropical countries and its lessened prevalence 
in summer and fall is attributed to the effect of the higher 
temperature on the transmitting insect the body louse or 
Pcdiculus ■veshmenU Since we kmow that typhus fever is 
transmitted by the body louse and know the effect of higli 
temperature on the life of the insect, we can explain the 
influence of the high temperature on the prevalence of the 
disease Tjphus fever is still endemic and tlie United States 
should require American sanitarians to recognize the persis¬ 
tence of the problem and to guard against a disease that mav 
al any time assume epidemic prevalence and virulence All 
efforts at prevention must be centered on the louse. These 
should include measures for the destruction of all lice and 
their eggs the adoption by persons in the vicinity of cases 
of tjphus of measures to prevent the possibility of their being 
bitten by lice and inoculation with the mild type of the 
disease of persons entering localities where the disease is 
present. 

Pathogenesis of Typhus Fever 

Dh. Peter K. Olitskv The organism of tv phus fever is 
a small gram-positive bacillus which grows only under 
anaerobic conditions It is found in 100 per cent of the 
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epidemic typhus cases in which cultures were made before 
the crisis and in S3 per cent of the endemic cases The 
earlier in the disease the blood culture is taken the more 
often It IS positive The more severe the case, the more 
numerous are the organisms Antibodies against the organ¬ 
isms are found in the blood of tj'phus fever patients or in 
animals in vhich the disease has been produced experi¬ 
mentally Complement-fixing bodies agglutinins, precipitms 
and opsonins have also been found These antibodies are 
usually absent when the fever is present, and are present to 
a small extent at or shortly after the crisis The greatest 
concentration is found from five to twelve days after the 
crisis The crisis is not due to sudden destruction of the 
bacteria, but rather to the result of the activities of the cells 
Complement-fixation tests are positive in 71 per cent of the 
cases after the crisis Thei are negative when tests are made 
vith the serum of patients suffering from other diseases or 
with the serum of typhus fever cases tested against other 
organisms Agglutinins were present in 92 per cent of the 
cases after the crisis In numerous control cases no agglu¬ 
tinins were found Precipitms were found in 73 per cent of 
the cases after the crisis In monkeys with experimental 
tjphus fever, antibodies ivere found the same as in man In 
guinea-pigs only opsonins were found In cases of endemic 
tjphus the rilost marked antibod} reactions were found in 
cases V ith negative blood cultures Antibodies could be 
produced in a few monkeys by inoculation of the organism, 
but the}" were not immune to the \irus of t 3 phus fever It 
was found that blood from typhus fever patients which con¬ 
tained no bacilli or very few was not infective for animals 
while t 3 phus blood in which the bacilli were more numerous 
was infective for animals Finalh, we have succeeded in 
finding a febrile reaction like that in t 3 'phus fever by 
injecting a guinea-pig with an emulsion of live typhus 
bacilli from a case of endemic tvphus fever In one guinea- 
pig the organism was recovered from the blood at the he ght 
of the febrile reaction 


bv Dr Ohtskv ,n winch he finds in the endemic cases of 
tvphus fever the most marked complement-fixation and 
agglutination reaetions in the twenty cases that had negatue 
blood cultures Cultures were made m most of those cases 
within five days before the crisis As the organism was not 
in the blood at the time, it is e\ident that it was cither m 
the blood before that time or was in the organs, otherwise 
reactions would not have been obtained against the organism 
Ihis IS definite proof that the organism cannot be considered 
a secondary invader I have just received a letter from 
Dr Baehr in wdiich he states that the blood cultures in the 
very first two cases of tvphus fever which he and Dr Plotz 
studied in Belgrade showed the typhus bacillus The blood 
culture from the first case wms taken on the fifth dai and 
showed a larger number of organisms than that of anj case 
so far studied This is an additional proof that the bac¬ 
teremia IS more marked early than late Probably the 
investigators who have been studying typhus feier in Serbia 
did not find the organism in any number of cases because 
the serum wdiich they used was not faaorable to the growah 
of the organism As to immunization, it seems to me that 
It would be best before adopting the method suggested bv 
Anderson, namely, injecting a patient with the virus of the 
disease, to try the injection of dead bacilli, then of sensitized 
living bacilli, and, finally, if it should be found necessary, 
small numbers of live bacilli from the endemic cases, thcie 
bacilli not being virulent The experiments of Dr Anderson 
are interesting, but it must be noted that his inoculations 
w'ere all made intraperitoneally Apart from that, the 
organisms used by Dr Anderson were not virulent, and 
again, from the results of immunity experiments on animals 
one can draw no binding conclusions as regards the efficiencj 
of vaccination in human beings Our best course will be to 
take the advice of Leishmann in connection with tjphoid 
fever, to make a careful study m human beings 


Discussion on Typhus Fever 

Dr G A Friedman Three epidemics of typhus fever 
came under my observation while I was in active practice 
irt western Russia The disease was constantly endemic 
and ran a mild course. If an epidemic occurs in a locality 
in which typhus fever has not recently been present, the 
cause IS an exogenous one In such a community the eoi- 
demic spreads more rapidly than in a community in which 
outbreaks occur at frequent intervals These cases run a 
more severe course, and the mortality i,s higher An epi¬ 
demic breaks out with few exceptions in the fall, reaches 
its height in February or March, and dies out with the 
first warm days Somehow there is a tendency for the 
contagion to remain in endemic form in many regions of 
the world in an attenuated state From these endemic cases 
an epidemic may be expected at any time It is impossible 
to state why the endemic cases do not more frequently lead 
to epidemics m the overcrowded dwellings of our large 
cities In endemic regions one sees cases of typhus fever at 
all seasons of the year, though in the fall and vvinter the 
moderately severe cases are more numerous, while in the 
spring and summer the mild cases predominate As a rule 
the course of the disease is mild among children even in 

epidemics . 

Dr E Libman Dr Brill did not mention two cases of 

endemic tvphus fever in which he made necropsies and found 
the bone marrovV of the femur red This feature was first 
noticed by Dr Welch, who has expressed the view that 
nSly tL organisms multiply in the bone marrow The 
possibly tne g expressed that the organism of 

^ cS know of no disease that has a cons ant secon- 

ni.ssed We know « ^ described by Drs Plotz, Baehr 

dary invader ii g mmilarlv in the blood of epidemic 
and Ohtsky was foun g > endemic typhus 

tvphus fever cases ".decile cases were found 

fever The o^^X'sTf ^ 011^0 e^mic cases were not I 
Ihouldl^t^Srattention to the part of the work done 
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October. LXXII, No 2 pp 223 426 

1 Study of Eugenic Forces A J Rosanoff Kings Park, N Y 

2 Case of Retro Anterograde Amnesia Following Gas Poisoning 

P C Knapp, Boston 

3 Study in Social Maladjustment H B Movie Brookline 

4 Paraphrenia Erotica M J Karpas New York 

5 Psychoses of High Imbecile. H J Berkley, Baltimore 

6 Some of More Recent Problems Connected with State Care of 

Insane J V May Albany, NY 

7 Value of Routine Laboratory Work in Psychiatry P G Wes on 

and I Darling, Warren, Pa 

8 Institutional Stasis H C Eyman, Alassillon, Ohio 

9 Therapeutic and Economic Value of Diversional Occupation 

B D Evans and F M Mikels, Morris Plains, N J 

10 Voice in Tabes—Voice Sign W B Swift, Boston 

11 Treatment of Paresis and Tabes Dorsalis by Saharsanized Scrum 

(To be continued ) H A Cotton, Trenton, N J 


American Journal of Medical Sciences, Philadelphia 
November, CL No 5, pp 625 7SO 
: 'Roentgen Diagnosis of Gastric Cancer, Report of Twelve Cases 
R D Carman, Rochester Minn 

: Significance of Aero Ataxia and Proximo Ataxia C i uooic , 

Cleveland l t t p 

•Studies of Nephritis H A Christian, C Frothingham Jr, J 
O Hare and A C Woods Boston 
; Studies in Moniliasis of Digestive Tract m Porto Rico B 

; Oecurren« of Iprurin United States E J Wood, Wilmington, 
N C 

•Gangrene of Lung G D Head Minneapolis e^nliilis. 

! •Luctin Reaction in Diagnosis of Tertiary and Latent Syp 

r M Hanes Richmond Va. av u stisson 

I 'Friedlander Bacillus Pneumonia, Report of Cases. W K. 

and C B Thompson, Boston tt i j -nd 

I *EIimination of Acetone and Diacetic Acid in Two 

Fourteen Surgical Cases M R Bradner and S P Re.m.nn, 

Philadelphia j v- 

Luetic Arthropathies W H Higgms, Richmond, V 
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12 Roentgen Diagnosis of Gastnc Cancer—^Tlic records of 
tlie Moio clinic iccording to Carrnin sliov. that in a largi. 
senes of cases confirmed b> operation, 67 per cent of the 
patients had palpable tumors and 53 3 per cent, had food 
remnants In other words 33 per cent had no palpable 
tumors and 467 per cent had no food remnants to nidicale 
obstruction It is precisch in those cases sa>s Carman 
winch show neither tumor nor food remnants that the Roent¬ 
gen ra^s ha\e their greatest field of usefulness and supe- 
noriti It IS no longer necessary to wait until the tumor 
is palpable or until ea idenccs of tnarhed obstruction cKist 
He does not sat that the clinical data should be discarded 
On the contrary, the roentgenologist should in c\ era instance 
be acquainted with the clinical facts If suggcstiae of cancer 
thea will stimulate him to a more cxhaustiae search If neg- 
atiae tliej aaill exercise a aaholesomc restraint on Ins inter¬ 
pretation of the reflex phenomena so often produced ly 
conditions outside the stomach More important still the 
final diagnosis should he compatible w'lth all the findings if 
possible and occasionalla only their correlation will make 
the diagnosis A combination of all methods forms a net 
through aaliich feaa cancers will escape 
Tlie roentgenologic manifestations of gastric cancer include 
departures from the normal contour paloric action peristal¬ 
sis motilita, flexibilita mobilit> position and size of the stom¬ 
ach Enumerated in the order of their rclatiie importance 
these signs are 1 Filling defects 2 Alterations of pjloric 
function (o) gaping of the pylorus, (b) obstruction of the 
palorus 3 Perversion of peristalsis (n) absence of peris¬ 
talsis from involved areas, (b) weak peristalsis, (c) anti- 
penstalsis, (d) exaggerated peristalsis, (c) irregular 
peristalsis 4 Altered motility (a) rapid and earlv empty¬ 
ing (nonobstructive cases) (b) delayed emptying (obstruc¬ 
tive cases) 5 Lessened flexibilitv 6 Lessened mobility 
7 Diminished size (capacity) 8 Displacement Roentgeno¬ 
logic determination of the absence or presence of obstruction 
Us site and degree aids materially in judging the advisability 
of palliative surgery and in selecting the operation, whether 
gastro-enterostomy or gastrostomy, or jejunostomy In 
expressing any opinion as to operability unless the cardia 
or upper media is definitely implicated or unless the growth 
IS extraordinarily extensive, the roentgenologist should be 
chary of saying that a case is inoperable, as he may thus 
deprive the patient of relief or cure at the hands of the sur¬ 
geon In the majority of instances exploration alone is the 
final word and the patient should be given the benefit of the 
doubt. 

14 Nephritis —^The authors summarize the results of their 
extensive study as follows A. Test renal meals in relation 
to renal function 1 Of two general methods used the 
v Monakow standard diet with days of added salt or urea 
and the Hedinger and Schlayer test day on a mixed diet, the 
first requires about ten days of hospital study and the second 
three davs Using the two methods on a series of patients 
the authors have obtained similar results by each 2 Though 
similar the results are not quantitatively identical The same 
IS true for the same test repeated several times on the same 
patient 3 For the Hedinger and Schlayer test there is j>o 
constant normal curve of excretion Normality consists in the 
ability to vary from period to period the amounts and con¬ 
centration of the substances quantitated. Abnorpiality con¬ 
sists in a more or less marked degree of fixation m all of 
these values from period to period 4 Fixation in excretion 
of nitrogen seems to develop at a later period in most cases 
than IS true for water and salt 

B Quantitative studies of nonprotein nitrogenous bodies 
of the blood 1 Urea nitrogen in a series of cases averaged 
63 4 per cent of the total nonprotein nitrogen of the blood 
and Its increase was usually proportionate to the increase 
of the total nonprotein nitrogen 2 Ammonia nitrogen 
increased slightly but not proportionately The same held 
for uric acid and amino acid nitrogen 3 Creatinm showed 
roughiv a proportionate increase. 4 The difference between 
determined forms of nitrogen and total nonprotetn nitrogen 
was greatest in cases with chnicallv most severe symptoms 
S In the spinal fluid the increase in nitrogen is almost solely 


in urea nitrogen except in cases of anuria 6 The authors 
can sec no advantage in quantitating the nitrogen of the 
spinal fluid over quantitating it in the blood 7 No rela¬ 
tionship existed between the amount of nonprotein nitrogen in 
the blood and changes in the retina 

C. Diuresis in relation to diuretics 1 Diuresis is rela¬ 
tively infrequent in the average hospital patient 2 Except 
for diuresis in cardiac cases following digitalis, diuresis bears 
an inconstant relation to diuretic drugs 3 In cases cf 
nephritis with or without edema and without cardiac decom¬ 
pensation diuretic drugs often fail to produce a striking 
diuresis Their observations justify a healthy skepticism as 
to the cflicacv of diuretic drugs in cases of nephritis without 
cardiac decompensation 

D Functional tests in relation to anatomic changes in the 
kidney 1 In eighteen cases of chronic nephritis the patients 
dying and coming to necropsy, no constant relations have 
been found between anatomic lesions and renal function in 
so far as excretion of phenolsulphonephthalein albumin in 
the urine casts presence or absence of edema, blood-pressu'c 
determinations etc arc concerned 

17 Gangrene of Lung —In Head’s case the diagnosis of 
gangrene of the lung was made by plunging a long exploring 
needle into the area of lung involved and withdrawing about 
See of dark-colored fluid having the typical smell of gan¬ 
grene and containing cellular elements of a peculiar type 
Without this evidence Head says, the diagnosis of gangrene 
of the lung could not have been made, since neither the 
breath of the patient nor the sputum coughed up gave out an 
odor suggestive to gangrene. 

18 Lnetin Reaction in Syphilis —From the study of the 
luetin reaction in 200 medical cases presenting themselves fo 
diagnosis the following conclusions are drawn by Hanes 

1 The luetm reaction when positive is absolutely specific 
The author has not seen a single positive reaction in a case 
free from symptoms and physical signs of syphilis 2 Tlie 
reaction is of limited value in other than tertiary eases 
3 The luetin reaction is a more delicate test for latent and 
tertiary syphilis than is the Wassermann reaction 4 Patients 
suffering with visceral syphilis give positive luetin reactions 
with great constancy This seems especially true of cardio¬ 
vascular syphilis The luetin test represents a distinct 
advance in the diagnosis of syphilis and is a helpful supple¬ 
ment to the Wassermann test in the diagnosis of tertiarv 
syphilitic lesions 

19 Fnedlander Bacillus Pneumonia —The study of fo ir 
cases leads Sisson and Thompson to conclude that there 
exists a type of lobar pneumonia, sut generis, that is caused 
by the Bacillus niucosus capsulatus Clinically this so-called 
“Fnedlander pneumonia” is subject to great variation The 
exact diagnosis is difficult to make clinically but is aided by 
the identification of the Fnedlander bacillus, both in the 
blood and sputum The pathologic findings taken together 
are usually quite tyTiical for this form of pneumonia 

20 Acetone and Diacetlc Acid.—Bradner and Reimann 
found that acetone occasionally accompanied by diacetic acid 
was eliminated in the urine of 182 out of 214 consecutive 
surgical patients (in 23 3 per cent, before surgical intervention 
and in 61 7 per cent after operation, under ether anesthesia) 
The temperament of the individual and the length of time 
preoperative treatment (of nothing by mouth and saline by 
bowel) had been earned out appeared to have a slight posi¬ 
tive effect on the acetone eliminated Acetone and diacetic 
acid were eliminated oftener and in larger quantities in 
women than in men The fact of surgery alone increased 
the acid, but the seventy of the operation and the amount 
of obvious shock present had hut little bearing on the amount 
of eliminated acid and the time of elimination 
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epidemic typhus cases in which cultures were made before 
the crisis and in 53 per cent of the endemic cases T!ie 
earlier in the disease the blood culture is taken the more 
often it IS positive The more severe the case, the more 
numerous are the organisms Antibodies against the organ¬ 
isms are found jn the blood of tvphus fever patients or in 
animals in which the disease has been produced experi- 
mentallj Complement-fixing bodies agglutinins, precipitins 
and opsonins have also been found These antibodies are 
usuall 5 absent ■when the fever is present, and are present to 
a small extent at or shortly after the crisis The greatest 
concentration is found from five to twelve days after the 
crisis The crisis is not due to sudden destruction of the 
bacteria, but rather to the result of the activities of the cells 
Complement-fixation tests are positive in 71 per cent of the 
cases after the crisis They are negative when tests are madc 
with the serum of patients suffering from other diseases or 
with the serum of t\phus fever cases tested against other 
organisms Agglutinins were present in 92 per cent of the 
cases after the crisis In numerous control cases no agglu¬ 
tinins were found Precipitins were found in 73 per cent of 
the cases after the crisis In monkeys wuth experimental 
txphus feter, antibodies were found the same as in man In 
guinea-pigs only opsonins were found In cases of endemic 
typhus the niost marked antibodj reactions were found in 
cases w ith negative blood cultures Antibodies could be 
produced in a few monkeys by inoculation of the organism, 
but thej were not immune to the virus of typhus fever It 
was found that blood from typhus fever patients which con¬ 
tained no bacilli or very few was not infective for animals 
while tj'phus blood in w’hich the bacilli were more numerous 
was infectne for animals Finally, we have succeeded in 
finding a febrile reaction like that in tj'phus fever by 
injecting a guinea-pig with an emulsion of live t>phus 
bacilli from a case of endemic typhus fever In one guinea- 
pig the organism was recovered from the blood at the he ght 
of the febrile reaction 


in w'hich he finds in the endemic cases of 
typhus fever the most marked complement-fixation and 
agglutination reactions in the twmnt> cases that had negatne 
blood cultures Cultures were made m most of those cases 
within five days before the crisis As the organism w-as not 
in the l>lood at the time, it is evident that it was either in 
the blood before that time or was in the organs, othenii.c 
reactions would not have been obtained against the organism 
1 his IS definite proof that the organism cannot be considered 
a secondary invader I have just received a letter from 
Dr Baebr in which he states that the blood cultures in the 
very first two cases of tvphus fever which he and Dr Plolz 
studied in Belgrade showed the tjphus bacillus The blood 
culture from the first case wms taken on the fifth day and 
showed a larger number of organisms than that of anj case 
so far studied This is an additional proof that the bac¬ 
teremia is more marked early than late Probably the 
investigators who have been studying typhus fever in Serbn 
did not find the organism in any number of cases because 
the serum which they used was not farorable to the groiitli 
of the organism As to immunization, it seems to me that 
It w'ould be best before adopting the method suggested bv 
Anderson, namely, injecting a patient with the \irus of the 
disease, to try the injection of dead bacilli, then of sensitized 
living bacilli, and, finallj^ if it should be found necessary, 
small numbers of live bacilli from the endemic cases, tlie-,e 
bacilli not being virulent The experiments of Dr Anderson 
are interesting, but it must be noted that his inoculations 
w'ere all made intraperitoneally Apart from that, the 
organisms used by Dr Anderson were not virulent, and 
again, from the results of immunity experiments on animals 
one can draw no binding conclusions as regards the efficiency 
of vaccination in human beings Our best course will be to 
take the advice of Leishmann in connection with tjphoid 
fever, to make a careful studj in human beings 


Discussion on Typhus Fever 

Dr. G A Friedman Three epidemics of typhus fever 
came under my observation while I was in active practice 
m western Russia The disease was constantly endemic 
and ran a mild course If an epidemic occurs in a locality 
in which tvphus fever has not recently been present, the 
cause IS an exogenous one In such a community the epi¬ 
demic spreads more rapidly than m a community m which 
outbreaks occur at frequent intervals These cases run a 
more severe course, and the mortality i^ higher An epi¬ 
demic breaks out with few exceptions m the fall, reaches 
its height in February or March, and dies out wuth the 
first warm days Somehow there is a tendency for the 
contagion to remain in endemic form in many regions of 
the world in an attenuated state From these endemic cases 
an epidemic may be expected at any time It is impossible 
to state why the endemic cases do not more frequently lead 
to epidemics m the overcrowded dwellings of our large 
cities In endemic regions one sees cases of typhus fever at 
all seasons of the year, though in the fall and winter the 
moderately severe cases are more numerous, while m the 
spring and summer the mild cases predominate As a rule 
the course of the disease is mild among children even m 
epidemics 

Dr E Libman Dr Brill did not mention two cases of 
endemic tvphus fever in which he made necropsies and found 
the bone marrow of the femur red This fea^u^'^ 
noticed by Dr Welch, who has expressed the view that 
uoLibly the organisms multiply in the bone marrow The 
JSp.ciLs that have been expressed that the organism of 
Dr^Plotz may be a secondary invader can easilv be dis- 
J We know of no disease that has a constant secon- 
vTe orinisn. described by Drs PIoU. Baebr 
^ m fet-vr \\as found regularly m the blood of epidemic 
tvmhuTfever cases and in half the cases of endemic typhus 
fever The organisms from the epidemic cases '^ere found 
fever fj-om the endemic cases were not 1 
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American Journal of Insanity, BalUmore 

October LXXII No 2, Pt 223 426 

1 Study of Eugenic Forces A J Rosanoff, Kings Park, N Y 

2 Case of Retro Anterograde Amnesia Tollowing Gas Poisoning 

P C Knapp Boston 

3 Study in Social Maladiustment H B Movie, Brookliue 

4 Paraphrenia Erotica M J Karpas New 'Vork 

5 Psychoses of High Imbecile. H J Berkley Baltimore 

6 Some of More Recent Problems Connected with State Care of 

Insane J V May Albany, N Y 

7 'Value of Routine Laboratory tVork in Psychiatry P G Wes on 

and I Darling, Warren, Pa 

8 Institutional Stasis H C Eyman, Massillon, Ohio 

9 Therapeutic and Economic Value of Diversional Occupation 

B D Evans and P M Mifcels, Morris Plains, N J 

10 Voice in Tabes—Voice Sign W B Swift, Boston 

11 Treatment of Paresis and Tabes Dorsalis by Salvarsanircd Serum 

(To be coitinued ) H A Cotton, Trenton, N J 


American Journal of Medical Sciences, Philadelphia 
November, CL, No 5, pp 625 7SO 
’Roentgen Diagnosis of Gastric Cancer, Report of Twelve Cases, 
R D Carman, Rochester, Minn 
Significance of Aero Ataxia and Proximo Ataxia C P Hooicr 

Cleveland _ ^ l t 

. ’Studies of Nepbntis H A Christian, C Prothmgham, Jr, J 
O’Hare and A C Woods Boston „ . -n „ n k 

: Studies in Monibasis of Digestive Tract in Porto Rico 

, Octurre'e; of Ipi^r.n United States E J Wood, Wilmmg.on, 

N C , , 

•Gangrene of Lung G D Head, Minneapolis Svphibv 

! ’Luetin Reaction m Diagnosis of Tertiary and Latent yP 

F M Hanes, Richmond, Va. nr 1 ? gi.son 

I ’Fnedlander Bacillus Pneumonia, Report of Cases. VV 

and C B Thompson, Boston TI„ndrtd and 

I ’Elimination of Acetone and Diacetic Acid in Two 

Fourteen Surgical Cases M R Bradner and S P 

Philadelphia _ . j 

. Luetic Arthropathies. W H Higgins, Richmond, Va 
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Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

Acttmf’fr I ll Ac* 4 f/* 55 555 

5y Simihnty and S\-ncrg> of Morpbm and Str>chnin Action H 
McCnipan and E, L, Chicago 

60 S\’ncr>,i<m of Morohm and Scopolamins M I Smith Ann Arbor 

Mich 

61 * \ctton of Conin Af Kuroda London 

62 *Blood Flow in Patient with Double Aortic and Double Mitril 

Di«ca«e L. H Aewburgh and T H Means Boston 

63 Effect of Caffein on Blood Flow in Normal Human Subject^ 

j H Mcan«; and L. H \cwburgh Boston 

64 Apparatus for Perfusion of Isolated Organs A A Richards and 

C, K- DnnKcr Philadelphia. f 

65 XJnne Formation b> Perfused Kidne\ Preliminar\ Experiments 

on Action of Caffcin A A Richards and O H Plant 
Philadelphia 

66 Action of Phcnilctbilamm on HcarL H G Barbour and E M 

Frankcl Aew Haven Conn. 

67 Response of Suriiving Uterus to Morphin and Scopolamin H G 

Barbour and A H Copenhaver New Ha\cn Conn 
6S Action of Caffcin and Epincphnn on \ agus Ncrie, U G Barbour 
and S B Kleiner New Haven Conn 
69 Morphin and Scopolamin Action on Intact Uterus H G 
Barbour Aew Haven Conn 

59 Similarity and Synergy of Morphin.—From the no'-k 
recorded bj McGuigan and Ross the following concltisions 
are drawn 1 Morphin when injected intraspinalh into mam¬ 
mals (dogs and cats) m adequate doses will produce tetanus 
after a latent period Codein which is appareiith not oxi¬ 
dized in the bodi will not produce tetanus 2 Morphin when 
oxidized to a certain degree and injected into the spinal canal 
of dogs or cats, or into the limph of frogs, will produce 
tetanus more quicklj than unchanged morphin ArtificialK 
oxidized codein will also produce tetanus when injected in 
this way Oxidized morphin when administered otherwise 
than directh into the cerebrospinal fluid will not produce 
contailsions in mammals (dogs) The stnchnin-likc action 
of morphin is apparenth due to an oxidation product which 
IS first produced and then destroied m the bodj Differ¬ 
ences in the rate of oxidation will explain the aaried reaction 
in different animals 

61 Acbon of Cocain.—Kuroda found that cocain first 
increases the actiMtj of unstnated muscle and then depresses 
it whatever be the nature of the sympathetic control In 
some instances the phase of increased actnity tvas not 
observed The action of cocain in first stimulating and thui 
paralyzing muscle fiber (including that of the ins) is anal¬ 
ogous to its effects on other forms of h\ mg matter including 
that on sensory organs when directly applied to them 

62 Double Aortic and Double Mitral Disease—Determini- 
tions of the blood flow dunng rest and in response to increas¬ 
ing amounts of muscular work in a patient with valvula- 
heart disease are reported by Newburgh and kleans No 
essential differences between the cardiac and normal subject 
were found In both the normal and the cardiac subject the 
OX}gen absorption and the blood flow showed a progressive 
rise with mcreasing amounts of work This nse in blood 
flow was met at first chiefly b} an increase m systolic output 
until a maximum was reached, after that by an increase m 
pulse rate. 

Lancet-Clinic, CmcinnaU 

ffo^ember 6 CXIF No 19 tp 407-424 

70 Psychoses m Twins P B 'Xewcomb Osan-atomie, Kan 

71 Acme Middle Ear Inflanimahons J \V Murphy Cmannath 

72 Medical Results at Tuherculosis Dispensary in 1914 J L. 

Tuechter Cincinnati. 

73 Sarcoma of Upocr Jaw Symptomatically Cured by Roentgen Ray 

S Lange. Oncinnati. 

74 Mediane Profession or Trade. H Cabot, Boston. 

Marne Medical Association Journal, Portland 

October J'l No S pp 13716S 

75 Phvsician a Long Arm in Preventive Medicine. A. J Torslcff 

Bango 

76 Cancer of Breast. W E. Gray MiUtown, Canada. 

Medical Record, New York 

Not ember 13 LXXXNIII No 20 pp S15-S56 

77 Rhenmabsin and Skin. \V P Cunmngbam New York. 

7S lodid of Potassium in Syphilis D W Montgomery, San 
Francisco 

"9 Arterial Tension m Connection with Cardiac Mnrmnra. P E. 
Tiemann, New Tork. 


50 Traumatic Ifistcria Trauma Cause or Occasion’ D B Harden 

btrgli Middletown 

51 Etiology of Pellagra B \V Page Lumberton, N C 

82 Castnc S>niptonis in Tuberculosis L H Lcv> New Hnven 

Conn 

83 Impairment and Loss of Sexual Power in Acromegaly W A 

Bovd Baltimore 

S4 Arlificnl Infmt Feeding J Epstein Brookl>n 
s5 Interesting Obstetric Case I Eckert Aew Nork. 

Michigan State Medical Society Journal, Grand Rapids 

ember \/K No 11 pp 555 596 

86 Spa«imopbiUc ConvuUions m Infancy Their Differentiation and 

Trcitm nt C C Grulce Chicago 

87 Admi<«;ion of Indigent Patient‘i to University Hospital Ann Arbor 

Mich R Peterson Ann Arbor 

8<\ Trend of Medicine Fifty Years Ago B R Corhus Grand Rapids 

89 Suppurative Ethmoiditis S G Aimer Detroit 

90 Lrclcral Obnruction Report of Unusual Case. F C Witter, 

Pctoskc) 

91 Relation of Hy'stcria to Other Diseases T Klingmann Ann Arbor 

90 Abstracted in The Journal, September 25, p 1137 

New York Medical Journal 

Noicmber 13 CII ho 20 pp 977 1024 

92 Pcnionitis J B Denser nnd D B Pfeiffer Philadelphia 
91 Indiqocarmin Test C G Cumaton Geneva Switzerland 

94 Cancer Treated with Autolysin H S Williams New Vork. 

95 Treatment of Colics Fr-cture A E. Hoag New \ork 

96 Anesthesia b\ Rectum in Thyroidectomy W Lathrop Hazle 

ton Pa 

97 Cise tf Pnirary Carcinoiha of Appendue, J Goldstone, New Tork 
9R Clinical Teaching XI Schulman New \ork 

99 Suspected Thoracic jVncuo sm mth Death from Rupture. P 
C tfftlh Ncu Xork 

IOC Trichoma and pollicular f onjunctivitis. M B Beals, New York. 

Ohio State Medical Journal, Columbus 
October \I No 10 pp 605-63S 

101 Analgesics and Anesthetics in LaBor Their Indications and Con 

tramdienUons W Gillespie Cincinnati 

102 Pregnancy Complicating Ttibercu'osis J J Thomas Cleveland 

103 'Direct Treatment of Cerebrospinal Syphilis According to Methods 

of Snift and Ellis C L, Cummer and R De-vtcr Cleveland. 

104 Extraction of Lens as Seen in Some of European Clinics C. C 

Stnart Cleveland 

lOa Amebic Bond Infection in Ohio \V H Lewis Newark. 

103 Treatment of Cerebrospinal Syphihs —Summarizing 
their work Cummer and Dexter find that thev have given 
fiftv-five intraspinous injections of serum They have had 
no untoward or unfortunate results in any instance. There 
have been no deaths paralyses, or bladder disturbances 
VVith all patients but two sharp reactions have occurred fol¬ 
lowing the intraspinous injections WTien any form of crisis 
or lancinating pain has been present the reaction has tisuallv 
taken the form of an acute exacerbation of this symptom 
In some instances the reaction has been of a most aggravated 
nature. The compensation to the patient however is that 
the greatest improvement has usually followed with those 
who have had the most intense reactions and conversely, thev 
have come to e.xpect little or slight betterment in those n 
whom the reactions were slight or were absent The lympho¬ 
cytosis, ev^en when as high as 153 disappears quite promptly 
after one, two or three injections The globulin test is 
usually slower to disappear In some instances, it does not 
clear up until much treatment has been given As to physical 
findings, practicalh the only changes the authors have been 
able to detect have been restoration of sensation, when this 
had been impaired disappearance or practically disappearance 
of Romberg s sign increase in muscular strength, and a 
diminution in ataxia In no mstance have they noted pupil- 
larv reactions return to normal, nor hav e absent deep reflexes 
reappeared 

In every instance in which lancinating pains were present 
thev hav e either disappeared entirely or are so much dimin¬ 
ished that the annoyance to the patient is comparativelv 
slight The striking feature is the improvement in general 
condition, in weight strength and well-being In certain 
instances this is partially attributable to the freedom from 
pam but in other cases in which pain had not been a feature 
this general betterment was noted at once. Vesical mcon- 
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tmence; m one case has been so much less frequent that it lias 
almost ceased to be an annoyance The sum total m five 
cases has been a symptomatic improvement so decided that 
the patients’ economic ctficiency is restored and they are able 
to do their work and enjoy life as normal people Conclud¬ 
ing, the authors feel that they can state fairly that the 
Swift-Ellis method is safe when the original teclimc is fol¬ 
lowed painstakingly Persistence is necessary to secure the 
best results 


Oklahoma State Medical Association Journal, Muskogee 

Notember, VIIl, No 6, pf ^^5 216 

106 Serum Therapy, Its Uses and Abuses L H Huffman, Hoinrt 

107 Crippled Mothers S H Landrum, Altus 

108 Obstetrics in Country Practice P R Wheeler, Mannford 

109 Abdominal Cesarean Section C D P O’Hern, Tulsa 

110 Definite System for History Taking and Case Record Piling W D 

Berry, Muskogee 


Ophthalmology, Seattle 

October, XII No 1, pp 1 212 

111 Surgical Remo\al of Tarsal Cartilage and Palpebral Conjunctiaa 

in Four Hundred and Two Cases for Prophylaxis, Present and 
Puture Elimination and Eradication of Trachoma D W White 
and P C White, Tulsa, Okla 

112 Some Clinical Studies on Trachoma Question E E Edmondson^ 

Ht Vernon, Ill 

113 Carcinoma of Caruncle, Report of Case P H Dernehl, 

Milwaukee 

114 Local Anesthesia in Surgery of Ins and Lens P de Obarrio, San 

Prancisco 

115 Complete Left Lateral Hemianopsia with Glycosuria as Result of 

Slight Trauma. F E Woodruff, St Louis 

116 Triple Rupture of Choroid with Iridodialysis L F Appleman, 

Philadelphia 

117 Is Migraine Porerainner of Glaucoma? R S Lamb, Washing 

ton, D C 

118 Color Testing G H Taylor, New South Wales, Australia. 


Providence Medical Journal 

Nouember, XVI, No 6, pp 293 332 

119 Care of Tuberculous J Perkins, Providence 

120 Appendicitis J W Keefe, Providence 

121 Plea for Study of Pancreatitis J B McKenna, East Providence 

South Carolina Medical Association Journal, Anderson 

October, XI No 10, pp 304 3j6 

122 Control of Hemorrhage in Tonsil Enucleation J W Jer\ey, 

Greenville , , t. 

123 Ovarian Cysts Report of Case in Which Tumor Weighed Eighty 

Five Pounds S O Black, Philadelphia 

124 Ether Anesthesia W A Boyd, Columbia 

125 Place of Laboratory Branch in Medical Education and Practice 

K M Lynch, Charleston 

126 Milk in Diet of Infants D L Smith, Spartanburg 

127 Stone in Wharton’s Duct R T Ferguson, Gaffney 

12S Banti’s Disease, Report of Operative Case B B Steedly, 
Spartanburg 

129 Tubercular Meningitis R M Politzer, Charleston 

Southern Medical Journal, Mobile, Ala 

November, VIII, No 11, PP 923 1014 

130 Report on Sanitation of Guayaquil W C Gorgas, Washington 

131 •Rekition of Bovine Infection in Child to Clinical Tuberculosis in 

Adult. F M Pottenger, Monrovia, Calif 

132 •Treatment of Honduranian BalanUdiosis N Barlow, Cuyamel, 

133 Im^ortan^e^ of Cerebrospinal Fluid Examinations in SyTbilis of 

Central Nervous System S R. Miller, Baltimore 

134 Hereditary Syphilis in Negro Race N M Moore, Augu^, Ga 

135 Xt Cml Surgeon Can Do for Military Surgery in Times of 

Peace J C Bloodgood, Baltimore „ j u 

136 One Thousind Operations for Appendicitis W D Haggard, Nash 

137 UsM^and "Limitations of Blood Vessel Sutunng, with Special Ref 

eTence to Reversal of Circulation J S HorsI^, Richmond, Va 

138 Neglected Eyes, the Cost J F Woodward, Norf^k Va 

139 La^ngeal Tuberculosis J B Greene, Ashceille, N C. 

131 Relation of Bovine Infection m Child-If bovine 
infection quiets down and remains inactive for a time, .0 
break do\TO m later life the same as the human infection 
So?s It cSainly does not show as a boMne infection when 
ft d^es bSme active again Unless transmutation occurs 
Ind the bofine bacilli of the early infection changes and 
and the ^ e Pottenger believes tve are com- 
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except rare!}’, produce metastases in later life 
this, they are wholly unlike human infections 
rational explanation of the facts observed 
acceptance of the idea of transmutation 


and that, in 
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132 Treatment of Honduranian Balantidiosis —The balan 
tidiosis of Honduras, if uncomplicated bj pathogenic amebac 
according to Barlow, is best treated by methylene blue 2 
grains three times daily, not less than four dajs If an 
cndamebic or similar infection is also present, emetin com 
bined with oral administration of some suitable form of 
ipecac will be appropriate for both infections Especial stress 
is placed on the oral administration, and not less than ten 
days of continuous treatment With either method, at least 
three thorough cleansings should be given the intestines, at 
the beginning, middle and end of treatment If uncinariasis 
be present, thymol may be given if the patient is not debih 
tated 


Texas State Journal of Medicme, Fort Worth 

October, XI, No 6, pp 313 360 

140 Brain and Sinus ComplicaUons of Outis Media, wnth Special Ref 

erence to Symptomatology A H Andrews, Chicago 

141 Accessory SinusiUs C P Schenck, Waco 

142 Case of Double Chronic Maxillary Sinusitis Complicated with Uni 

lateral EthmoidiUs E M Sykes, San Antonio 

143 Some Investigations Concerning Mysterious Form and Function of 

Internal and Middle Ear VV P Cole, Waco 

144 Excessi\e Bleeding at Menstrual Period F R Winn, AUin 

145 Placenta Praevia, Report of Case T E Hunt, Hillsboro 

146 Some Pathologic Conditions of Breasts M A Wood, Houston 

147 Allergic Reactions in Pregnancy J H Black, Dallas. 


Wisconsin Medical Journal, Milwaukee 

October XIV, No 5, pp ISl 220 

148 'Disturbances of Central Ntpious System Accompanying Pernicious 

Anemia, Report of Two Cases A W Rogers Oconomowoc 

149 Nose and Throat in Etiology of General Diseases R W Porteus, 

Rochester, Minn 

150 Cystoscopy in Surgical Diseases of Bladder and Kidney E A 

Fleteher Milwaukee. 

148 Nervous System in Pernicious Anemia—Rogers con¬ 
cludes his paper as follows It would seem that pernicious 
anemia was the result of a toxemia or autotoxemia acting 
on the tissues of the body in general, but showing a selective 
action for certain tissues, preferably the red blood cells and 
nervous tissue Certain types of pernicious anemia, in cases 
in which symptoms indicating involvement of the nerve 
centers are first to appear, maj readily be confounded with 
tabes, paresis, myelitis, insular sclerosis and even hysteria, 
the diagnosis resting with the blood examination In cases 
of pernicious anemia with marked in\olvement of nerve 
tissues, the blood findings arc less characteristic and, too, 
these cases manifest a greater tendency toward remissions, 
making the prognosis more favorable 
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Bntish Journal of Children’s Diseases, London 

October, \1I No 142 pp 289 320 

1 Education of Children with Defective Vision N B Harman 

2 Case of Extra Genital Primary Chancre of Wrist G Pernet 

3 Case of Extensive Pigmented and Hairy Nevus with Molluscous 

Tumors W M Smith 


British Medical Journal, London 
October 23 II No 2860, pp 593 628 
•Analysis of Cas.s of Tetanus Treated in Home Military HospinK 

•He^olytm Action of Urine in Ccrtiin Conditions C S McKee 
Ureteral Calculus Its Symptoms and Treatment D Newma 
Epidemic Jaundice in War Time S Moritz 

MAaria Contracted in Handers J M H Reid and H E 
Humphry s 

[ Tetanus Treated in Home Military Hospitals --In Deccni- 
• 1914 a return of cases of tetanus uas called for ro 
I’tish home military hospitals, and an army j 

,tes on 231 cases uere sent m, of these 98 
i died, a mortality of 57 7 per cent The death rat 
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untrcitcd c^sc■; is stntcd to he 91 per cent in those of short 
incnlntion 50 per cent in those of deH\cd incubntion If 
the s\mptoms of tetanus appeared within ten daas of recen- 
ing the wound the mortalita was 66 6 per cent , if between 
the elesenth and twenty-fiftli daa, 39 per cent Among the 
231 cases onh 37 patients are noted as liaa mg been treated 
with antitetanic serum before the onset of sjmptoms Of 
tlicsc 18 recoaered and 19 died a mortalita of 513 per cent 
The usual dose was 1 500 units, hut 1 000 were gi\en in 3 500 
in 2 and 4 000 in 2 cases The aacrage incubation period of 
17 fatal cases was thirteen daas, of IS patients which 
rccoa ered 18 5 da\ s 

Out of the total of 231 cases the number of patients treated 
with antitetanic scrum after the onset of sjmptoms was 215 
(93 per cent) Sixteen patients did not receive curatiac 
treatment with antitetanic serum in England Of these 3 
recoacred and 13 died mortalita 8125 per cent Of the 3 
aahich recoacred all had been treated prophjlacticallj in 
France Of the 13 who died 6 had been treated prophjlac- 
ticallj in France Of the 215 patients 116 aacre treated ha 
subcutaneous injections alone, 46 recoaered 70 died 7 aacre 
treated ha intraaenous injections alone, 1 recoaered 6 died, 
14 aaere treated ha intrathecal injections alone, 8 recoacred 
6 died 17 aaere treated subcutaneouslj and intraaenouslj 
5 recoaered 12 died 41 aaere treated subcutaneouslj and 
intrathecallj 23 recoaered 18 died, 2 aaere treated intra- 
aenously and intrathecallj, 1 recovered 1 died, 16 aaere 
treated subcutaneousla intraa enouslj' and intrathecallj 8 
recoaered 8 died, 73 aaere treated intrathecallj' aaitli or avith- 
out subcutaneous or intraaenous injections, 40 recoaered 
33 died It aaould appear that injections of antitetanic senim 
into the spinal canal are more effective than subcutaneous or 
intravenous injections Out of 200 cases 4 patients rcceia d 

1000 units or under, 2 recoaered, 2 died, 61 receiaed from 

1001 to 5 000 units, 24 recovered, 37 died, 50 receiaed from 

5001 to 10 000 units, 14 recovered 36 died 20 received from 

10 001 to 15 000 units, 12 recovered 8 died, 19 receiaed 15001 

to 20CKX) units, 6 recovered, 13 died, 19 received from 20001 

to 30 000 units, 10 recovered, 9 died, 14 received from 30001 

to 40 000 units 9 recoaered 5 died, 13 received from 40 001 

to 147 000 units 9 recovered 4 died 

The mam conclusion draaam by Bruce from a study of these 
patients treated therapeuticalla by antitetanic serum is that 
It seems highly probable that the serum has little or no 
effect on the course of the disease. There is a little evidence 
that, if the serum has any effect at all then the intrathecal 
method of injection is the most effective in as large dose as 
possible and repeated as often as safe and practicable as long 
as symptoms persist If there is any likelihood that tetanus 
toxin is still being absorbed into the blood stream from the 
wound then in addition to the intrathecal injection, a further 
quantity of serum may be introduced intravenously and sub¬ 
cutaneously In this way 3 000 to 5 000 units could be injected 
into the spinal canal and 10 (XX) to 20 000 into vein and under 
the skin Thirtj-three patients were treated by phenol injec¬ 
tions , 12 patients recovered and 21 died (63 6 per cent 1 
Nine patients were treated with magnesium sulphate, of these 
7 patients died and 2 recovered Bruce sums up the treatment 
of a case of tetanus as follows (a) Place in a quiet, dark¬ 
ened room under care of a sympathetic and capable nurs*. 
(b) The best surgical treatment of the wound should be 
thoroughly carried out to insure the prompt and complete 
removal of all septic products (c) The intrathecal injection 
of at least 3 000 units of antitetanic serum At the same 
time 10,000 to 20,000 units may be injected intravenouslj and 
subcutaneously This procedure to be repeated as frequentlj 
as the course of the disease seems to demand (d) In addition 
to this the patient should receive sedative drugs, such as 
chloral or chlorbutanol in full doses 
5 Hemolytic Action of IJrme —A phenomenon found by 
kIcKee to he of fairh constant occurrence in certain morbid 
states, IS here described, nameh, the rapid lakmg of blood 
corpuscles by the urine It has nc\er been noted in the 
urines of normal induiduals ITie agent causing this hemol- 
ssis is left an open question but there is no doubt in McKees 


mind tint it is not i normal constituent of the urine Sa\c 
in the case of certain strongh hemoljtic alkaline urines, of 
which one drop sometimes causes instant laking of the blood 
emulsion at room temperature, the hemolytic process requires 
inciihator temperature of 37 C Sodium bicarbonate definitely 
influences the reaction in aitro, and possibly w’hen adminis¬ 
tered to patients bv mouth This appearance of a bodj or 
bodies in urine of a more or less activclj hemoljtie nature 
IS a fairly frequent accompaniment of grave disturbances of 
metabolism In severe chrome anemia the reaction is fre¬ 
quent but not of daily occurrence and after having tested 
and cross tested the red cells of several pernicious anemia 
cases, It appears that some patients’ cells arc much more 
resistant than others hut also that all are less resistant than 
normal cells The reaction is obtainable in erysipelas, gout 
acute rheumatic fever, advanced tuberculosis, and certain 
cases of syphilis In acute rheumatic fever the urine was 
found to lake blood cells in all cases at some period during 
the course of the disease in most cases all through the 
acute stage The same has been true of severe erysipelas and 
streptococcal throat cases In syphilis the reaction depended 
on the severity of the symptoms In all severe burns the 
urine has been regularly hemolytic and has remained so 
until death or recov erv was well assured In some cases of 
skin disease in which a large part of the skin surface has 
been inv’olved laking by the urine has been common and 
persistent In two cases of phenol poisoning the urin^ 
twenty-four hours later, was intensely hemolytic and remained 
so till death In starvation the reaction appeared to depend 
on the severity of the symptoms In cancer with wasting 
the reaction has always, so far, been present In septic cases 
also It IS common 
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9 Report on Cerebrospinal Teier in Royal Navy H D Rolleston 

10 Use of Hypochlorous Acid as AnlisepUc in Naial Medical Service 

H E. R Stepliens 

11 Surgical Technic on Board Royal Naval Hospital Ship Dnna 

R J Willan 

12 Possible Recurrence of Mediterranean or Undulant Fever and Its 

Treatment by Sensitiied Vaccines P W Bassett Smith 

13 Vital Importance of Efficient Training of Naval Ratings in First 

Aid R J G Parnell 

14 Mental Conditions as Observed Among Ships Company of BatUe- 

ship in War Time T Beaton 
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Lancet, London 

October 2S II No 4S0S pp 901 956 
•Cases of Tetanus Treated in Home Military Hospitals. D Bmrr 
Pellagra P M Sandwith 

Treatment of Cerebrospinal Fever in Royal Navy H D Rolleston 
Traumatic Asphyxia Report of Case W W Lmington 
Condition of Lungs during Recovery from Cheat Wounds. T G 
Brodie and J J Mackenzie 
Nystagmus and Allied Conditions J A Wilson 
Effect of Nauheim Baths on Cardiac Conductivity and Contractility 
L. T Thome ^ 

Anes^esia (General and Spinal) for Suprapubic Prostatectomy 
J D Mortimer ^ 

'Cases of Diarrhea from Gallipoli A. E A IsmaiL 
Case of Tapeworm Accompamed by Hemoglobinuria. W F 


October 30 No 4S09 pp 9571008 
n WrigTr’ Treatment (To be conunued ) 

^Reco°ve^''T'D^s!otL' (F"' with 

fl^'^ Congenital Pulmonary Stenosis D Martin. 

Um of Hypertonic Saline Solution in Gynecology C White. 

Aerogenes Capsulatu, 


15 See British Medical Journal Abstract No 4 
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32 Qinical Observations on Atnovcntncular Rhythm G D Mathew 

son. 

33 -Case of Pancreatic Insufficiency E I Spriggs and A. J Leigh 

34 R^rches on Perfused Heart. V\ Burridg^ ® 

cen cse:^hcs Dealing with Typhoid and Paratyphoid Infec 
Uons A C Inman, 
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63 Ligation of Carotid Arteries A Broca 

64 Al^rtive Tetanus with Long Incubation and Protracted Evolution 

H. Uiauae and J L-hemntte 

October 21, No 50, pp 409 416 

65 The Thumb Sign in Ulnar Paraljsis (La prehension dans les 

paraljsies du nerf cubital et le signc du pouce ) J Froment 

58 Atrophy of Muscles m Wounded Soldiers_This com¬ 

munication refers to trophic disturbances in muscles wh ch 
apparently hai'e little or no connection with the wound An 
illustrated description is given of four tvptcal cases The 
atrophy develops independent of any detectable lesion in tin- 
central or peripheral nervous system, and seems to be the 
result of nutritional disturbances in the muscle, primary 
or secondary to some reflex irritation The men had all been 
wounded but at some point more or less remote from the 
scapular region which was the usual site of the muscular 
anomalies The ultimate outcome is a question which time 
alone can answer 

60 Intravenous Injections Wwhout Distilled Water — 
Ravaut relates that distilled water is not to be had m his 
service near the firing line He has found that it can 1 e 
dispensed nitli and ordinary contaminated water used with¬ 
out harm, by the simple precaution of pressing the tip of 
the syringe down on a wad of cotton at the bottom of the 
dish in which the water has been boiled By aspirating the 
w’ater thus into the syringe through the thick wad of cotton 
the w'ater is effectually filtered and he makes the intravenous 
injection without apprehension 

61 Prophylaxis of Venereal Diseases—Balzar reviews the 
experiences in this line in different armies during the present 
and other recent wars He emphasizes the responsibilitv of 
the military medical authorities in supervision and control 
of sources of possible infection, in early detection of infec¬ 
tion, and most effectual treatment His recommendations 
for abortive treatment are based on his long experience at 


JLllhRATURE Jou. A If A 

Nov 27, 1915 

70 Filtered Hard Roentgen Rays in Treatment of Skin 
Diseases-Meyer enumerates a number of adianfages from 
using filtered hard rays, among them the less danger of a 
reaction, the shorter exposures required, and that various 
skin affections refractory to ordinarj^ Roentgen treatment 
jield to the filtered hard rajs, as he describes in detail 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
October 2, XLF, No 40, pp 12491280 

71 ""Treatment of Tetanus T Kocher 

October 9, No 41, pp 1281 1312 

72 Blood Tindings Beveal Leukemia in Puzzlinir Coses (Die hamalol 

ogische Diagnostik dcr Leukamien ) A Suter 

73 'Espenences with Smallpox Tiiche 

71 Treatment of Tetanus—Kocher discusses some recenllj 
published cases of tetanus developing after prophylactic sero¬ 
therapy and under magnesium sulphate treatment, and exon¬ 
erates these two measures In his own last three cases, the 
one adult died of pneumonia w'hen the tetanus was under 
control The two children w'ere brought through safe!} 
The tetanus was extremely severe m one of them, a bov 
of 10, with a six-day incubation and no antitetanus serinn 
Magnesium sulphate was given freely to keep the museks 
constantly relaxed first subcutaneoush, then mtramuscularli 
to a total of 315 gm of the sulphate, in a 25 per cent 
solution, in the course of eighteen dais Kocher reiterates 
that the main point is to gam time tiding the patient along 
until enough antibodies are produced to neutralize the tetanus 
toxin The magnesium sulphate helps to tide the patient 
through this wmiting period and Kocher announces that by 
fractioning the maximal dose over the twenty-four hours it 
can be given for from six to eighteen dais without harm 
He regards his recent experiences as suggesting great prog¬ 
ress in that they show that it is not necessary to give the 
full dose at one time but that it can be distributed over the 


the Saint Louis Hospital in Pans He insists that a special 
record must be kept by the phvsician of each case of gonor¬ 
rhea or syphilis, and an individual record given each patient 
which he should present to each physician to whom he applies 
These individual cards might be utilized for brief instruc¬ 
tions and warnings as to the gravity of the disease Ab 
models m this line he cites the bulletins issued by the 
Society de Prophylaxie sanitaire et morale during the last 
fifteen years, and Guiart’s recent work, "Syphilis ct 
blennoragie” 

62 Toxins of Helminths—Paulian injected guinea-pigs 
with alcoholic extracts of various intestinal parasites, 
including ascarides, oxyuns and tenia Other tests were 
made with macerations of their bodies He found evidences 
of severe toxic action, from congestion and hyperemia to 
actual degeneration of tissues, loss of resisting powers of the 
red corpuscles, intense anemia and eosinophilia The nervoiib 
disturbances and even tlie eosinophilia may be regarded he 
thinks, as phenomena of anaphylaxis His findings confirm 
those reported by others except that he never detected the 
lesions described by Raclimanov m the nenmus elements 
The organs predominantlv affected were the spleen, kid- 
nev s and liver, the latter showing fattv degeneration in one 
animal The suprarenals were always hyperemic and vvitn 
intertrabecular hemorrhages 


Berliner klimsche Wochenschnft 
October 18, LII, No 42 pp 1081 1104 
66 Itching and Pam (Jucken xmd Schmerz) P G Unna To be 
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F M Mejer 
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JOORNAI, Sept 4, 1915, p 913 


tiventv-four hours commencing with the largest fraction of 
the dose, and reaching the total dose of 1 5 gm per 1 kg 
weight before the close of the twenty-four hours The 
sev'erer the case, tlie larger the portion to be given at first 
and It majt be well to inject it into a vein or into the 
spinal canal 

He insists further that it is not necessary to give enough 
of the drug to relax the muscles complctcl} , all that is 
necessary is to reduce the excitabilitj of the centers to the 
point that the paroxysms no longer occur, even although 
some stiffness persists Managed in this waj, there is prac¬ 
tically no danger of paralvsis of the respiration This is 
explained by Straub’s discovery that the paroxysm-producing 
overexcitability subsides before the ability to respond to 
physiologic stimuli becomes paralvzed He also comments 
on the cumulative action of the drug and its rapid elimination 


The latter proceeds most rapidlv after intravenous injection, 
next, after intramuscular, and most slowly after intraspinal 
injection Kocher advocates prophylactic subcutaneous injec¬ 
tion of 10 c c of antitetanus serum repeated the fifth, eigbili 
and twelfth davs If the magnesium sulphate is given bv 
intraspinal injection he has the patient lie flat, only the 
head, not the neck, on a pillow If the muscles of the trunk 
and chest do not relax the head must be lowered tlie whole 
body slanting dow nvvard The deep narcosis which this indues 
IS useful, but there is danger of arrest of respiration He 
keeps the Meltzer apparatus beside the bed, rcadj 
It at the first sign of trouble, hut he uses oxvgen instead ot 
air The heart is not affected by the sulphate, and be 
emphasizes that the respiration stoppage is really not 


langerous under proper care 
73 Smallpox —Tieche relates a number of incidents from 
wo recent visitations of variola in Swiss cantons vv ere 
accination is not compulsory The cases were ^ , 
mported laborers, but several occurred in persons who h 
leen twice vaccinated One unvaccinated small cn 
iped smallpox in a building that had been used [o honsc ^ 
evv smallpox patients The interval since case 

leen twenty-seven months, and the premises 
losedly thoroughly disinfected at the time 
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experience lias confirmed the reliability of the shin allcrgj 
reaction in difTercntiating \ariola from aaricella (Dcscrilnd 
in The Journal. No^ 7, 1914, p 1702 ) He relates several 
cases in which it proicd a great coiuenience definiteh clear¬ 
ing away the suspicion of smallpox in hotel inmates or 
demonstrating the ncccssitt for their immediate isolation 

Medirinische Klinik, Berlin 

October 10 \I No 41 pf 1110 1146 

74 •Treatment of Suppurating Wounds of tlie Knee. (7ur Bchandlung 

eitemder Knies-husse) H Schtoffer , .r j 

75 Surcical Preliminaries for a Functionallj Capable Artificial Hand 

(Cliirurgische Vorarbcit fur eine iMllburlich bcwcglicbe kunst 
bebe Hand ) F Sau-rbruch 

76 Expenences of a Surgeon During the Siege of Pricmysl K 

Pamperl 

77 Importance of Dosage and Filtering in Koentgen Depilation P M 

bleycr 

78 Simple Technic for Secondar) Amputation IV Pfcilsticker 

79 Fenestrated Plaster Casts for First Treatment of Fractures in War 

(Erhcbiingen uber die Brauchbarkeit der gefensterten Gipsier 
bande fur die erste Bchandlung der Schussfrakturen im Kiacgc ) 
C Hcnipel 

80 Frame to Hold Stretchers for Operations. A Partos 

81 First Measures m Case of Fracture H Spitiy and A Hartwicli 

To be continued 

74 Treatment of Suppurating Knee —SchlofFer lias been 
surprised bj the e.\cellent results obtained bt opening up 
the suppurating joint, and immobilizing it held at an acute 
angle. He has applied this technic in eleten cases and was 
able to save the limb when amputation seemed otherwise 
unasoidable The condition at the Aufklappting and the 
outcome later are shown in eight illustrations, and the advan¬ 
tages over resection are extolled Even when bone has been 
shattered, resection may be restricted to removing mcrclj 
the loose scraps 

MSnehener medmiusche 'Woclienachnft, Munich 
October 12 LXII No 41 pp loSl 1416 
82 •Anaerobic Sepsis B O Pnhram 

S3 Expenences with Partial Antigen Treatment of Tnberculosis 
(Erste Erfahrungen mit Deycke Muchseben Tuberkulosepartial 
antigenen im Hochgebirge.) \V Muller 
84 Early Exercises tilth Extension Dressings, (Fruhmobilisierung im 
Zugxerband ) A Ziegler 

8a The Protheais Question after Amputahons, Spitzy 

86 Treatment of Gunshot and Shell Wounds of the Upper Arm 

(Knegsvcrleuungen dcs Oherarms) E v Rcdwitr 

87 Mechanical Protection ag-inet Flies (Zur Bekampfung der Flicgen 

gefah- ) Seclhorst 

88 Experiences in a Field Hospital E Sonnlag Commenced in 

No 40 

89 Experiences of a Troop Medical Officer (Erfahrungen cincs Trup- 

penarztes.) Haehncr Commenced in No 40 

90 Roentgen Localization of Foreign Bodies especially in Eye and 

Orbit. L V Liebcrraann Jr 

91 Denunciation of Collecuve Inquiry on Sexual Abstinence (Sam 

melforEchung der Deutschen Gesellschaft zur Bekampfung der 
Geschlcchtskrankhciten uber die Frage der scxuellen Abstincnz.) 
R Schaeffer 

82 Anaerobic Sepsis —Pribram found anaerobic bacteria 
of different kinds in the blood in some severe cases of gas 
phlegmon He declares that the organism seems to be per¬ 
fectly helpless against this invasion of the blood by the 
anaerobics, as their products cause rapid coagulation of tin. 
blood. From the finest capillaries to the larger vessels, all 
become plugged with thrombi, thus shutting off the oxv- 
genated blood which would be unfavorable for the anaerobes 
They can thus proliferate unmolested in the dead tissues 
which amplv explains the gravity of the gas phlegmon 
process Even deep incisions into the region bring no blood 
this IS more characteristic of anaerobic infection than the 
production of gas As long as anaerobes are limited to this 
region there are no general sj-mptoms except the fever Bm 
when thev break into the circulation, the respiration becomes 
like that of diabetic coma the blood pressure declines, the 
liodv grows cold and death follows from gradual failing of 
the heart During this phase bactenologic tests of the blood 
alwajs gave positive findings Necropsy a few minutes after 
death showed the heart and coronaries full of bubbles and 
in some cases the liver, kidnejs and spleen were foamj—all 
he thinks the result of the production of carbon dvoxvd in 
the blood vessels Some cases are described m detail 


Pribram reiterating that tlierc arc scarcely any other bacteria 
against which vve arc so powerless as anaerobics when they 
have an opportunitv to localize in broad masses of muscles 
He adds that possibly serology anay yet provide us with a 
wiapon against them 

Wiener klinische Wochenschnft, Vienna 
Winil No o6 pp 965 992 
92 Pcculnr reaturcs of War Typhoid G Hcrmhciscr 
9J *Ncphrot>photd F Dcutach 

94 Reaction Disturbances after Inoculation against Typhoid M 

Low> 

95 Alimentary Toxic Polyncuntis in Mother and Daughter G 

Bikclcs 

90 "Test for Urobilin m Urine and Stool A Edelmann 
97 Suggested Chart for Record of Action of Therapeutic Measures 
to Permit Comparison Better (Vorschlngc ru cincr gcregelten 
Ilcilstatistik ) O Klaus 

No 37 pt 993 1020 

9^ •MoUluv Test for Typhoid Bacilli m Water M V Carbonell 
99 Treatment of False Ancnrjsni'? ZahradnickT 

100 Anise Oil in Treatment of Scabies A Perutz 

No 38 pp 1021 1048 

101 •Detection of Tcndtnc> to Epilepsy S jelhnek 

102 Wounds, of the SkuU (Erfolgc uud Misserfolt^e bei der oncrati%en 

Bchandlung der Schadelschusse) B O Pnbram (Ueber Scha 
dclschu se ) Maresch 

103 Charcoal in Stenhzation of Fluids- R Kmus and B Barbara 

104 Sources of Error in Bactenologic Diagnosis of D>sentcry H 

Eg>cdi and W Kulka 

105 Caa Plilegmons M Ccrnic 

106 Inoculation of Arm> against Typhoid K- Russ, Commenced in 

No 37 

93 Typhoid NephnJs—Dcutsch relates that three persons 
Ill one house developed m turn acute nephritis with high 
fever It proved to be the only local manifestation of typhoid 
fever Typhoid bacilli were found numerous in the urine 
in one case the fourth day and also in the blood The bacilli 
in all the cases were persistently serum-proof, not clumping 
at 1 SO The patients were children, the intervals between 
the cases were eleven and four weeks 
96 Test for Urobilin in Unne and Stool—Edelmann’s test 
IS a modification of Schmidt’s test for feces which is based 
on the red pigment formed when dissolved feces are treated 
with a concentrated aqueous solution of mercuric chlorid 
By using an alcoholic solution, he states, the reaction is 
much more pronounced One of the two reagents is a 10 per 
cent alcohol solution of mercuric chlorid The other reagent 
IS a 10 per cent alcoholic solution of zinc chlorid and amylic 
alcohol Only one or two minutes are required for the test, 
and Its simplicity adapts it, he reiterates, for bedside use. 

98 Motility Test for DifferenUating Typhoid Bacilli in 
Water— The Journal described SepL 4, 1915, p 908, the 
U tube, with sand in one side, through which motile bacteria 
readily make their way The nonmotile stay in the sandiest 
side m which they were all placed originally, while the 
motile typhoid bacilli make their way through the sand and 
proliferate above it 

101 Detection of Tendency to Epilepsy—Jellmek lists the 
points which differentiate a true epileptic seizure from a 
hysteric spasm Among them he notes that in true epilepsy 
the face muscles twitch predominantly while in hysteria the 
muscles of the trunk or limbs are most affected With epi¬ 
lepsy the spasmodic movements are synchronous on one side 
of the body In hysteria it is the whole of the upper part oi 
the body or the legs alone that are mainly affected After 
an epileptic seizure the individual feels prostrated and takes 
long to recover, while recuperation is rapid and complete 
after a hvsteric attack. He adds that the Babinski toe sign, 
plantar flexion of the big toe, seems to be a reliable sign 
of true epilepsy He found it constant in all his cases of 
epilepsy while the sign could never be elicited in any of 
his numerous hysteria cases 


zeitscnnn lur Tuberkulose, Berlin 

September WIV No 5 pp 321 400 Lait indexed Oct 9 p 1315 

107 ‘Origin of Tuberculous Apial Lesions (Betrachtangen fiber die 
..o E^bslehung der tuberknilosen Lungcnspiuenpbthise. V V C Han. 

108 Tuberculosis In the Active Arnij (Die Tuberkulose lui Heere 

zur Zeit Jes Kneges ) G Schroder 
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109 War a^d P^moaary Tuberculosis (Kneg und Luugcntubcr 

110 Tuberculosis in the Prisoners of War 

Knegsgefangenen ) G Liebc 


(Die Tuberkulose der 


107 Factors Leading to Apical Tuberculosis—Hart reviews 
much of the literature on this subject in this fifth article 
of the senes His oi\n view is that a constitutional pre¬ 
disposition IS the most important factor that determines the 
direction of the individual’s fate so far as tuberculosis is 
concerned The mode of life, the environment, unhjgienic 
conditions m general breed tuberculosis onlj' as they develop 
a latent into a well defined predisposition Bacmeistcr con¬ 
tends that m children a localized and healed tuberculous 
focus in the lung might deform the upper aperture bv mus¬ 
cular contraction in Pottenger’s sense Hart rejoins to this 
Man soil nicht f>al’sthchci als dci Papst seta Pottenger’s 
theory presupposes a primary apical process, and this we 
all know is a great rarity in children while in aduPs 
deformitj of the aperture precedes the dci elopment of the 
tuberculous apical process Hart insists that conclusions 
drawn from experiments on dogs cannot be applied to man 
He has devised a method for experiments on monkeys which 
he thinks seems very promising, and he has not given up the 
hope that some daj he may have the means to undertake 
research m this line He is convinced that tubercle bac’lli 
can exist as saprophvtes in the lungs, or, as Liebreich 
expresses it, as nosoparasites There maj be functional, 
secondarilv acquired and congenital factors cooperating 
mechanically inducing a predisposition m the apex region 
tor defective circulation of blood and lymph, thus providing 
conditions fa\oring localization of tubercle bacilli 

108 Tuberculosis in the Active Army—Schroder remarks 
that the war conditions are like a lalioratory experiment on 
a vast scale to decide certain questions as to the etiologv 
of tuberculosis The importance of a constitutional pre¬ 
disposition IS exemplified again and again in the men wno 
deielop tuberculosis in active service They all had had 
some tuberculous process early in life, but it had healed in 
time and the men were sound to all intents and purposes 
Then came the war, with its tremendous demands on hea-t 
and mind, phjsical deprivations, powerful emotional stress 
and inadequate or defectively cooked food, colds, etc These 
factors are liable to rouse the latent, practically healed old 
foci and fan them to a flame, or start new endogenous foci 
elsewhere, the physical exertions of active senuce whipping 
up the circulation of blood and lymph and aiding in dis¬ 
seminating the germs He knows to date of no instance of 
tuberculous processes developing in bones or joints m con¬ 
nection with external injuries, but these injuries, by lowering 
tlie resisting powers, favor metastasis 

All these factors act more potently m case of constitu¬ 
tional physical inferiority On the other hand, the out-oi- 
door life, muscular exercise and strengthening of the will 
power aid in combating the action of the invading germs 
so that in many cases the old latent foci remain latent, and 
the number of men developing active tuberculosis is less 
than might be expected At the same time, early recognition 
of the flaring up of the old process and a prompt course 
of sanatorium treatment arrest the autoreinfection in many 
cases, so tliat there is every prospect that a not inconsider¬ 
able number of the men can be restored to the army in 

„me The mam thmg therefore, ,, to ... 

"‘T ee,,ar7,Tto^ -PPlmd the measure smee m all forms of t.ha. Poncet s 


Jovs. A, M A 
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the absence of signs of active tuberculosis indicates a faior- 
ablc prognosis He says of tuberculin treatment that arti- 
fictal production of "anergy” by „o means sigmSes a cure 
of the tuberculosis, an acquiring of immunity, but rather the 
reverse Individuals thus artificially rendered tuberculin- 
proof seemed more inclined to relapses than those not takin r 
(Hierculin The proportion of soldiers recovering clinical 
iiealtli after a course of sanatorium treatment is larger than 
among civilians At the Schomfaerg sanatorium only 34 per 
cent of the 200 died or were dismissed as incapable of 
iiirtlier military service 

109 The War and Pulmonary Tuberculosis—Grau gu,.s 
his impressions from observation of 100 tuberculous men at 
tJ)e Rheinland sanatorium In two cases the men were 
unusually w'ell developed but there was a suspicion of tuber¬ 
culosis in the history, and after a period of exhausting 
overcxertion both developed a febrile tuberculous process in 
the costal periosteum The local process has persisted 
unmodified during the six months since, with occasion il 
febrile periods In some other cases, the inoculation against 
tiphoid seemed to rouse a sleeping tuberculous focus, with 
prolonged fever afterward In tliese and the nb cases the 
specific resisting power of the organism seems to have 
been unfavorably modified A number of other interesting 
cases are described, the w'ar affording typical examples fu 
the numerous different causes that are liable to induce 
tuberculosis 

Pediatna, Naples 
October, XXIII No 10 fp 689 752 
Conneebon between Kachibs and Inhenled Syphilis (Sul cosideKo 
•‘racliUismo sifililico ) S Mura 

Streptothrix Cerebrospinal Meningitis in Six Months Infant G 
KufePi 

Policbnico, Rome 
October 10, XXII, No 41 pp 1365 1400 
The Soldier’s Ration (L’alimcntazione del soldato) G Dragotti 
October 17 No 42 pp 1401 1436 
Lesions of the Nose and Accessory Cavities in War G Fcrren 
Commenced in No 40 

115 ‘Revulsion with the Actual Cautery in Treatment of Inflammatory 

Tuberculous Processes (Le punte di fuoco nella terapia dclle 
cosi dette tubercolosi inflammatorie.) A Maffi 

116 Artificially Induced Lesions and Workmen’s Compensation (Lc 

lesioni artificiah ncgli infortuni sul lavoro ) S Diez 
October Surgical Section No 10, pp 463 500 

117 Treatment of Gunshot Wounds of the Shoulder (2 cnsi di feritc 

di arma da fuoco a pallmi delh spalla ) O Cignozzi 

118 ‘Eff'cctual Biochemical Action of Copper 'lulphate in Trea'mcnt of 

Uterine Cancer (Cancro dell’ utero guanto col solfalo di ramc ) 

L Manara 

119 Deviation of Complement Test in Echinococcus Disease in Man 

L r Zipelloni To be continued 

120 Mixed Tumors of the Palate G Morone. To be continued 

115 The Actual Cautery in Revulsion Treatment of Inflam¬ 
matory Processes—Maffi states that laymen in his country 
have an exalted opinion of the efficacy of revulsion with the 
actual cauterv applied at numerous points over and around 
a long continued inflammatory process This is also i 
favorite therapeutic measure of French physicians, especially 
m country practice In a recent case of a tuberculous process 
in the knee, after failure of other measures, he yielded lo 
the patient’s insistence and applied the actual cautery at 
fifty points to encircle the knee The spontaneous pain sub¬ 
sided at once, in forty day3 the patient was able to get up 
and in another month to walk without pain or further impair¬ 
ment of function Encouraged by this experience, he has 
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ment He outlines the examination necessary to 
this including the minute inspection of all the organs, weig 
ing’the previous history, and signs of constitutional inferi¬ 
ority, unstable pulse, anemic heart murmurs and ueak heart 
action, examination of the upper air passages and ears, t^k'ng 
the mouth temperature morning and afteimoon J" 

hours and the temperature in the rectum before an hour s 
walk after it, and again after half an hour of repose Tn 
rubcuuneous tuberculin test is not a reliable criterion as to 


inflammatory tuberculosis, joint troubles, ostitis, neuraign, 
s>novitis, etc, and has obtained surprising effects, he relates, 
with revulsion m this way as an adjuvant to repose, frcs/i 
air and sunlight He uses the ordinary thermocautery, with 
a blunt point, about 4 or 5 mm, and plunges it info the 
derma, sometimes to a depth of 1 cm as m a case of scialK^ 
rebellious to all other measures After cauterization in tm 
waj at 100 different points on the buttocks and rear ot t ic 
thigh, the neuralgia subsided promptly and 7 

After the cauterization he applies gauze uith a lift e borat 
petrolatum Change to a country lik is ^ 'vays the sure, 
means to cure m all such cases He reiterates that 
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form of rcMtlsion with the actuil ciiiten is ^]^^a^s harmless 
and was borne pcrfectb even b> his most sensitnc patients 
118 Copper Sulphate in Treatment of Cancer—Manara 
gues a number of wews of the microscopic findings in a 
case of cancer of the cenix in a uoman of 49 They show 
the saning aspect of the pus and scrapings from the caiic r 
during a course of copper sulphate treatment with final 
cure and no signs of recurrence during the months that h.an. 
elapsed since The woman had refused an operation and 
treatment was mcrelj a dath intramuscular injection m the 
Inittochs of a 1 per cent solution of ammoniacal copper 
sulphate in distilled water He relates that the ghcogcii in 
the neoplasm transforms the copper sulphate reaching tt, into 
copper oMd Under tlic caustic action of tins copper oxid 
the cancer tissues swell and hreah down into an amorphous 
mass This arfests the growth of the cancer which thus 
becomes transformed into an afebrile, mild inflammatore 
process winch graduallj heals The course of these changes 
can be traced in the microscopic findings reproduced in tlic 
iipical cases reported, all of which confirms Ins prctious 
announcements on the subject. Cancer elsewhere than m 
the uterus is less protected against injure from without or 
from digcstue juices, etc so to date he commends tlic copper 
sulphate treatment onij for uterine cancers 

Rifonna Medica, Naples 
October 9 \\\l \o 41 ft' 11^11148 

121 *Succes5ful t.6e of Ouinni in Mild Protracted leicr« (La ciiri 

ctiimnica dellc fcVtiricolc ) t Rummo and L. Fcrrannini 

122 CoDEenital Hernia of the Ilnphragni C Volpe 

123 Pneumococcua Empiema "nd Pcntonitis L Della \ allc 

121 Quimn in Chronic Mild Fever—Rummo and Fcrraii- 
nini refer to cases that seem to he common in Itah in wli ch 
the temperature runs up a trifle aho\ c normal at some time 
in the daj and this keeps up for weeks or months When 
tuberculosis and siphilis can he e\cUtded thej base found 
that a large dose of qiiinin h> the mouth for a ten-day 
period restores the temperature pcrmaneiitU to normal in 
80 or 90 per cent of the cases There does not seem to be 
anj specific effect from the quinin hut mereb an antiseptic 
and antitovic influence on the blood which exerts an 
unfatorable action on all micro-organisms with which it 
comes in contact Test tube experiments confirm the inhibit¬ 
ing influence of quinm on detelopment of the colon and 
parattphoid bacilli and others A few topical instances 
of what they call fibbruole’ are described showing the effec¬ 
tual action of the qmnin with a few refracton cases ikmong 
ihc latter are two women who hate had abnormallj h gh 
temperature during part of the da), as a rule for eight or 
rune )ears Serologic tests ha\e been cons anti) negative 
and seieral courses of quimn have not modified the tem¬ 
perature in any wa) The daily dose is 1 or 1 5 gm, frac- 
1 oned taken while the temperature is at its lowest range. 
If one course is not effectual, they repeat it after a pause of 
four or five da)s If three of these courses fail they accept 
the case as refractory and cease to push the quinm The 
functioning of the kidneys and li\er must be carefully 
bupenised throughout 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

September 25 II No 13 pp 1559 1646 

124 ‘Research on Phagocjtosis Suggests an Explanation of Ccrlain 

Features of Chloroform Anothesra O'erhlanng ran het excu 
liestatlium der chloroformnarcose in \crband met ondcrxoctnngcn 
orcr phagocr lose) H J Hamburger 

125 •Conjunctuiiis ProbabW Part of Clinical Picture of Foot and Moiilh 

Disease in \ onng Man (Ecn geval \-an raond en l.lauuieer met 
_ oogr cr^chijnscicn h. A 1 aber Jr 

Octobers ho 14 pp 1647 1726 

126 'Importance for Diagnosis and Prognosis of Retention of Xitrogcn 

in Cbronic Rephnus (Orcr stibslofretentic bij chroniscbe 
txephrrus ) R. R Rochat and M Hijnrans. 

127 'Clinical Importance of the Urea Index in Chronic Kidne> Dis 

ease (Dc khnische rraarde ran de ondcnoekingsmethodcn 
rolgcns UidalAmbard bij chronisch nicrlijden ) D KIml.ert 
Commenced in Ra 13 

128 Disturbance in Executing % olitional Movements (Orer soinraige 

stoornissen in de uitrocorg van eenroudige rrilleJeunge berrOc 
ingcii ) 3\ ) an A) oerkem Commenced in Ro 12 
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121 Mucihqinous Seeds to Combat Coiistip tion especially Plantain 
Seeds, diet iimd roii planLago mayor aJs afrocrmiddel ) II 
and J Pinkbof 

Un Recurrence of Quartan Malarial Ferer after Intermission of Forty 
Two dears. I ran der Hciidcn 

124 Factors Causing Agitation Phase in Chlorofo'm 
Anesthesia—Hamburger has been studiing the process ot 
phagocytosis as influenced by drugs He mixed fine charcoal 
nr sawdust with leukoc\tes in salt solution and counted the 
nunihcr of Iciikocitcs that had incorporated the foreign par¬ 
ticles, coiiiitiiifc them before and again after a drug had been 
added to the suspension of Iciikoci tes In this simple wav 
he was able to sift out the drugs that promoted from those 

II at depressed phagoci tosis Minute quantities of calcium 
-Iwavs augmented phagocytosis, suggesting the use of cal- 
c um in treating wounds Iodoform has a similar influeiicu 
but lodin chocks phagocytosis abruptly Iodoform and like¬ 
wise chloroform and all other substances tested which dis¬ 
solve fats lipoid siilistances all haic a pronounced accekrat- 
irg influence on phagocytosis when in \erv dilute solution- 
The results of recert research indicate that the ou‘er laver 
of certain cells cons sts of a lipoid substance As the drugs 
of this class, inc’uding chloroform and benzol dissolve this 
hpoid coating the ameboid movements arc facilitated, and 
phagocytosis is thus promoted VWien the drug in question is 

III a stronger solution then it docs more tlian merely dissolve 
tl c outer coating of the cell, it gets inside and ac‘s on the 
ho<Iv of the cell parahzing it and hence all ameboid move- 
mc Us cease and phagoev tosis is completely arrested 

Hamburger tested further whether the presence of oxygen 
had an influence on these phenomena and found to his snr- 
\>r sc that phagoev tosis was most pronounced the less oxygen 
present Study of this phenomenon revealed its close analogy 
with the hehav lor of the functioning of the respiration center 
The latter is stimulated by carbon dioxid and depressed h' 
owgen When respiration is impeded the oxygen content 
of the blood becomes low and thus also the amount ot 
owgen reaching the respiration center, the latter under the 
influence of this becomes stimulated above the normal coii- 
d (tons The circumstances are thus like the acceleration 
of phagocytes s and in both conditions the stimulation earned 
too far forces the cell and the respiration center to excessu e 
functioning, which leads to paralysis in time—the respiration 
center ceasing to work. The functioning of the respiration 
IS thus shown to be not a special phenomenon but a general 
propertv common to all nerve cells 

It IS possible that the vomiting center might be influenced 
bv inhalation of oxvgen deep breathing alone might bring 
sufficient o\y gen to depress the functioning of the vomiting 
center and thus arrest the tendency to vomit ExoenmeiUs 
vvuh potassium cyanid showed that tins also stimulates hotli 
the respiration center and phagocytosis probably because 
it prevents them from getting the oxygen present, and thus 
acts like depnval of oxygen bv other means Carbon dioxid 
also affects the respiration and phagoev tosis in the same 
way first stimulating and then forcing the stimulation to 
excess and consequent paralysis It is possible that this 
may e.\plam in part the benefit from Bier s stasis Iiyperemm 
The higher nerve centers probably feel the effects of 
deprivation of ox-ygen the same as other cells, and they arc 
thus stimulated to extra functioning when oxygen is shut off 
This IS what happens when chloroform is given When the 
patient has inhaled a little at the v erv hegnin ng of the 
anesthetization the small amount of chloroform thus taken 
checks the gas interchanges thus shuts off the oxygen supply 
to the brain cells and thev arc stimulated to extra func¬ 
tioning This IS manifested clinicalh bv the phase of agita¬ 
tion Then the overstimulation brings paraivsis, and wc 
sav the anesthesia is complete. In conclusion Hamburger 
describes what he calls' endochcmotaxis ’ which explains tlic 
mechanism of ameboid movements in general 

125 Foot-and-Month Disease in Man Involving the Eyes_ 

The voung man applied for treatment because vision had 
become impaired in the last twentv-four hours and there 
was a feeling of oppression over the eyes Otherwise ho 
felt well but vision was 3 100 and 1 60 in the right and 
left eves, respectiveh The fundus seemed normal the lirst 
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day, but the next day showed some congestion in the retinal 
vessels Glasses brought no impro\ement in vision The 
ophthalmologist ascribed the disturbances to the fact that 
the young man liad been doing some work with a beiizin 
name. Feier and a chill developed tlie day after the dis¬ 
turbance in vision was noted, and during the following week 


Jour a. JI 
Nm 27, 1915 

toms improve as a rule, but not invariably Urcmic poison 
ing is not a simple quantitative retention, it is probabl/ 
above all a qualitative .dyscrasia How otherwise be 
reinarks, can we explain the polyuria, pruritus, etc., liable 
to develop before, with our best tests, we are able to detect 
any quantitative increase of the urea content The retina 


lesions developed in the mouth and on Vrsorer^^^^ miL"? the nfe ^he retina 

foot-and-mouth disease, as also on the genital organs The e on an annron i ‘^onditi^ and especially the impro\cmcnt 
no tevor after l.,e firs, day, ,.rcoC„ctmt,s a'rf tarly 

,r,t,s developed, and by the twenty-th.rd day v.sion was still however he nrees !«, the re.t’rfei^o'" T't, 

only 1 3, and embolic foci were evident in the fundus no be too ^ the restriction of albumin must tut 

leukocjtosis, no eosinophilia, no Wassermann reaction The than good 


mouth lesions had not entirely retrogressed and there was 
still some conjunctivitis the fourth week By the end of 
the second month, iision was normal and there were no 
further sjmptoms The only trace of the trouble left was i 
slight tendency to night blindness Some cases of foot-and- 
mouth d’sease in cattle were knoun in the district The 
young man never drank raw milk but, being a coppersmith 
he mended milk cans Otliers have reported involvement 
of the genital region in foot-and-mouth disease, but Faber 
knows of no case on record with involvement of the eyes, 
and he is not positive as to whether this was the correct 
diagnosis m Ins case The blisters burst and ulcerated The 
lesions on the feet and bands were all below the anUe 
and wrist 


- -- vv,. uw jjiuic ijijjin man good 

B} taking into consideration the general physical and psjchic 
condition, along with the Ambard index, he thinks that it 
wiii be found an important aid m guidance of the different 
cases It at least gives us a railing to hold by where, ti'I 
now we have been groping m the dark 

Hospitalstidende, Copenhagen 
October 6 LVIII, No 40, pp 1015 1046 

131 "Acbjlia and Anemia with Chronic Polvarthritis G V T Born-s 

132 Inlcrchanpes in Air in Human Lungs (Om Blandmg af Luft i 

Menneskets Lunger Forsjjg og Kritik) A Krogh and T 
Lindhard 

October IB, No 41 pp 1047 1074 

133 ’Treatment of Postoperative Parotitis S Muller 

134 Atjpical Form of Parovtmdl Hemoglobinuna (Titf-clde af March 

hvmoglobinuri ) A Sabroe 


126 Retention of Nitrogen in Chrome Nephritis—Rochat 
and Hijmans have been inv^estigatmg the urea content of 
the blood in 110 persons with healthj kidncjs, as thev 
describe in detail The range was from 0117 to 0 667 Com¬ 
puted by Ambard's formula, the range m 112 persons was 
below 0 69 Accepting 100 as the standard in health, not 
one of the healthy subjects surpassed this, while the patients 
with chronic kidney disease always gave a much higher 
figure, and the increasing urea content was ahvays paralleled 
hv aggravation of the chmeal sjmptoms The discovery of a 
high urea content often cleared up a puzzling diagnosi-, 
before any definite symptoms of uremia became apparent 
A number of experiences are related all confirming the 
simplicity and reliability of the Ambard formula for sifting 
out the cases of k’dnev disease with retention of salt This 
gives the clue to treatment and saves inflicting uselcjs 
restrictions on the patients With retention of nitrogen, of 


course, nitrogenous food should be restricted and the calories 
supplied m other wavs He lists for comparison some of 
tlie more common foods showing that 100 gm each of sugar 
and butter represent 400 and 786 calories with no albumin, 
100 gm nee and bread, 253 and 235 calorics with 7 gm 
albumin, while 299 gm potatoes represent 276 calories wiJi 
6 gm albumin, 200 gm green vegetables 6 calorics with 5 gm 
albumin, 50 gm meat, on the other hand, has 10 gm albumin 
to 66 calories Ambard’s formula and the bases for it liave 
been described in The Journal, one communication on tlw 
subject was published March 7, 1914, p 813 
127 The Ambard Formula m Chronic Kidney Disease — 
Khnkert reports fourteen cases of chronic nephritis in which 
the course was traced with Ambard's formula (see preceding 
abstract) Three of the patients were men of 24 or 30 
with albuminuria but the Ambard formula showed constantly 
normal figures for the urea index, and the course of the cases 
confirmed the assumption that there was merely a tendency 
to orthostatic albuminuria When a normal Ambard index 
IS confirmed by a normal response to the test ingestion of 
20 mg urea on a test diet, the suspicion of chronic kidney 
disease, even in its earliest incipiency, is rendered untenable 
In three other cases the Ambard formula warned of impend¬ 
ing danger and by dietetic restrictions based thereon the 
danger was averted, the headaches cured and the Ambard 

Uooi “«»s reduced and .lie pa..»da 


131 Achylia and Anemia with Chronic'■Polyarthritis — 
Borries quotes from recent textbooks which state that the 
internal organs almost always functionate normally with 
chronic joint disease Appetite and digestion keep good, 
except for the frequent tendency to habitual constipation 
This statement is the more remarkable, he says, because fu'h 
SIX j'cars before Mermg's 1913 manual, and even before 
Strumpel’s were published, Faber and Lange had published 
four cases of achjlia with chronic polyarthritis, and latei 
had encountered it in 50 per cent of 28 cases and m 23 per 
cent of a still later series of 65 cases (1913) Anemia was 
evident m 9 per cent Borries’ experiences confirm this fre¬ 
quency of disturbance in stomach functioning and blood pro¬ 
duction, as he relates in detail In chronic poljarthritis 
(gonorrheal or syphilitic origin excluded) m 84 patien s 
under 50, achvha was pronounced m 30 per cent Including 
the 21 patients between 50 and 60, tlie proportion was 37 per 
cent These figures become more significant when it is 
learned thpt the achylia was found in 15 per cent of the 40 
cases in which the joint trouble was of less than two jcars’ 
duration, in 33 per cent of the 39 of up to eight vears’-dura- 
tion, and in 60 per cent of the 15 of from eight to thirtv 
3 ears’ duration Achylia thus was evident in 30 per cent 
of the total 94 cases Anemia was evident in about 20 per 
cent , it IS secondary but may reach high proportions 

133 Postoperative Parotitis—Eleven cases are dcscriliLl 
hv Muller who emphasizes the necessity for evacuating mas¬ 
sage if pns IS found m Stenson’s duct, as this indicates an 
ascending affection If no pus emerges from Stenson’s duct 
on light pressure of the parotid gland and its outlet, massage 
IS contra-indicated—there being then no reason to suspect 
metastatic parotitis In one such case the primary troiililc 
was in the scapula and the parotid swelled but no pus could 
be expressed Finally, after four da>s, pus emerged but the 
patient then was practically moribund from pjemia Tlie 
duration of the parotitis in the other cases treated with mas¬ 
sage was from three to eleven days, and no phlegmon 
developed in any instance In the 5 cases in which massage 
had not been applied, a phlegmon developed in two, and (be 
process lasted over three weeks in 2, for eighteen davs on t c . 

right and fifteen da>s on the left side m one case, but m Uj 

anotlier case the whole trouble subsided harmtcsslj m b'c 
days under moist heat. 

Ugeskrift for I-teger, Copenhagen 
October 7, L\xvn, No 40. Ph B71 B9S 

135 Boentgea Iriatment of Metrorrhagia and ribroma, SiU} 

H J Banner and S Kjirgaard 

October 14. No 41, pP 1599 1638 

136 Striking BeneHt in Pernicious Anemia under Kefir ( m 

dclsen af Kefir ved Anaimia pemiciosa ) S Kemp 
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It IS a pleasant academic custom, established of htc 
I ears in this school, that the incoming students shall be 
welcomed, not only b}' the president of the unner- 
slt^, but also by a member of the faculty, through the 
medium of an address, fortunately somewhat delim¬ 
ited as to time, usually devoted to some general aspect 
of medical practice or to some phase of the con- 
tributary sciences This year the honor has fallen 
upon me, and I purpose to use the opportunity to 
call vour attention to an important aspect of human 
psychology wdiich has existed as long as the human 
race itself—w'as, indeed, full)’’ developed before medi¬ 
cine as such ivas divorced from religion—^but now^ 
remains chiefly as one of the subconscious ,'estiges of 
the mind—a spiritual remnant, quite as in the body 
we still find vestiges of the gill-shts inhented from our 
far-distant ancestors who sw'am about in some prime¬ 
val sea And just as these branchial clefts and arches 
remind us of our lowly anatomic origin, so, also, do 
the mystical 3 ^earnings of the mind point back to a 
period when the cave-man looked out upon a world 
full of ternfying portents, ivhicli, his spiritual advisers, 
after proper incantations, warned him could be o\er- 
come only by suitable offerings to the gods 

An examination of the relations betw'een magic and 
medicine during that early period, although of great 
anthropologic interest, w e must of necessity pass over, 
turning instead to our own day, to this complex and 
puzzling age which we so fondly think is governed 
by the cold light of reason, and in so doing we must, 
to paraphrase Spinoza, be most careful not to laugh 
at the actions of mankind, not to groan over them, 
not to be angry with them, but to try to understand 
them 

A full century has passed since Waterloo marked 
the freedom of Europe from the militaristic domina¬ 
tion of Napoleon, and offered to man that liberty of 
thought and action which w^as acclaimed by all but 
a few reactionaries as enabling each to accomplish 
, ^what had before seemed impossible the releasing of 
) all individual energies for moral, social and scientific 
achievement And what has not that century of 
supreme and united effort brought forth! Today we 
boast such freedom for the soul that no one know's 
quite what to believe, and so believes that which he 
prefers, so definite and final a code for moral action 
that the minds of the people of this country oscillate 


• An addr«s dthvered ml the opening of the College of Ph\ 
tnd SurgeonR Columbia Uni\er5tt> Acw \orK, Sept 29 1915 
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between peace at any price and war at any cost, such 
widespread brotiicrly love that never since the world 
began have m one short year so many men fought 
face to face and laid down their lives with unim¬ 
aginable heroism for wdiat they thought a duty Never 
have the benefits of human culture and efficiency been 
so perfectly demonstrated on a recalcitrant world by 
bayonet tlirusts and shrapnel The marvelous devel¬ 
opments of cliemistry are far less clearly showm in 
the synthesis of useful dyes and healing drugs than 
in the ability conferred on mankind to destroy his 
fellow creatures by suffocating gases or by liquid 
fire of such exquisite potency as to make death from 
that used by the somewhat illiterate and incompetent 
Greeks almost a pleasure, and to cause Torquemada 
to blusii w’lth envy 

Nor have we been willing to confine the blessings 
of this modern cn ilization, bom of the new freedom, 
to our owm people, but have generously, and occa¬ 
sionally forcibly, conferred them upon other and more 
benighted races, so that today no Chinaman need suf¬ 
fer for lack of opium, no South Sea Islander be denied 
Ins alcohol and syphilis, no Indian but can enjoy, wutb 
some slight restrictions, the commingled benefits of 
W'hisky and tuberculosis 

With such a record can any one deny that the human 
race is approaching spiritual perfection ? Has not our 
owm country set the pace^ Have we not more uni¬ 
versities than any other, even though certain safely 
endow'ed cynics do call attention to the annoying fact 
that some institutions still confer their Ph D degrees 
in absentia, after only a moderate amount of corre¬ 
spondence and the receipt of a small fee? Have we 
not more popular, if somewdiat superficial, education 
than any other country in the wmrld? Do we not 
show the wmnderful results of avilization in that w'C 
manufacture more pig iron, mine more coal, send more 
telephone messages, consume more “patent medianes,” 
than any other? 

In response to this revaluation of all values, medi¬ 
cine too has risen from its humble beginnings in 
priestly mcantations, to a point where its leaders 
declare it to be a science and no longer simply an art 
Today we smile at the cautery and boiling oil of a 
surgery of bigone ages, for now the bums of radium 
and Roentgen rays, m virtue of their magic qualities, 
have, as Sganarelle has said, “changed all that ” The 
mere mention of the prescriptions of a Malay magi¬ 
cian, embracing scorched cat’s w'hiskers and other 
equally valuable remedies, brings a smile to the face 
of the recent hospital graduate who prescribes from 
a sample package of the latest sjmthetic drug from 
German^, just left at liis door by the postman and 
proved to be'of the highest \alue, because, first, the 
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Atjejjralst eXer.',”f bad™ srg Z tTt^d" If 1 

(-liildhood and knows tliat Ins pln'sician is progressive We must anniv a Qnrf nf r i dical science 
and ahead of the times, since "o' article comSing 

the drug has as yet appeared m tlie montldy magazines is extremely important that we rTmemher ’! 

What country lad, stiffenng from tlJat digeshve conditions ofTnCg wt^haiT^ome 
remorse which so often follows an assault on a neigh- ... s come over mecli 

bor's apple tree, but would appreciate the modern 
improiement mer castor oil and minted ginger, to be 
found in psychotherapy or e\ en the Emmanuel move 


con- 


cine, for to these is due some of the present 
demnation of the profession In tlie older days all 
possible facts on which to base a diagnosis were 

'’■sbody 2 ere visible iv.tli- 

1 lent irom^ a_^ Christian Scientist or manipulation by out removing more clothing than was conventionally 


an osteopath? 

■\^''hat pious spinster but would acknowledge the 
glories of modern therapeutic achievement m the dis- 
co\ery which enables her to enjoy m the innocuous 
form of a wndely advertised tonic her daily or thrice 
daily cocktail, and still remain a zealous and esteemed 
member of the W C T U ? 

From these serene heights of scientific medicine we 
can well afford to treat vnth contempt such unfortu¬ 
nate aphorisms as that attributed to the greatest of 
medical comedians “The only thing the matter with 
the quacks is that they cure so many people,” and to 
regard with satisfaction the ominous gloom which has 
suddenly snuffed out tlie literary light who composed 
that libel on the medical profession, “The Doctor's 
Dilemma ” 

Yet sometimes this wonderful science of medicine 
does not seem to be a wholly satisfactory guide You, 
as future practitioners of medicine, have still before 
you the pleasure of dismissal from the care of some 
small patient on whom you have spent all the scientific 
acumen with which your teachers will endow you m 
the next four years, because m grandmother’s day it 
was not necessary to make such a fuss about baby’s 
milk “All of her children, and she brought up ten, 
took milk straight from the cow, and nobody e^er 
thought of modifying it ” And when after you have 


considered to be within the limits of modesty The 
discussion of such facts between a physician and a 
consultant, and even the mental processes by which 
the diagnosis was reached, bore largely on matters with 
which the patient and his family were familiar, and 
the only way in which the practitioner could gain the 
desired effect of great wisdom was by concealing his 
method of reasoning and the nature of the medicine 
prescribed The more ignorant he was, the more 
obscure were both Hence, the further back we go 
in the history of the art of medicine, the more mys¬ 
tical the methods of diagnosis, tlie more complex and 
fanciful the drugs 

Nowadays, no attempt is made by the intellectually 
honest physician to obscure the methods of diagnosis, 
or the results of the scientific reasoning, nor is there 
anHhmg mystical m the treatment We sift the testi¬ 
mony of the patient and his friends in the light of the 
knoun untmstivorthiness of human evidence and aslv. 
that a large portion of the diagnostic information be 
written records obtained often by chemical or biologic 
methods beyond the manipulative skill of the physi¬ 
cian himself The stress so often laid on such records 
has led the patient of today to feel that if he has access 
to them he can make as good a diagnosis as the physi¬ 
cian Indeed, it is not uncommon to have one of the 
modem, highly educated neurotics bnng out a vast pile 


value, lay them before the physician, proceed to inform 
the latter of the real condition from which he is suffer 
mg, and, then, if not flattered by instant approval 
leave for some more amiable and perhaps more worldly 
healer, but ultimately to form the material on which 
the quack fattens his bank account 

Thus It IS that a not inconsiderable portion of the 


m desperation told the mother of the next small hope- analyses, sometimes so poorly done as to be of no 
fill that It will be enough just to put a little lime , 

w ater in the bottle, and have been promptly displaced 
b} Dr Blank, who is “so much more intelligent because 
he knows exactly how many calories eacli bottle con¬ 
tains,” It will be small comfort that you are perfectly 
well aware of the fact that Dr Blank never heard 
of a calory until a few weeks before, and thinks it 

means sometlimg about germs When you bare been especially those who have achieved siic- 

replaced because voii listened to grandmothers diest through their business ability, the while thei 

noth your ear, showing that you knew nothing of mod- _ physician is a fool in business, 

ern medicine, or supplanted because ;-ou d-d t,,^, ,^0 converse also may be true, and on the 

oftending instrument shoire g ^ ti t ePe hod intellectual basis of a course in medicine obtained from 

bad hearing and really could imt tow * « she ^ events of the daily press and a few 

pneumonia from your kmowlcdge ot her constitution, tnapazme articles on the medical fads of the 

w hen, as I say, all these things have ^ ^(fment pass judmuent on the methods and results of 

may begin to wonder whether there is not some defe “.f H,ey were no. 
,n your medical education v en see tne ^ 

street m front of the house of Dr consider the investment, even of other people’s money, 

cal standing is questionable but of hnanc a ^ ^ j 1 

ability there is no doubt, filled with the ^utomoPiles knowledge as tliey have of the medical subjects 

of the rich who are taknng the f ^t sure cure for The inewtable result of this super- 

cancer or tuberculosis or X ^fn. ficiLty m judgment, largely due, I believe, to the ad 

.t ->1 the physician and an overemphasis on the prac . 
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\'ilue of surgerj', both lemponr)’^ phases certain to be 
adjusted in the course of time 

Vnd so we see as a consequence that in its search for 
something to satisfy its desire for magic, a something 
which the scientific physician no longer supplies, a 
portion of the public lias turned m niiotlier direction 
w Inch leads to Christian Science and osteopathy Each 
of these is singularlj adapted to fill a mind of a certain 
tape the first, because of its aura of religion, the 
second, through its appeal to the practical as “doing 
something” The era of indiscriminate pill-giviiig by 
the ph} sician hai ing passed, it is hard for a patient to 
surrender a considerable fee for mere advice— usually 
irritating because so e\idently just, but a half hours 
massage and manipulation liai e a real cash i ahie, e\ en 
if they do not cure all maladies The practitioners of 
each of these trades are w ell endow’cd w ith that insight 
into human nature to winch the phjsician is often 
indifferent, and know hoiv to supply that suitable 
atmosphere of mystery for which so many still yearn 
Perhaps the public is not altogether at fault in its 
attitude toward some phases of medical practice, for 
an insidious form of higher quackerj' is not infre¬ 
quently exhibited bj a certain type of physician who 
through the use of a majestic arraj of instruments or 
reports of complicated chemical analj ses, of the real 
import of which he is often ignorant, seeks to conceal 
his intellectual nebulosity and to impress his more 
desirable and w ealthy patients w ith Ins scientific 
equipment, just as did the doctor of a generation past 
w itli a dusty microscope, net er disturbed from beneath 
Its bell-jar, or the quack of a still older period, so 
lotingly satirized by the Dutch artists, with his con¬ 
sultation room decorated w ith skulls and stuflFed rep¬ 
tiles An appeal to magic all of this, tliough the mod¬ 
em chaser of diagnostic ichthyosauri may not see the 
connection Sometimes the patient does 
A remarkable example of crow'd psycholog}', affect¬ 
ing both the medical profession and the lay public and 
show'ing the appeal of the occult, w'as seen in connec¬ 
tion wuth the Friedmann tuberculosis cure a few' }ears 
ago The cure W'as exploited, apparently, by a sjndi- 
cate w'hich shielded itself behind the discoverer, w'ho 
was probably perfectly honest in his belief that the 
bacterial cultures w hich he used had some value in the 
treatment of tuberculosis In Germany the remedy 
met a cold reception, but in this country, ow'ing to 
the great advertising %alue of the daily press, to the 
pseudoscientific way in which the w'hole question w'as 
\entilated, e\en before Dr Friedmann’s appearance 
in the United States, and to the opposition of the medi¬ 
cal profession to the use of this secret remedy, con¬ 
siderable simpathy for Dr Fnedmann was aroused, 
e\en among the intelligent, and there resulted a rather 
bitter feeling toward the medical profession as jeal¬ 
ously pre\ enting the public from benefiting by a mar- 
\ elous disco\ ery — somew hat as today the attitude of 
a portion of the press on the subject of “tw'ilight 
sleep” IS that the phjsicians haie banded together 
to defraud the people of something valuable If the 
newspapers w'ould only publish the facts behind all 
these affairs, the public w ould be quickly disillusioned, 
but cold facts are rarely of new'S \alue, and we must 
remember the retort of Charles A Dana to a young 
reporter w'ho approached him with a news item con¬ 
cerning a man who had been bitten by a mad dog 
“That IS no news,” said kir Dana, "go out and find 
a nnd dog that has been bitten b\ a man, and we will 


give ^ou plenty of space for the story ” If is the sen¬ 
sational which appeals to the mass, not necessarily the 
true When once a sensation gets well under way, it 
is wonderful to see how it is reflected from one por¬ 
tion of the country to another, appearing again and 
again in more and more distorted form, until in the 
boiler plate page of the country w'eekly it finally loses 
all semblance to the original Until w'e realize that the 
vast majority of the people of this country read noth¬ 
ing but the newspapers, and have few opportunities 
for obtaining accurate information by word of mouth 
from physicians or informed laymen, W'e will not 
understand how' merely pnnted matter can have such 
great influence The ivildest new'spaper statement is 
absolutely believed, and however shrewd the indi¬ 
viduals may be, yet w'hen gathered in a group or united 
by a common emotional topic they undergo that curious 
physical alteration w'hicli Voltaire, the first of the 
crou'd psvchologists, noted — their ears elongate And 
w'hat would be rejected as nonsense by the individual 
is accepted by the crow'd, w'hich is swayed by self- 
interest or self-pit}', or that love of the mysterious 
bequeathed us by our cave-man ancestors 

Nor does the magic of a phrase stop at the crow'd, 
It involves men of scientific training, and illustrates 
another aspect of mystery m the field of medicine 
Let me read you a paragraph from the report of the 
hearing before the Committee on Mines and Mining 
of the House of Representatives of the Sixty-Third 
Congress, Jan 19, 1914 

Radium goes further than surgerj, like the blessed light 
from heaien abo\e, bathes the part, throws its gamma rajs, 
which are its active rajs, into the part, acting on all the 
rajriad microscopic cells like millions of microscopic knives 
to destroy them or like a lash to drive them back. In other 
words, radium will not only do what surgery does but it 
goes bejond it and takes a class of cases which are utterly 
bejond surgerj It has wonderful possibilities in chemistry 
and phjsics—marvelous possibilities One cannot let oneself 
dream about it 

Of course this is emotionahsm, not reality, but why 
does tins man of education and culture speak in this 
way’ VTiat is there in this element radium which 
so warp’s men’s judgment that they tell only of suc¬ 
cesses and forget to mention the vastly greater num¬ 
ber of failures to cure’ First, there is its great rant}' 
The human race has alw'ays treasured things difficult 
to find or to make, even if of little intrinsic value 
Then, in this new element, also, are centered a fasci¬ 
nating senes of qualities, simple enough today to the 
physicist but still mystical to the public Radium gives 
off heat. Its atom explodes into a heavy metal and 
a gas W'hich bombards the w'alls of the container, it 
gives off rays which will pass through a foot of l^d 
and take a shadow photograph on the other side of this 
dense mass of metal, it w ill bum the tissues just as 
the Roentgen ray bums, somew hat less rapidly and less 
effectively than a red-hot piece of iron, but much more 
quietly and m} stenoiisly, since the bum does not 
appear for a week or more The wnters of scientific 
papers even speak of the “magic power of radium,” 
but magic only because we do not understand it, and 
when Its ph}sical qualities are fully understood we 
shall hear much less about the use of radium in the 
treatment of cancer For in spite of all the state¬ 
ments made in the daily press about the wonderful 
cures which radium produces, we kmow today that it 
will certainl} cure onl} a verv small number of cancers 
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respected, and drawing m the net, survey the catch 
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ble of diversion to evil ends when exploited by the 
unscrupulous, of infinite power when used by the wise 
for spiritual development? 

The remedy for the evils is simple enough —edu¬ 
cation With the deepening of real knowledge comes 
intellectual charity, while a diminution in the sensa¬ 
tionalism of the press and a correspondmg increase m 
the clarity and honesty of such medical information as 
IS suitable for the public, the really excellent educa¬ 
tional campaigns now being conducted by physicians 
through the publications of medical societies and 
reports of public health officers, and the most effective 
propaganda of the American Medical Association and 
of certain publicists who have raised their voices 
against the widespread sale of quack medicines — all 
these will abate somewhat the density of popular igno¬ 
rance For It IS our duty as physicians to lead m this 
intellectual reform by refusing to be limited by a nar- 


J 1 - IJJC JJCHJIJJ ox we onflprst 

a ter discharge, and have included m our resCsf 
bihty the medical supervision of the child bei'on^d the 
hospital or curative period To undertake Ls plan 
ntelhgently or indeed to make any plans for^tlie 
chi d s health It IS necessary to kmow more about tJie 
child, especially in regard to home and living condi¬ 
tions, than can be learned from hospital histones and 
physiral examination The Boston Dispensary Hospital 
for Qiildren has tlierefore adopted the plan of having 
a member of the social service staff visit the home of 
each patient admitted to the hospital The home 
environment as regards location, hygienic conditions, 
social and economic circumstances is noted This 
information is obtained with tlie spirit and attitude 
of planning for the interests of the sick child and 
not as a “third-degree” probing into family and per¬ 
sonal matters As soon as the visitor has the home 
situation well m mind, a bedside conference is obtained 


* Vi. juj' o - -*** iiilxiv, u, wL»llcrcnCc IS ODCflinCu 

row professionalism, both in educaPon and in prac- with the physician who has had charge of and has 
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tice, and by entering more and more deeply into the 
life and problems of those for whom we care, to regain 
that position of intellectual leadership which some of 
our great predecessors held in virtue of the fact that 
they were, first of all, great men, and only secondly, 
accomplished practitioners of an ever-widemng art 
And it IS ivitb that suggestion that I welcome you to 
the study of the broadest of all professions, whose 
interests touch all sciences and to which nothing human 
IS without value 


Laboratory and Clinical Examinations —Not saving of time, 
or of thought, is the pnm>y object of any diagnostic method 
of value, hut the more con^ete and accurate knowledge of 
the patient's condition—George Dock, Journal of Laboratorv 
and Cltnical Mcdicwe 


studied the medical condition of the patient The 
information each has obtained is collectively con¬ 
sidered The physician makes immediate use of die 
information obtained by the visitor in planning the 
length of time it will probably be necessary to keep 
the patient in the hospital This often makes a 
decided difference in the methods of treatment 
employed, and often aids the physician to understand 
better the clinical picture presented by the patient 

The physician and the visitor, having the home and 
medical conditions in mind, then plan the course to 
be followed on the discharge of the patient from 
the wards 

* Read before the Section on Hospitals at the Swty Sixth Anouil 
Session of the American Medical Association, San Francisco. Jim'* 
1915 
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If the home conditions ire suitable, and the family 
IS in 1 position to employ its family physician to 
siipen'ise the convalescence of the case, the responsi- 
bihW of the hospital is ended after the visitor has 
seen that the child is actually placed under the family 
physician’s care 

If the character of the case is such that long and 
close supenision is necessary, as for example a feed¬ 
ing case, and the patient lives at some distance /rom 
the dispensary, it may be referred to the nearest 
“milk station” or “well baby clinic” The physician 
and nurse at the station will then assume the respon¬ 
sibility for the bab) ’s feeding, and the supervision ot 
home conditions In other instances, as, for example, 
chronic heart cases, if the home conditions, as regards 
hjgiene, etc, are fa\orable, the district physician of 
the Boston Dispensary and the district nurse may be 
asked to cooperate and to provide continued medical 
ind nursing supervision m the home Other patients 
requiring continued institutional care may be referred 
to a suitable chronic- or convalescent hospital 

In other instances, the visitor and the phj'sician 
work out what seems to be the best plan for the 
child, utilizing existing agencies, such as child plac¬ 
ing and child helping organizations, for this purpose 
when indicated The visitor in each case sees that 
the arrangement is m actual operation before trans- 
leTing her responsibility 

The majonty of the discharged patients are referred 
to the children’s outpatient department of the dis¬ 
pensary When this is the plan adopted, the visitor, 
after studying the home problems and conferring 
with the physiaan m charge of the case wdide in 
the hospital, secures as far as possible suitable home 
conditions before the discharge of the patient from 
the hospital wards After discharge, the visitor is 
responsible for the first visit of the patient to the out- 
pitient department, the responsibility after admission 
there resting with the outpatient department’s fol¬ 
low-up system 

The return and continued supervision of cases in 
the children’s outpatient department of the dispensary 
is effectively secured by means of a visible file index, 
and follow-up visits by the social service department 

The visible file index makes obvious the failure of 
any patient to return on the date specified by the 
physician m charge of the case A postal card is 
sent to the patients failing to return at the specified 
time, and if they tlien fail to return, the records of the 
cases are presented to the physician in charge, and he 
determines whether or not the condition of the 
patients justifies a visit to the home to insure their 
return or at least a report on the situation 

Good team work between the follow-up system of 
the outpatient department and that of the hospital is 
rendered easy, as home conditions of patients admitted 
to the hospital are in many instances already known 
to the social w'orker All that is necessary m such 
cases IS to carry out any new' measures made neces¬ 
sary by the emergency of the acute illness and con¬ 
valescence of the patient Whatever the disposition 
of the case, each patient, as far as possible, is returned 
at three months and one year for medical inspection 
by the physician having charge of the case in the 
hospital 

The children’s department of the Boston Dispensan 
introduced this plan of proiiding medical supervision 
and following up discharged hospital patients for 
several reasons The number of babies and children 


readmitted to the hospital because of reinfection, fail¬ 
ure to convalesce properly, and mtercurrent disease 
was extremely suggestive It was felt that it was 
a distinct loss in experience for the physician m 
charge of a hospital patient to terminate his knowledge 
of the case with the patient’s discharge from the 
wards, with no opportunity to know of subsequent 
developments or end-results 

It-seemed unfortunate that the patient should lose 
entirely the personal touch with the physician familiar 
with the course of the acute illness It was felt that 
it would be of definite value if the patient could, 
w'henever possible, benefit by a longer supervision and 
plan of treatment by the same physician 

From a purely economic as well as a medical point 
of view. It seemed poor business to call on the 
resources of the hospital for the care of a patient, 
and secure good results, only to have m a short time 
the hospital again burdened with the expense of more 
hospital care for the same patient This pointed to 
a waste of effort and money that the efficiency man 
of an}' business would promptly criticize and attempt 
to remedy The physical condition of readmitted 
patients, and the history of the case between dis¬ 
charge and readmission suggested that unfavorable 
home conditions and improper management of the 
patient was, in some instances at least, responsible 
for the readmission This led to a study of the home 
conditions of patients admitted to the hospital m 
1912 This study clearly indicated that the existence 
of unfavorable living conditions as indicated by clin¬ 
ical experience was a fact and not a mere tlieory 
Investigation of the homes of all patients admitted to 
the hospital disclosed conditions unfavorable to con¬ 
valescence or continued health in 94 per cent of 
the cases In other words, without the knowledge 
obtained by these home visits and the measures taken 
to improve the existing conditions, the dispensary 
would have discharged 94 per cent of its patients 
into just the kind of environment that predisposes to 
readmission and unfav'orable results 

This rather disquieting discovery suggested that 
even more valuable information might be obtained by 
determining the effectiveness of the measures taken 
to remedy these unfavorable conditions as judged by 
the physical condition of the patients at three months 
and one year after discharge from the hospital, at 
the same time checking up the findings of the previ¬ 
ous study as regards the existence of unfavorable 
home conditions Therefore, over a year ago, a sys¬ 
tem was adopted by which the condition of a child 
IS ascertained and recorded, as a routine, three months 
and twelve months after discharge ^ 

From May 1, 1913, to April 30, 1914, 245 infants 
and children were discharged from the hospital The 
illnesses responsible for the patients’ stay in the hos¬ 
pital were about what one might expect A brief 
summary is given in Table 1 
An investigation of the homes of these patients gave 
almost identically the same results obtained in the 
previous study Of the 245 cases, 230 (93 8 per 
cent ) presented definite educational or home prob¬ 
lems A brief summary of these problems is given 
in Table 2 


These figures scarcely require discussion or inter- 
pretation They speak for themselves Whatever 


1 inc oianK lorms ased tor this work will be sent to anv one 
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may be Ae conditions as regards other Jiospitals, the Three months after discharge thp + 

Boston Dispensar^r has a definite situation to meet well, 57 (23 per cent ) imorofed ^103 r47 

though fundamentally soci^, the problem obviously not improved, 14 (6 per cent ) no record ^17 *(7 mr 
at once becomes medical The measures taken to cent) died 54 that is 1? wL i 

lemedy these unfavorable conditions must be based chargV died within thL m^Lis^ Ten offhSe deafe 
n medical knowledge of cause and effect It becomes were due to conditions known to be hopeless at time 
an individual problem with each patient, to determine, of discharge ^ ^ ^ 


from the physical condition of the patient and the 
character of the home, what changes are necessary or 
desirable to secure a good medical result 


TABLE 1- 
Mcdical Illnesses 


-ILLNESSES OF PATIENTS 


Gastro-intestinal 

Respiratory 

Cardiac 

Congenital s>philis 
Genito-unnary 
Central nen'ous sjstem 
Meningitis 

Pulmonary tuberculosis 
Infantile paralysis 
Scattered medical diseases 


Orthopedic 

Surgical 

Nose and throat 
Eye 

Ear 1 


No 

58 

41 

19 

10 

6 

6 

5 

5 

3 

21 


26 

25 

12 

5 

3 


174 


Total 


71 

245 


TABLE 2—EDUCATIONAL AND HOME PROBLEMS 
Educational 

Homes presenting educational problems (sucli as teach¬ 
ing care of child, hygiene, need of treatment of other 


1 



187 


58 


218 

29 


44 


43 


23 


17 

27 


IS 


vision of the child) 

Homes not presenting educational problems 

2 Family Problems 
Homes presenting family problems 

Such as 
Acute poverty 

Bad home condition other than poverty 
Illness in home 

Inadequate care of child other than 
poverty and illness 
Illegitimacy 

Homes presenting no family problem 

3 No educational or family problem 

The positive findings in the case of the Boston Dis¬ 
pensary would indicate that other hospitals, even if 
more fortunate in the economic and social circum¬ 
stances of their patients, can scarcely claim efficiency 
unless this phase of the patients’ welfare receives 
attention 

The following data appear to demonstrate two 

^ 1 The conditions disclosed in the study of the chil¬ 
dren’s home environment had a definite bearing on the 
progress made by the patients after leaving the 

hospitel^^ of the patients through the fol¬ 

low-up system and the social service department was 

r™.' is” ".■« ).•:»" ,2 

cent) , died, 42 (16 per cent ) 


At one year after discharge the conditions were 
quite different, as will be seen from the following 
well, 119 (49 per cent ) , improved, 47 (18 per cent) 
not improved, 18 (7 per cent ) , no record, 1, died! 
60, that IS, 6 had died between three months and 
one year after discharge 

It IS certainly a striking fact that fewer children 
were well three months after discharge from the 
hospital than were well at the time of discharge The 
data point strikingly to the conclusion that the task 
of restoring and maintaining the health of the patient 
IS far from completed on the discharge of tlie patient 
from the hospital ward It is to be borne in mind 
that these patients were all children mostly from poor 
homes and that about half were babies When this 
IS taken into consideration, it is encouraging to note 
that of 203 patients discharged alive, only 18 died 
during the year after discharge, and 12 of these cases 
were known to be hopeless at the time of discharge 
Only 6 deaths were the result of intercurrent disease 
or unexpectedly unfavorable convalescence from the 
hospital illness 

On the other hand it is highly encouraging to see 
the steady and substantial improvement as the year 
advances Of 103 patients recorded at three months 
as “improved,” 49 were well at the end of the year, 
45 were further and much improved, and only 9 were 
not improved Of 14 “not improved” at three months, 
3 are well at the end of the year, 2 are improved, and 
9 remain not improved At the time of discharge, 
25 per cent were “well”, three months after dischar?p, 
only 24 per cent , but one year after, 49 per cent 

The decidedly improved standing at one }ear over 
the relatively poor standing at three months suggests 
that medical supervision and the measures adopted to 
improve unfavorable home conditions are producing, 
if slowl)^ desirable results 

Ignorance may be bliss, but it certainly is not effi 
ciency We must face the situation The Boston Dis¬ 
pensary already knew that conditions unfavorable to 
health existed in the majority of the homes of itb 
patients An organized systematized plan for remedy¬ 
ing these conditions and medically supervising tlie 
patient after discharge was earned out We know 
that home conditions were immeasurably improved 
We know that as the result of following up tlie 
patients, intercurrent diseases ivere seen by the phy¬ 
sician early and that unfavorable convalescences were 
given medical attention We have tabulated our 
results If these results in spite of our efforts arc not 
as satisfactory as we might wish, we hesitate to hazard 
a conjecture as to what the results would have been 
had no effort been made to safeguard the licalth after 
discharge from the hospital Knowing the facts, 
knoiving the difficulties, knowing where we have fallen 
down, are the first steps toward formulating effect-vc 
measures to combat these difficulties and secure better 

*^More study and a more accurate kmowledge of the 
deleterious influence of environment on the conva¬ 
lescence, m predisposing to intercurrent disease in pre¬ 
venting normal development and health are extremelj 
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dcsirible How can we more readily secure tins infor¬ 
mation and measure the results of our methods oi 
remediing conditions unfavorable to health than by 
a follow-up system which includes the invesbgation 
of home conditions, the medical-social education of 
parents and medical supervision and periodic inspec¬ 
tion’ To be of real lailue, tins sjstem must apply 
to all cases, not to occasional or selected cases, it 
must be a continuous part of the hospital routine, and, 
fiiiall) It must not be merely a negative factor, finding 
out the patient’s condition at penodical intervals after 
discharge, but a positive factor, exercising control 
01 er conditions The cost of such a folloii-up sys¬ 
tem adds only one tenth to our hospital budget 

Preiention is cheaper than cure If we can by 
means of a follow-up sjstem determine and measure 
our problems and secure results, this cost should be 
turned into actual sai mg to the hospital bj decreasing 
the number of readmissions 

Does not our knoiiledge of preientire medicine and 
such clinical experience and statistical evidence as th’s 
study discloses indicate that a follow-up system to 
show problems and secure and determine results is 
an essential part of the equipment required to pro¬ 
duce and measure hospital efficiency' in its tisentieth 
century interpretation’ 


THE EXPERIMENTAL TRANSPLANTATION 
OF THE EPIPHYSIS 


WITH OBSERl \TIONS ON THE LONGITUDINAL 
GROWTH OF BONE* 


S L HAAS, 1>LD 

SAN FRANaSCO 

No subject in bone surgery' has been so extensively 
imestigated during the last few years as has that con¬ 
cerning the transplantation of bone As a consequence 
of these studies certain of the resulting changes that 
take place after transplantation have been sohed 
but there is still lacking a umform agreement relatne 
to some of these processes From the clinical stand¬ 
point, hoiieier, there is a universal acceptance as to 
the successful applications of bone transplantations 
Thus for the filling in of a bone defect, for the curing 
of a pseudo-arthrosis, for the producing of an anky'- 
losis of the spine or the joint, and for the correcting of 
a nasal and other deformity, the transplantation of 
bone senes a very definite purpose In all of these 
conditions a piece of diaphyseal bone with its pen- 
osteum IS selected for the transplantation matenaJ 
From a practical stancfpoint it is not absolutely 
imperatiN e that a transplant remain entirely aln e and 
ns cells be capable of proliferation, although if it 
possess these properties it is more likely to be suc¬ 
cessful If It be demanded, in addihon to the mere 
passive function of filling in a defect or acting as a 
framework for the ingrowth of neighbonng bone, 
that the transplant must also possess the actne prop- 
ertt of increasing m length, withm itself, then it is 
absolutely essential that its cells remain alue and 
be capable of diiiding and extending m a Imear 
direction 


• From the Palholopct! Ijhoratory and the Snrgical Falholomci 
l->,tonitor> of Leland Stanford Jr University School of Medicin* 

* Read before the Section on Orthopedic Surgery at the Sixfi 
Sixth Annual Se<t ion of ihe American Medical Association Sa 
rranci^co June, 1915 


As the longitudinal growth of bone is due to pro¬ 
liferation of the tissue at and adjoining the epiphyseal 
cartilage, it is necessary to include that part of bone 
m a transplant w'ben an increase m length is desired 
It IS not alone sufficient that the cells of the part 
remain alive after transplantation, but they must retain 
their ability to multiply in such a manner as to further 
increase the length grow'th In such a case there is 
an additional requirement of the transplanted tissue 
besides the mere supporting property of diaphyseal 
bone This additional requirement demands that the 
tissue retain the active function and inherent property 
of the normal epiphysis to increase the length of bone 
The epiphysis is to be considered as a highly special¬ 
ized tissue w'bich will undoubtedly respond to the 
general law's of regeneration and transplantation, in 
that the more highly differentiated the tissue and the 
more dependent on its blood, vascular, lymphatic and 
trophic nerv'C supply it be, the less likely is the possi¬ 
bility of the successful transplantation of that par¬ 
ticular tissue On the independency of the epiphysis 
to w'lthsland these losses depends its functional trans- 
plantability 

It IS surprising that this interesting and complex 
subject has not been more extensively investigated 
Aside from the scientific problems connected w'lth 
such a study there are offered numerous opportunities 
for clinical applications of a successful method 
Instances of sudi possibilities are found in cases of 
destruction of the epiphy sis following tuberculosis and 
acute infection of the bones in early childhood, in 
certain neoplasms necessitating the removal of the 
epiphysis, in congenital shortening of the limbs, in 
defective growth after infantile paralysis, m destruc¬ 
tive traumatic injunes of the epiphysis, m rachitis, 
and in congenital dislocations of the hip Since the 
reports of transplantation of joints by Lexer, Kuttner 
and others, it w'Oiild be very important to know the 
behavior of the epiphysis after transplantation before 
attempting such procedures on growing individuals 

From the optimistic conclusions of Rehn and Waka- 
bajashi’^ in 1912, one w'ould be entirely justified in 
attempting to perform the transplantation of the epi- 
phi SIS in order to correct any of the above-mentioned 
conditions when there was loss of the function or the 
destruction of the epiphysis These investigators per¬ 
formed homoplastic transplantations on tw'o months 
old rabbits of the same brood, using the upper end of 
the radius inchiding the epiphyseal cartilage They 
concluded from their experiments that the epiphyseal 
cartilage after homoplastic transplantations retains its 
full life properties, showing no evidence of degenera¬ 
tion, and from the very first took over the function 
of Its resected predecessor These conclusions can¬ 
not be accepted w ithout comment, as they were drawn 
from experiments m which the proximal part of the 
radius w as transplanted, the epiphj sis of w'hich shares 
Only a small part in the production of the length 
grow'th and therefore a failure of its functions w ould 
not be very noticeable w hen compared w ith the marked 
actiMty of the distal epiphysis They have relied 
entirely on a companson of the roentgenograms of 
the two feet which were only taken at the conclusion 
of tlie experiment m order to determine the -variation 
in grow-th As the place of union was evident in 
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and at conclusion of the experiments ivliether or not lar inr-t'f.D °^otransplantations he noticed a regii- 

the transplanted piece actually increased in length the length"oTtimrtSuiade'w goportional to 
In the same year appeared Axhausen’s= experimental the imiSrtanre f ^ elapsed He emphasized 

Mork m which he performed homotran.nl/n™.. VOunJirthr.n,^^^ 

younger the animal the less the amount of shortenin'- 

f rom his homotransplantations he concluded that for 
clinical applications the transplantations of 
epiphysis IS unsuccessful 


the 


A short time later there appeared an extensive article 
by Ubala who performed on rabbits reirnplanta- 


performed homotransplantations 
111 young rabbits He used the lower end of the 
femur, thm sheets of epiphyseal cartilage, and patella, 
for his transplantation material and transplanted thein 
under the skin He found that the greater part of the. 
epiphysis died and that only that part remained alive 

which was situated beneath the perichondrium In tions aTitntrancnl^TnfnH^^. I, AA- 

the middle part of the epiphysis lie noticed degenerated of the entme homotransplantations 

areas, and he daimed"^ \hL ossification talk place par orTn 

only m the cartilage that remained alive In Siese experiments thftrans^'nS Lr^^^^^^^^ 
experiments there was lacking functional stimulation, animal either with or^without keeping for a time m 
and for that reason the results are open to criticism salt solution He also repeated r^perimln^^^ of 
Tlie results of Axhausen s work were diametrically Rehn and Wakabajashi by transplanti^^the^iead of 
opposite to Rehn and Wakabajashi On the other the radius from one animd to ano£^ In Hs co^ 

wbn wlrl Helfench The latter inves igators, en.ng m all the cases, but that it was most marked 
Mho were the pioneer workers on this particular sub- m the homotransplantations A bony union occurred 
ject, performed ex'periments of epiphyseal transplan- in all the experiments except m homotransplantations 
tations as early as 1899 They reimplanted the in which condition a pseudo-arthrosis resulted In 

homotransplantaPons of the head of the radius he 
found only a slight degree of shortening He does 
not agree with Rehn and Wakabajashi that this trans¬ 
planted epiphysis functionated, but asenbes the even- 
mg up of growth to more extensive proliferation of 
the distal epiphysis In the transplantations from 
the dead animal he noticed no evidence of growth 
and found with one exception that a pseudo-arthrosis 
occurred 

The next article tliat appeared was by Heller,® 
■who earned out reimplantations of the distal epiplijsis 
of the radius and ulna as well as homotransplantations 
between related and nonrelated rabbits He also made 
a few reimplantations and autotransplantations m 


epiphysis in rabbits, using the lower epiphyseal cartil¬ 
age of the ulna witli an adjoining piece of the 
epiphysis and the diaphysis Helfench, from the 
macroscopic findings, reported that the epiphyseal 
cartilage under favorable conditions need not lose 
Its property of producing length groivth A lessen¬ 
ing of this property miglit be observed but there was 
not an entire loss Enderlen, who made the micro¬ 
scopic study of these preparations, reported that the 
reimplanted epiphyseal cartilage retained its vitality to 
a large extent In agreement Muth Axhausen he 
noticed that the best maintained were those paris 
near the perichondrium, M'hile those at the center 
showed evidence of degeneration There was an 
increase in width of the epiphyseal cartilage due to 
an ossification coming from the living cartilage The 
ulna ivas retarded m growth and, on that account, 
caused a bending of the radius 

Aside from the investigations of Zoppi® who found 
m his autotransplaiitaton of the epiphysis a regular 
healing in and the fonnation of new bone, while m 
his heteroplastic transplantations there resulted a com¬ 
plete failure, and tlie studies of Galcarzi,® who found 
that there was a calcification of the epiphysis and 
loss of function in both auto and homotransplantation, 
there have been no other attempts to solve this prob¬ 
lem prior to the beginning of the present w'ork 
During the last year several additional articles ha\ e 
appeared and they will be briefly reviewed 


goats He reported that the epiphysis did not keep 
up Its normal length growth in any of the forty-five 
experiments m which the epiphyseal cartilage was 
transplanted in the form of half joints The least 
amount of shortening took place m the reimp’antations, 
while a greater degree occurred tn homoplastic trans¬ 
plants, most marked in the nonrelated animals Tn 
homoplastic transplantation he believed there was 
a complete cessation in function of the epiphysis, 
and he ascribed all growths to the nonoperated 
proximal epiphysis From his experience wnth goats, 
because of the more marked degree of shorten¬ 
ing, he concludes that the larger the transplant 
and the greater the size of the animal, the more 
marked will be the shortening In concluding, he 
said that in autotransplantations there was a lively 


Of these recent articles tlie first that appeared ivas regeneration of the epiphyseal cartilage from the pcri- 
by von Tappeiner’^ wlio performed reimplantations chondrium and that a not inconsiderable amount of 
and homotransplantations on dogs six and trvelve bone apposition could be recognized, but nevertheless 
weeks of age, using the distal half of the metatarsal the bone growth remained checked and could not be 
Tn his reimoiantations he found that there was no utilized for practical purposes, especially so in cases 

~ of homotransplantations He thinks that the most 
favorable conditions for the transplantation of the 
epiphyseal cartilage would be in the form of a tlmi 
sheet without adhering bone particles, so that it coiil 1 
come more directly m contact wnth the nounsliing 


? A>:hausen. G Veter den histolopschen Vorgang tei der Tpns- 
olantation von Cclenkenden. m besonderc uber die Transplantations- 
{diigkeit von Gelenkknorpel and Epipbjstnknorpel, Arch f klin. Chir, 

‘"'I’ Sld'.rt.n 7ur Roaptonnuop i f 

, Jn. ■ ' 

6 Gdcam Quoted Studien zur X rage der Transplantations 

evper Med, iyi3, i, 


8 Obata, K Ueber Transplantation son G'lenken bei jungen T'" 
mit besondcrer BerucksichtiEung des Verbaltens des Intcrmcdian 
oels Beitr r. oath Anat. a. alls Path, 1914 - nsnlantaltja 

^ 9 Heller Lxpenmentelle Untersuchunsen 7”"XnUt ■ > 

des Intermediarknorpels in rorni der balbseitigen GelcnUransplan 
Arch f kiln Cbir. 1934. civ, 845 
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fluids of the bod\ In i postscript he added that in 
Ins more recent experiments on two months old 
animals, in nhich after autotransplantations of tlie 
epiphyseal cartilage in the form of rerj' thin sheets, 
he found almost a normal growth The exact details 
of these experiments are not gucii, so one cannot 
conjecture on the cause of the rariations from his 
prcMous results 

The most recent article is by Minoura^'' on the 
transplantation of metatarsophalangeal joints of hvo 
months old rabbits into the soft tissues Either the 
whole or half joint that was either intact or split 
longitudinally w'as transplanted into the back, sub¬ 
cutaneous tissue, Iner, or abdominal cavity of the 
same or different animal In some instances the joint 
w as placed in a Ringer’s solution before tr insplanta- 
tion or w as removed from a dead animal He observ'ed 
that the transplanted joints became encapsulated after 
one or two weeks The healing always appeared the 
same wdiether it w^as in the abdominal cavity, subcu¬ 
taneous tissue, brer, or tlie muscle The longitudinally 
split half joints underw'cnt quicker organization than 
the unsplit and resorption took place more rapid!, 
when the parts W'ere allowed to remain in Ringer's 
solution He concluded that autotransplantation was 
cuperior to homotransplantation and that the substi¬ 
tution processes w ere more active, quicker and intense, 
and that autoregeneration w'as more significant and 
continued for a longer period Not much difference 
was noticed between transplants from the dead or 
from the living animal In no case after transplanta¬ 
tion, even in autotransplantation, was there any regu¬ 
lar grow'th of the epiphyseal cartilage (only an irregu¬ 
lar proliferation w’as found in the periphery) and in 
no case was there a lengthening of tlie transplanted 
joint In comparing these expenments wuth those 
in which the transplantations were made into bone 
defects, it was noticed that the new formation w'as 
less evident, die degeneration appeared earlier in the 
new-formed tissue, and the resorption played a greater 
role, as in these cases the functional requirements ot 
the respective tissue was lacking 

The prevailing opinions of these investigators indi¬ 
cate that the epiphyseal cartilage after transplantation 
loses more or less of its power to probferate and 
thereby to increase the length of bone In general 
they found considerable growth in reimplantations, 
less in autotransplantations, and practically none in 
homotransplantations The greater the variations in 
the speaes the greater will be the grow’th disturbances 
None of the authors agreed with Rehn and Wakaba- 
jashi in that there was no disturbance in growth after 
homotransplantation of the epiphysis 

All of the seventy-five expenments of this senes 
were performed on dogs, the same animal often being 
used for tw'o or more obsen ations 

The majority of the animals w'ere from one and a 
half to four months of age at the time of operation 
In some animals the ages w^ere not definitely known 
They showed a definite growth after operation, but 
the metacarpals had not dianged m length This 
paradoxical condition can be explained by assuming 
that growth ceases m the metacarpals before it does 
in the longer bones 

The metacarpal and metatarsals w ere selected 
because tliey possessed but one epiphysis situated at 


10 Mmoura M Studien ub-r Ce cnktranspbntatton (mk! Inter 
^oliarknorrcl) in \\ eichteile Frankfurter Zt chr f Path , 8 1914 xv 


(he distal end of the bone and any growth w'hich 
occurred could only be ascribed to proliferation at 
that particular epiphyseal cartilage These bones were 
also easily measured at the time of operation and any 
change in length could readily be determined at the 
conclusion of the experiment Another advantage in 
using these particular bones is that the adjoining bones 
serve as a natural splint 

MCTIIOD OF OPEIOmON 

All of the operations were performed under general 
ether anesthesia The extremity w^as shaved and 
painted twice with tincture of lodin and the operation 
carried out wuth the usual aseptic technic 

The masion was made on the dorsal surface of the 
foot and special precautions W'ere taken in order to 
preserve the normal vascular and nerve supply to 
that particular region 

In removing the segment to be transplanted special 
care was exercised so as not to injure the epiphyseal 
cartilage In the very young animals a sharp knife 
W'as used, while in the older animals a small saw was 
necessary to sever the bony connections of the trans¬ 
plantation material 

The small transplants were anchored in place by 
means of an X-shaped silk suture, while the larger 
pieces were reinforced by an additional suture passed 
through the cortex of the diaphysis of each fragment 
The total length of the operated and adjoining bones, 
also the removed and implanted segments were care¬ 
fully measured The wound was closed in layers and 
the foot encased in a plaster dressing, which was 
remo\ed in from fourteen to twenty-one days The 
animal was allowed its freedom from the start 
Primary healing resulted in all but two cases 

At the conclusion of the experiment a roentgen¬ 
ogram was taken of the corresponding two feet Then 
the foot was dissected and measurements made of all 
the metacarpals of both the operated and the normal 
foot One half of a longitudinal section w'as pre- 
sen'ed in Kaiserling's solution and the remaining part 
placed in Orth’s fluid for further study 

It w'lll be possible to give in this paper only the 
obsen'ations of the changes in growth following the 
various operative procedures 

In the interpretation of the results certain standards 
of comparison have been adopted in order to determine 
the various changes The trvo inner metacarpals 
have been found from repeated observation on normal 
extremities to be of equal length or within 1 mm of 
each other It has also been noticed that the corre¬ 
sponding bones of each foot are practically of the same 
length Thus there is a definite standard of com- 
panson by means of which any change m, growth 
may be calculated 

EXPERIMENTS 

The following sets of experiments w'ere per¬ 
formed 

1 Reimplantation of an entire metacarpal or mela- 
tarsal In these expenments the entire bone with its 
articular surfaces and penosteum intact was raised 
from Its position and immediately replaced Table 1 
shows the results 

Conclusion After reimplantations of entire meta¬ 
carpals or metatarsals, in growing animals, there is 
complete cessation of the growing function of the 
epiphr SIS 
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TABLE 1 REIMPLANTATIO N OF AN ENTIRE METACARPAL OR METATARSAL 


Jour. A M A 
Dec. 4, 1913 


Number 

1 

i 

Age 

Mos 

Duration of 
Experiment 
Days 

1 

E2 

5 

52 

2 

E2 , 

5 1 

52 

3 

E3 

5 I 

208 

4 

E3 

5 

208 

5 

E4 

3 S 

113 

6 

E4 

3 5 

113 

7 

E5 

7 

107 

S 

E6 

4 

298 

9 

E6 

4 

298 

10 

EI3 R 

Old 

115 

11 

E13 L 

Old 

115 


Measurement at 

Measurement 

Growth of 

Growth of 
Normal Bone 
Cm 

—^-- ' =: 

Operation 

Cm 

at Necropsy 

Cm 

Operated 

Bone 

Cm 

Remarks 

3 05 

3 15 

0 1 

0 7 


3 15 

3 3 

0 15 

0 7 


6 3 

3 2 

—0 1 

04 


6 3 

3 2 

—0 1 

0 4 


3 65 

3 6 

—0 05 

2 95 


3 65 cut 

3 7 

0 05 

2 75 

Incised 

5 5 

5 2 

—03 

0 

5 6 

4 9 

—06 

0 


5 6 cut 

49 

—0 7 

0 

Incised 

Not taken Growth 

Not taken 

0 

0 

ceased 

Not taken Growth 

Not taken 

0 

0 

Incision, shows deten 

ceased, cut 






TABLE 2—AUTOTRANSPLANTATION OP AN ENTIRE METACARPAL OR METATARSAL 



N umber 

Age 

Itlos 

Duration of 
Expenment 
Days 

Measurement at 
Operation 

Cm 

Measurement 
at Necropsy 

Cm 

Growth of 
Operated 
Bone 

Cm 

Growth of 
Normal 
Bone 

Cm 

Remarks 

1 

El i 

5 

109 ' 

6 9 cut 

1 5 

—5 4 

0 

Cut off end 

2 

El 

5 

109 

6 9 

66 

—0 3 

0 

3 

E17 

9 

36 

6 7 cut 

6 1 

—0 5 

03 

Long incis at both ends 

1 

4 

E8 

6 

91 

6 7 right 

6 8 

0 1 

0 

5 

E8 

6 

91 

6 7 left 

64 

—0 3 

02 


u 

ElO R 

3 5 

89 

4 8 cut 

4 3 

——0 5 

0 

Incision, showed evi 
dence of degeneration 

7 

ElO 

3 5 

89 

1 

48 

4 3 

—0 5 

0 


TABLE 3—REIMPLANTATION OP SPLIT METACARPAL OR METATARSAL 


Number 

Age 

Mos. 

Duration of 
Experiment 
Days 

Measurement at 
Operation 

Cm 

Measurement 
at Necropsy 

Cm 

Growth of 
Operated 
Bone 

Cm 

Growth of 
Operated 
Bone 

Cm 

Remarks 

1 E9 

2 E14-6 

3 E13 

4 E18 2 

7 

4 5 

6 

6 

i 31 

237 

38 

223 

57 

5 9 

5 8 

6 05 

1 

5 6 

5 8 

5 8 

33 

—0 1 
—0 1 

0 

—28 

0 

0 

0 

1 0 

CoDsid change in marrow 

TABLE 4-AUTOTRANSPLANTATION OF SPLIT METACARPAL OR METATARSAL 

Number 

1 

Age 

Mos j 

Duration of 1 
Elxpenment | 
Days 

Measurement at 
Operation 

Cm 

Measurement 
at Necropsy 

Cm 

Growth of 
Operated 
Bone 

Cm 

Growth of 
Normal 
Bone 

Cm 

Remarks 

1 E12 

2 E17 R 

Very old 

6 

235 

36 

? 

67 

6 1 

6 1 

—02 
—0 6 

0 

04 

Incised degen 

Incised end necrotic 
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2 Autotraiisplantition of an Entire Metacarpal or 
Metatarsal An entire bone was transplanted from 
one foot to another foot of the same animal Results 
are gi\ en m Table 2 

Conclusion The transplanted bones not only failed 
to grow, but showed definite evidence of degeneration 
and decrease in length 

3 Reimplantation of Split Metacarpal The rcim- 
planted bone was dnided longitudinally and reinserted 
Results are given in Table 3 

Conclusion As these animals had reached the end of 
their growing period no obsen'ations can be made on 
the disturbances m growth lengthwise Some of the 
bones showed definite e\idencc of absorption and 
decrease in length 


4 Autotransplantation of Split l\Ictacarpal or Meta¬ 
tarsal Before transplanting to another foot the 
bone w'as split longitudinally Results are given m 
Table 4 

Conclusion In the single observation in this group 
in w'hich the animal showed evidence of growth m the 
normal bones there w'as a definite decrease m size of 
the transplant, shownng that the splitting of the bone 
had no favoniig influence on the viability of the 
epiphysis 

5 Reimplantation of the Epiphyseal Cartilage In 
this series of experiments the epiphyseal cartilage, 
including a piece of adjoining epiphysis and diaphysis 
W'as excised and immediately reimplanted Table 5 
gives the results 


T\BLE 7—reimplantation OP VARYING LENGTHS OF THE EPIPHYSEAL END OF THE METACARPAL AND THE 

METATARSAL BONES 


Number 

Age 

Mos 

Duration of 
Experiment 
Da>s 


E5 1 

5 

107 

2 

E7 

7 

155 

3 

E22 12 

1 5 

22 

4 

E30 38 R 

? 

13 

5 

E30-3S-L 

? 

13 

6 

E31 36 

1 75 

17 

7 

E33-44 

1 5 

44 

8 

E3-L43 L 

1 5 

115 

9 

E34-43 R 

1 5 

ns 

10 

E37-40 

2 

38 

11 

E38-26 

4 

85 

12 

E41 39 

4 75 

44 


Measurement at Operation 
Cm 


Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 

Total 


5 4, resected *4 piece 2 7 

7 4 resceted piece 4 4 

4, resected Vs piece 2 55 
2 4 resected }A piece 0 7 

2 4 resected ^ piece 1 8 

2 5 resected y piece 1 25 
2 7 resected Vi piece 1 5 

2 8 resected piece 1 1 

2 S resected Jd piece 2 0 

3 05 resected piece 2 3 

4 5 resected y piece 2 25 

4 4 resected piece 1 8 


Measure 
ment at 
Necropsy 

Cm 

Growth of 
Operated 
Bone 

Cm 

Growth of 
Normal 
Bone 

Cm 

S 2 

--02 

0 

3 7* 

—3 7 

0 3 

3 9 

—0 1 

0 s 

2 3 

—0 1 

0 

2 5 

01 

0 

2 5 

0 

0 1 

2 7 

0 

0 7 

3 2S 

0 45 

1^0 

2 95 

0 IS 

1 45 

3 0 

0 

0 3 

4 23 

—0 3 

0 

4 3* 

—0 1 

05 


* Infection* t Bored holes—nonunion at operation X Nonunion 


TABLE 8-\LTOTR^^SPLA^TATIO^ OF VARYING LENGTHS OF EPIPHISEAL END OF METACARPAL AND MET A 
_ tarsal BONES 


Number 

Age 

Mos* 

Duration of 
Experiment 

Da\s 

1 E19 5 

5 0 

34 

- EI9 5 R 

5 0 

34 

3 F20-10 L 

1 5 

25 

4 E21 11 

1 5 

42 

I 2‘> V R 

2 

143 

6 E29 37 L. 

2 

143 

7 E3S 41 R. 

1 75 

111 

8 F„s-41 L. 

1 75 

111 

' E36A2IL 

1 75 


10 F36-42 L 

1 75 


1 E 0-37 L, 

5 5 


12 E40-J7R Homo 

5 5 

43 


Measurement at Operation 
Cm 


ToUI 5 6 
Total 5 6 
Total 3 6 
Total 3 8 
Total 2 6 
ToUl 2 5 
Total 3 0 
Total 2 95 
Total 2 8 
Total 2 9 
Total 4 3 
Total 4 1, 


resected 

resected 

resected 

resected 

resected 

resected 

resected 

resected 

resected 

resected 

resected 

resected 


piece 2 5 
'd piece 2 6 
K piece 1 8 
Yi piece 1 9 
Yi piece 0 7 

Y piece 0 7 

Y piece I 55 
Yi piece 1 5 

piece 2 1 
piece 2 1 
piece 1 8 
piece 1 6 




Measure 
nicnt at 
Necropsy 
Cm 


5 65 
5 6 
3 6 
3 7 

2 75 
26 

3 0 

3 0 
29 
2 95 

4 2 
39 


Growth of 
Operated 
Done 
Cm 


0 05 
0 
0 
0 

0 IS 
01 
0 
0 

0 1 
0 05 
0 
0 


Grov. th of 
Normal 
Bone 
Cm 


0 6 
0 6 
05 
06 
1 15 
1 3 
1 6 
1 4 
0 55 
06 
0 

0 15 


TNBLE 9—two STAGE AUTOTRANSPLANTATION OF DIFFERENT LENGTHS nr tttf 

_ metacarpal and the metatars a” bones epiphyseal END OF THE 


N umber 


1 F16 

2 F20 10 

3 E21 11 

4 E22 12 

5 E25 26 

6 E26-37 

7 F27 28 
S E2S 29 

E37 40 
10 E39-41 


Arc 

Mos. 


9 0 
I 5 
3 5 
1 5 
20 
3 5 
1 5 

1 5 

2 0 
1 75 


Duration of 
Experiment 
Days 


89 

25 

42 

22 

155 

64 

80 

67 

38 

46 


Measurement at First 
Operation 
Cm 


Total 6 9 rejected Yi 
piece 3 2 

Total 3 a resected Yt 
piece 1 9 

Totil 3 7 resected K 
piece 19 

Total 3 9,. resected 44 
piece 2 85 

Totnl 4 resected *4 
piece 1 9 

Total 3 1 resected 
piece 1 5 

Total 2 9 resected J4 
piece 1 

Total 3 resected 44 
piece 2 3 

Total 3 resected 
piece 1 

Total 4 4 rejected 54 
piece 16 


^5 


Measurement at Second 
Operation 
Cm 


No second operation 

Not taken union at 
first 

No second operation 

No second operation 

Total? Resected piece 2 

Total 3 7 
piece ? 

Not taken 

Total 3 7 
piece 3 

Total 3 25 
piece 1 2 

Total 4 4 
piece ? 


Resected 

Resected 

Resected 

Resected 


D.cd uvo dA,. second operat.on N„ou„.o„ 


t Nonunion first 


Measure 
ment at 
Necropsy 

Cm 

Growth of 
Operated 
Bone 

Cm 

Growth of 
Normal 
Bone 

Cm 

69 

0 

0 

4 0* 

0 5 

05 

4 3 

06 

06 

4 Ot 

01 

04 

3 6t 

—04 

0 15 

3 85 

0 75 

1 6 

3 3t 

04 

1 6 

3 9 

0 9 

1 5 

3 3 

03 

03 

4 25t 

—015 

1 1 
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operation, while the normal bones showed as much as are shLn in^Tlbl! 9 Results 

7 mm of growth A difference of 2 mm m length is Conclusion In this set of excenm^nt. fh.r. 
within the limits of error in measurement or length- evidence of almost noLalgrL^K^ 
ening due to failure of close approximation After second operation but aftf^Jevenn^ th^ 
reimplantation of the epiphyseal cartilage there is at end from^ts surrounding Pssue thefe was 
first a slight increase in length while at a later period ‘ ^ ^ 

there is a decrease m length 
6 Autotransplantation of the Epiphyseal Cartilage 


j o -- » jjidjncu 

diminution in growth This shortening took place 
even when there was firm union with the normal 
proximal segment It was noticed that in cases where 
nonunion occurred that there was more marked dis- 
turbances in groAvth — even in tlie first part of the 
experiment Under these very favorable conditions 


In these experiments the resected epiphyseal cartilage 
was interchanged with a corresponding piece from a 
bone of the other foot Results are noted in Table 6 

Conclusion With the exception of two experimerts for transplantation there was considerable diminution 
there was no definite evidence of increase in size of the function of the epiphysis after transplantation 
after autotransplantation of the epiphyseal cartilage ^ 

In these two positive results the increase in size was general conclusions 

very limited, being only 0 35 cm as compared with 14 ^ From the practically uniform failure of increase 

cm of normal growth On section of the bones the length of the bones after transplantation of tlie 
epiphysis of the operated bones showed definite signs i « 
of degeneration, while the epiphysis of the nonoperated 
bones presented a normal appearance After auto¬ 
transplantation of the epiphyseal cartilage its function 
to increase in a linear direction is entirely lost or only 
persists in a very limited degree 

7 Reimplantation of Varying Lengths of the Epi- 
nhyseal End of the Metacarpal and Metatarsal Bones 
In this series of experiments one third, one half and 
two thirds of the epiphyseal end of the metacarpal was 
removed entirely from its normal bed and reinserted 
immediately in the same position Results are noted in 
Table 7 

Conclusion In none of these cases with the one 
exception of Experiment 8 E 34-43 L, was there any 
evidence of increase in length growth The exact rea¬ 
son for the increase in tins experiment cannot be defi- 
nitelv determined It is possible that for some special 
reason this particular epiphysis proliferated for a short 
time In the gross specimen there is no evidence of 
epiphyseal cartilage, so what growth occurred took 
place early and only for a limited time In view of the 
large number of negative results this experiment can¬ 
not be definitely considered as indicating an active 
functioning of the transplanted epiphysis Whethei a 
long or short piece of bone was transplanted with the 
epiphysis was of no consequence as there was practi¬ 
cally complete failure of the growth in every case 
Incisions or boring of holes into the bone seem to 
hasten the degenerative processes 

8 Autotransplantation of Varying Lengths of the 

Kpiphyseal End of the Metacarpal or Metatarsal 
These experiments differ from those of the previous 
group (7) in that the segment of bone was inter¬ 
changed with a corresponding segment from the oppo¬ 
site foot Results are noted in Table ^ , 

Conclusion There is a uniform failure of growth 
after autotransplantation of varying lengths of the 
epiphyseal end of the bones The normal bones show 
a marked increase in length Boring holes into trans¬ 
plants increases the degenerative processes 

9 Two Stage Autotransplantation of Ditterent 
Lengths of the Epiphyseal End of the Metacarpal or 
Metitarsal In this set of experiments the distal one- 
third one-half or tivo-thirds was united to the proxi¬ 
mal two-thirds, one-half or one-third respectively of 
SdloiZg n et.t:arpiX or metatarsa After a siiffi- 
cienfleng h^f time foXunion had elapsed a second 
opera .on was performed^ wh.cl. the d.stal segn.eat 


epiphvseal cartilage, either alone or with an accom¬ 
panying piece of the epiphysis and diaphysis, both in 
reimplantation and autotransplantation, it must be 
concluded that epiphyseal cartilage loses its power to 
functionate after such transplantations 

2 As the degenerative processes were more advanced 
in autotransplantation than in reimplantation, it can be 
almost certainly predicted that there would be a more 
marked degeneration in homotransplantation 

3 Whether a small or large sized transplant was 
taken was of no consequence, as there was the same 
failure of growth m every instance Incisions into the 
periosteum or boring holes into the cortex hastened the 
degenerative processes 

4 There was marked disturbance of growth follow¬ 
ing the two-stage autotransplantation, in spite of the 
fact that osseous union was secured before severing 
the epiphyseal transplant from its surrounding and 
nourishing tissues 

5 The epiphyseal cartilage must be considered as a 
very vulnerable tissue, its viability being directly depen¬ 
dent upon its blood supply 

Shreve Budding- _ 

ABSTRACT OF DISCUSSION 

Dr D B Phemister, Chicago The finding of Dr Haas 
that there n apparently no longitudinal growth through the 
epiphyseal cartilage after transplantation is very interesting 
One would expect cartilage to live if any tissue lives when 
transplanted, because it is nourished by a lymphatic instead 
of a blood vascular circulation Hyaline articular cartilage 
covering the ends of bones is frequently detached with or 
without a portion of underlying bone and becomes a loosC 
body in tbe joint The bone cells, if any are present, alwass 
die and are absorbed, but the cartilage, receiving sufficient 
nutrition from the sjnovial fluid, remains alive indefinitclv 
The deeper cells which have a columnar arrangement slowly 
undergo necrosis I have studied histologically ten or twelve 
such specimens of the various ages and have noted trans¬ 
formation of the superficial cartilage into fibrinous con¬ 
nective tissue in the older specimens In one specimen tliat 
had been free in the joint for ten years there was prolifera¬ 
tion of the cartilage and a connective tissue capsule had 
formed The injury of the transplant resulting m distur¬ 
bance of longitudinal growth might be either to the epi¬ 
physeal line or to the juvta-epiphyseal bone Tlie small 
amount of longitudinal growth occurring m some ot ms 
experiments might possibly be accounted for by longitudimi 
growth in the shaft itself We see the sliaft of a bone 
increase one-half an inch or more in length as a r«uit m 
an inflammatory process, as syphilis or m osteitis ' 

uhere the epiphvseal lines arc closed Consequent), 
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K no reason a\lij m the absence of the normal process of 
longitudinal growth and where there is a great demand for 
It the cells of the shaft should not proliferate and increase 
the length of the bone 

Dr. J T Rugh, Philadelphia 1 think the important les¬ 
son for us as practical orthopedic surgeons is the postpone¬ 
ment of our operatue work in this tjpe of eases until adult 
life or until the expectation of an\ natural increase in 
growth IS past I know ui mi own experience I ha\e been 
soreh tempted at times to replace a \crj imperfect Inp 
joint, in the ease of congenital dislocation, or similar con¬ 
dition with the head of the fibula but haic thus far refrained, 
and I shall continue to do so in the future The lesson I 
haic learned from this experimental work of Dr Haas has 
been of enormous importance 

Dr. Roi AND Meisenbach, Buffalo The work of Dr Haas, 
in mj opinion, is of great lalue Although he has gotten 
some negatue results, I think it touches on manj, things 
of \alue which will in the future giic us a better under¬ 
standing of one of the most important parts of the long 
bone, namcl), the epiphjsis It may also assist in gnmg us 
a better understanding of the function of the cpiphjsis I 
am particularly interested in this work because seieral years 
ago I did some research work on the chemical and mechan¬ 
ical stimulation of the epiphysis In this work, I had occa¬ 
sion to obsene the epiphysis both microscopically and 
macroscopically in about two hundred rabbits In studying 
the epiphyseal and diaphyseal lines, it was interesting to 
see from the experimental work the close relation to the 
practical work, that is, the cases which we see daily that 
have interference of growth or which have stimulation of 
growth of the epiphysis This work is really the funda¬ 
mental source of all fracture and bone-graft worL 1 would 
like to ask Dr Haas whether the transplant is divided 
from above or below the diaphyseal line. This will, I 
believe, change the results of the experiments materially 
In my experiments I was able to stimulate and retard bone 
growth depending on which part of the epiphyseal cartil¬ 
age was attacked in tlie experiment I have a few lantern 
slides which I prepared for the Pan-American Congress 
which show sections of the epiphysis and epiphyseal line in 
different stages of stimulation That is, that by either toxic 
or mechanical means it is possible to cause more bone to 
form in the region of the epiphyseal end of long bones, as 
m my experiments witli tibias or to almost cause an arrest 
of growth One slide shows that by means of toxic agents 
It has been possible to cause the entire epiphyseal line to 
close at a much earlier period by months than normally 
This explains, I believe, many of the cases which have 
focal infection at some part of the body that later on devel¬ 
oped joint lesions, and in which the joints became deformed, 
also It explains the arrest of growth following fractures, 
and therefore I think that an attempt to transplant the 
epiphvsis depends largely on the point from which we take 
the transplant and the technic employed 
Dr S L Haas, San Francisco As Dr Phemister has 
mentioned, cartilage is a very resistant tissue It is able 
to withstand a considerable amount of injury and is depen¬ 
dent on the surrounding tissues and fluids for its nourish¬ 
ment I have only studied a few microscopic preparations 
from these experiments and have found that the cartilage 
near the perichondrium remained alive It is possible that 
some of tilts cartilage may continue to proliferate, but I 
doubt if It would cause any decided increase in the length 
of the bone There is a distinction between growth m 
length and increase in size. It was noticed in some of 
these experiments that there was a marked swelling about 
the epiphyseal cartilage without any increase in length, 
showing that although there was cell growth there was 
no purposeful longitudinal increase like the normal epi- 
plnscal cartilage. It was merely the regular cell division 
and multiplication winch manifested itself by spreading in 
the line of least resistance. It was shown m the old e-xpert- 
ments of Hunter and Duliamel that the longitudinal growth 
of bone takes place only at the epiphyseal ends In these 
experiments two pegs were driven into the diaphysis and 


in spite of an increase in length of the bone there was no 
change in the distance between the two pegs As to the 
increase m length following destructive osteomyelitis, it 
might be due to the general wild multiplication during the 
processes of regeneration, which, being unrestricted, spread 
in all directions 

In regard to Dr Mciscnbach’s question as to whether the 
transplantation was made abov'C or belovv the epiphyseal 
line, I presume he wishes to ascertain the relation of tlie 
incisions to the mctaphvsis, which is the most actively grow¬ 
ing part of the bone In all the excisions of the epiphyseal 
cartilage a piece of adjoining epiphyseal and diaphyseal 
bone was removed so as not to injure that particular region 
Heller, in a postscript to Ins article, stated that he had 
sticcecdcd in transplanting the epiphyseal cartilage in the 
form of very thm sheets of cartilage and that there resulted 
almost a normal growth He does not give the exact details 
of his experiments, but from the results of my experiments 
1 am forced to entertain some doubt as to the correctness 
of Ins conclusions It is possible that by some special 
method be is able to get these good results 


THE RELATION OF THE ROENTGEN¬ 
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The reason for presenting a paper dealing with the 
relation of the roentgenologist and the hospital comes 
from the very great Variation of such relation at pres¬ 
ent Were any one of the methods now in vogue 
approaching idealism, it would be shown by the num¬ 
ber adopting such a method, while a study seems to 
show greater variation as time goes on My atten¬ 
tion was first called to this subject by the investiga¬ 
tion made by a state committee in regard to patients 
coming to hospitals under the Massachusetts work¬ 
men’s compensation act This investigation showed 
no two institutions in the entire commonwealth mak¬ 
ing arrangements that could by any means be called 
similar In medicine a multiplicity of drugs recom¬ 
mended for a particular disease shows a competency 
of none, and so it is fair to suppose the roentgen¬ 
ologist and the hospitals have not yet found a satis¬ 
factory arrangement one with the other 

The growdli of the applications of the Roentgen 
ray is responsible for this condition When first given 
to the medical profession, it promised to be one of the 
most limited specialties The locating of dense foreign 
bodies and fractures of the bones of tire extremitws 
was Its entire field Now I say without hesitation 
there is no broader specialty in medicine I cannot 
think of a single branch of the profession which does 
not call the Roentgen ray to its aid at fames Any 
medical journal is proof of the wide scope of this 
specialty, and more than half the articles show the 
dependence placed on the ray, either in diagnosis or 
in treatment 

The original roentgenologist was usually a pho¬ 
tographer, electrician or a young and budding phy¬ 
sician, hoping to use this as a stepping-stone to 
something more tangible It was the way this ongmal 
work was done that to a certain e.\-tent is the fault 
of the present condition Many hospital superinten¬ 
dents and not a few physicians have failed to keep 
pace with the Roentgen progress and know the kind 
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of man now required A competent roentgenologist sell his services at a fixer! tjnm r , 

must have prnnarily a good knowledge of medicine It opens opportunities for ora^ticJ<f^^ f liospital 
in Its various branches, he must be well versed in _” tor practices which are no1 

general science, with special information in regard to 
electricity, and, furthermore, he must have a working 
knowledge of photography All these requirements 


, - * * 1 —iiic not 

fnctfon^ professionally, and are a source of constant 


The relation of the roentgenologist to the hospital 

being fulfilled,'he m^ust have the abilitylo'a'cquVre real roen"gloTogT?i^^^ 
special acumen m interpretation of the shadow shown the same as that of any physician doinfspectl work' 
on Roentgen-ray plates This mental coordination of This place has not ahvays been conceded him Tine 
the shadows and placing the right significance on each m part to the confusion in the early days as to who 

IS almost an instinct, and if one fails in tins, all other should be a roentgenologist 

qualities cannot make one a real roentgenologist His report should also be in the nature of a con- 
Ihus the roentgenologist must have combined med- sultation rather than that of a laboratory report This 
ical, electric and photographic mformation to succeed report may be written, but I believe should be sup- 
Many serious operations rest entirely on the Roent- plemented when possible by a verbal one, going into 

gen-ray findings Why have less than the best skill the various possibilities that may be recognized only 


in determming these findings!* When the people come 
to know that their hospital treatment often rests on 
the Roentgen evidence found at entrance, they will 
select a hospital where this work can be best done 
They should know that the expense of maintaining 
the rapidly improving Roentgen-ray apparatus is 
great, and proper fees must be arranged A price 
per plate is the poorest way to estimate the cost, as 
the plate is the smallest item of e^qiense Hospital 
managers should trust their roentgenologist to carry 
on the entire department, including the financial 
policy, or take time to make a more thorough and 
comprehensive study than many are doing at present 
In writing this paper, I have had in mind more 
particularly the hospitals of 150 beds or less A paper 
written recently by Dr I S Hirsclfi of New York has 
dealt admirably with the requirements of a large 


by the roentgenologist m consultation with the clini¬ 
cian It is only in this way that the patient can get 
the full benefit of our professional skill The method 
of stated staff consultation is in vogue in Germany, 
and much of the diagnostic acumen of the Germans 
IS due to this close relation into which the members 
of the staff are thrown 

The necessity of the preservation of the finished 
plate is not recognized sufficiently by the vast majority 
of hospitals Too many times every one has access 
to them, and plates may be removed to be replaced 
at will or even not at all These plates are an accurate 
lecord of the condition of a patient at a given time, 
and m many cases cannot be duplicated A plate 
which, w’hen taken, seems of ordinary moment may 
later become of the greatest value, either in treatment 
or medicolegally All should be preserved No one 
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„e.ropo,.tan hosp,.al Many of the -q— « of ^ ^/ntTSTtf hie" a“dr,orTny teas™ 

Sfof beds° jurrefer’red to In such hos- '’““W be signed for and a 

pitals It IS not practicable to maintain a Roentgen 
staff, but one man with an assistant or two can make 
a creditable reputation for himself and the institution 
The cost of equipping and maintaining the Roent- 
gen-ray department of hospitals is constantly undei 
discussion The rapid evolution of the Roentgen-rav 
machine has made changes necessary so often that up 
to the present time the money for instruments must 
come from other sources than the daily revenue of the 
department When such a time comes that no radi¬ 
cally new type of instrument is required, this expense 
will immediately be materially lessened The cost of 
maintenance, however, except where the free bed sys 
tern or outpatient department is very large, should be 
derived from the patients themselves 

This brings us to the question of private patients 
fees I maintain that they should be the same as m 
the roentgenologist’s private laboratory, othenvise he 
would be a competitor with hiiiiself The division of 
this fee between the roentger 4ogist and the hospital 
will vary, of course The .'reater the skill of the 
roentgenologist, the larger hf proportion K y™™ 
ahhys be kep in mind th i it is the perfection m 
Sic and skill in P^e/eading that is required 
rather than the sale of -T many plates made on a 

instrument costing so Jhe'fee 

should not retain morejthan 25 cent ^^rhead 
charged private pati'-fits to cover t j-oent. 

expenses Under few 

genologist (who, I hav-'^.said, should be a_^hj^ic_J 
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record blank deposited in the place of the plate, show¬ 
ing who has taken it, and when it is returned, credit 
should be given for its return 

The plate legally belongs to the hospital or the 
roentgenologist, and never to the patient He is 
entitled only to the information obtained from it, and 
given through his physician 

A medicolegal aspect too little recognized is that 
the roentgenologist must identify the plate himself 
in court A medical man who simply borrows the 
plate to appear in court has evidence of no value 
He cannot under oath connect it in any way with the 
patient He did not see it developed, he has no mark 
on it which shows there was not an exchange made 
in the dark room, and moreover, he is not an expert m 
plate interpretation The roentgenologist should have 
full control of the plate library, demonstrating the 
plates when required 

The method of preserving these plates hardly comes 
within the scope of this paper It will vary with the 
size and requirements, as teaching, etc It is a duty 
to the hospital, owed by the roentgenologist, to see 
that these plates are well preserved 

My plea in this paper has been for a closer rela¬ 
tion medically of the roentgenologist to the hospital, 
and for a recognition of his ability On his part, ' 

IS a duty to use his general medical acumen as nd 
as his technical Roentgen information Also tticr 
is a necessity for his being in entire charge o 
department, which should be well correlate m 
its branches 
19 Maple Street 
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ADSTR\CT or DISCUSSION 
Dr a R Warner, CIc\chnd The Roentecn-ra^ depart 
niont Ins hcconie an important spccialtj of hospitals and it 
has gone hcrond the stage of a noielt} It is an essential 
The principle brought out as to diagnosis and the Iiaiidluig 
of diagnoses and information in regard to patients as 
expressed in the paper I am quite sure is correct We bare 
had some trouble uith tins matter on sercral occasions in 
Ohio and cacli time the courts hare Iield as the paper 
expressed 

Dr. JosErii M SrELLissr Pliiladelphia Dr Van Allen 
mentioned the possession of the plates I think we all agree 
that the plate should belong to the hospital Where a great 
mans plates are made the storage and presen ation of the 
plates has become a bugbear in a large institution doing a 
large amount of work so that plates arc dcstrojed within a 
rear I know at the Unircrsitj Hospital, Philadclpliia wun 
winch I am closelj associated ther hare a department of 
pi olographic records there in rrhich I am interested in stand¬ 
ardizing photographic records and also Roentgen-rar plates 
I bare made Roentgen plates mrself I presented this morn¬ 
ing a Roentgen-rai tracing such as rve use m St Tosepii’i. 
Hospital The paper is either “onion skin” or what is 
ca’led buff manifold paper It is transparent It has pnn cl 
on It the date of taking tlie plate and then the rocntgcnolo- 
g st makes a tracing of the plate on the paper and that 
paper IS bound rrith the records of the patient, so that if the 
plate is destro}ed it still remains of ralue to the plijsician 
or surgeon 

Mr. F M Nesmith Oakland Calif I would like to 
ask Dr Spellissy if that record is accepted in court’’ 

Dr. SPEU-issr I do not knorr It has been mentioned 
tl at a roentgenologist sometimes goes to court The tes- 
t monr I should think would be acceptable that that rvas his 
tiacing of what he saw in tlie plate Where a plate is 
pmduced itself I hare known the most eminent roentgenolo- 
g sts to disagree in the interpretation, and they would 
throw out the testimonj 

Dr W H Walsh, Philadelphia I do not beliere that 
the roentgenologist of a hospital should be permitted to 
hare anjahing to do rrith the financial policy of the Roent- 
gen-rar department, this question being one entirely within 
the pror ince of the management of the institution. There 
should be no question as to the desirability of consulting 
the roentgenologist in all questions regarding the equip¬ 
ment of his department, but when questions of cost arc 
inrolred they must be finally decided by the admimstrato- 
I can see no more reason in permitting the roentgenolo¬ 
gist or the pathologist to handle the financial policies if 
their respectire departments than I do in allorving the vis¬ 
iting phjsicians or surgeons of the staff to meddle in the 
financial matters 

With respect to the question of the division of fees 
between the roentgenologist and the hospital, I must express 
mr disapproval of such an arrangement, as I do not think 
they rvork ouf to the ultimate benefit of either of the prin¬ 
cipals There is no good and sufficient reason why the 
roentgenologist or members of the staff should not be tlie 
recipients of salaries for their work, a procedure which in 
no waj affects the dignity of their position nor which could 
prejudice their professional standing Being opposed to the 
lerj proposition of diiiding fees any division would be 
objectionable to me but I am rather inclined to think that 
the hospital that only retains 25 per cent of the fees 
received, supplying as it does tlie apparatus supplies, clec- 
rneal current and assistants, is not getting its due, and I 
should feel inclined to reverse the arrangement, allowing 
the roentgenologist 25 per cent and the hospital 75 per 
cent, a more equitable dnision 
Dr. H W Van Allen, Springfield, Mass In ilassachusetts, 
at least, tracings of plates are not admitted as ciidence 
in court The actual plate is the onh exhibit allowed 
Tracings mai accompany the plates m an e.xplanatoo w-av, 
as they are much more easily understood by the jury If a 
plate has been lost or dcstroied the roentgenologist max 


state Ills best memory of the plate, hut cannot introduce a 
diagram 

Of course I do not have as large a Roentgen clinic as U' 
Spellissy of Philadelpliia, but in proportion our space is 
as \aluablc We, however, keep our plates easily accessible 
until one year old and then they arc taken to space less val- 
uahlc in the hospital and permanently stored This is a 
necessity, as frequently they arc required for reference to 
note changes in chronic cases, as well as for teaching and 
for court cases, the latter not required at times for sev¬ 
eral years after the plate is made. One recently was required 
after an itUcrial of scien years 

In regard to the financial part, I believe it should be 
under the roentgenologist's control It is so in the hospi¬ 
tals I am connected with, and the plan works nicely Super¬ 
intendents do not know the requirements of such a rapidly 
changing specialty and I have found they appreciate care¬ 
ful financing which can only be done by one familiar with 
the work As to the 25 ptr cent taken out for expenses by 
the hospital on private patient’s fees, careful study of the 
subject makes me think this is about correct It may vary 
in some hospitals slightly This percentage (at rates 
charged in pruatc laboratories) will cover actual expenses 
on private patients and it is self evident that the remainder 
is paid for the skill of the operator, and any of this going 
to the hospital would be as deplorable as fee-splitting is 
betw ecn doctors 


MANUFACTURE AND ADMINISTRATION 
OF NITROUS OXID FOR 
ANESTHESIA 

TUE EXPERIENCE CF LAKESIDE HOSPITAL* 


A R. WARNER, MD 

CLEVELAND 


At Lakeside Hospital, nitrous oxid gzs has been 
used for anestliesia extensively for about eight years, 
and has been manufactured as a routine in tlie hospital 
for more than six years 

For the first four of these years, the gas we manu¬ 
factured was not entirely satisfactory to any one, and 
at times was not without harmful effects This was 
overlooked at first, partly because, on the whole, ive 
had as good results as others, and partly because it 
was then believed that a certain amount of cyanosis 
was necessarily present dunng nitrous oxid-oxygen 
anesthesia, and that bad after-effects were m a mea¬ 
sure to be expected As our anesthetists developed 
more skill with this anesthetic, they were able to dem¬ 
onstrate to us tliat the cyanosis, the irritation, and the 
symptoms of toxemia following the anesthesia were 
present to a greater or less extent m all or m several 
patients on the same day, and that on other days there 
w ere no such symptoms at all they convinced us that 
the gas made in the hospital contained a vanable 
amount of some poison Commercial gas, although 
producing at times the same symptoms of toxicity, 
seemed more uniform and distinctly less irritating’ 
This difference was fairly constant, although our plant 
and methods of manufacture were the same as the 
commercial plants and methods known to us On our 
worst day one patient of the gynecologic service died 
with all the symptoms of a severe toxemia a few 
hours after a simple operation, one patient of the sur- 
giral servuce W'as severely poisoned, and three others 
suffered to a lesser extent The predominating symp¬ 
tom of the poisoning was a cyanosis that no amount of 
oxygen could dispel The hemoglobin was evidently 
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damaged, and our surgeons learned that outdoor fresh 
air treatment was the most effective treatment The 
condition, with the exception of the color, resembled 
carbon monoxid poisoning, yet unfortunately no 
spectroscopic examinations of the blood of these 
patients were made 

About two years ago, it became evident to all that 
nitrous oxid must be obtained m greater purity, or its 
use in the hospital abandoned On the good days this 
anesthesia was so satisfactory to the surgeons, so 
unobjectionable to the patient, and made the operative 
cases so easy to care for in the ward, that it seemed 
ideal for hospital use In our opinion these facts 
justified every effort to make it right The best con¬ 
sulting chemists obtainable were called to examine the 
plant and methods Each pointed out possible defects, 
and all agreed that better apparatus and methods could 
probably be developed by experiment Each called 
attention to the great number of the possible impuri¬ 
ties One of our trustees, Mr H M Hanna, then 
offered to provide the funds necessary to run an 
experimental plant at the hospital, and I undertook to 
solve in such a plant the two following problems 

1 To find a method for the manufacture of nitrous 
oxid of sufficient purity to be without poisonous effect 
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cyanosis and all other symptoms of toxicity disap- 
peared from our operating rooms, never to appej? 
again when acid-washed gas was used We did liow- 
ever see it in varying degrees each time that the 
installation of new apparatus in the plant made it nec¬ 
essary to shut down and use for a few days commer¬ 
cial gas not scrubbed with acid All of our days are 
good days now we are enjoying the advantages of 
tins anesthetic without the disadvantages which had 
been so constant as to become regarded as necessary 
and belonging to it ^ 

Confirming evidence came from independent sources 
The Ohio Chemical Company of Cleveland noted our 
better results, and remodeled their plant Three com¬ 
petent anesthetists, whom I have happened to meet, 
one from Boston, one from New York and one from 
Ithaca, volunteered information regarding the uni¬ 
formly better results which they were having with the 
Ohio gas, all dating the better results from the date tlie 
company remodeled its plant and instituted the acid 
wash as a part of the purification process Later the 
Lennox Chemical Company remodeled its plant to 
include the acid wash Since this date I have not 
heard of any evidence of toxicity or any bad results 
from the use of nitrous oxid in Cleveland or vicinity 


lo devise apparatus by which this can be done as These two plants manufacture all the eas sold in or 


a routine m hospitals under hospital conditions 

The details of many experiments with new chemical 
processes and types of apparatus need not be pre¬ 
sented The entire plant was rebuilt several times 
The net result of the first six montlis’ work was only 
more uniform gas we did not have the very bad days, 
yet the evidences of toxicity continued About this 
time we found that nitric oxid, even when present in 
large amounts, was entirely removed from the nitrous 
oxid by confining m iron tanks or over water for a 
few hours This explained tlie lesser irritation from 
commercial gas, which stands longer in the gasometers 
and is always shipped in iron cylinders Commer¬ 
cial gas has always been free from nitnc oxid, and our 
gas — sometimes used without standing long in tiie 
tanks — had not been In these experiments we 
became convinced that tlie poisonous effects were, at 
times at least, not from the nitric oxid, which has been 
the generally dreaded impurity We learned, too, that 
the effect of the poison was cumulative, and that a 
long anesthesia was the most delicate available test 
In comparison with this, all analyses and chemical 
tests were crude 

The impurities theoretically possible to produce in 
the destructive distillation of even a pure ammonium 
nitrate in an iron or otlier reducing retort are many 


about Cleveland 

The chemical work to identify the particular poison 
or poisons which have caused all the troubles has not 
been done We know only that it is removed by the 
acid wash, and that it is found in the acid in the form 
of ammonium salts, which is consistent with the belief 
that It is one of the hydrazins or hydroxylamins The 
problem of isolating the particular poisons by chemical 
means is too difficult to look attractive, now that the 
practical results have been attained without such 
work 

For the simple purpose of preventing commercial 
monopoly, applications for patents on a new method 
of separating the nitric oxid from the nitrous oxid, 
on a new wash jar devised, and on a process of 
removing the bulk of the impurities by condensing 
the 45 per cent of water in the crude gas, as well as on 
the process of removing traces of alkaline substances, 
have been made All patents issued will be held by the 
hospital to guarantee the unrestricted use of the appa¬ 
ratus and the methods covered by them 

To our mind the first problem has been solved 
Nitrous oxid can be manufactured in sufficient purity 
to be absolutely safe for use in anesthesia We are 
not yet quite sure about the second problem Lake¬ 
side can now manufacture such gas as a routine, and 


Among tliese are many of the more highly organized, safely, but the walls and ceiling of our room still bear 

ell-lmown hemoglobin poisons, as the hydrazins and marks made by pieces of bursted retor s, and our 
eii Known, iieuiug P -c e^pjoyees have not forgotten the fumes which repeat¬ 

edly filled the corridors “from the gas plant” It is 
ne\er entirely safe to place a pot containing a nitroge¬ 
nous and an oxidizing substance over a fire Many 
defects m the models of apparatus and troubles m 
the handling of the purification process have been 
overcome, some nonessentials have been eliminated, 
and safety devices have been added, so that it now 
seems to us entirely reasonable to expect a good cinet 
engineer to supenuse a similar plant and train a 
helper to run it, yet it remains to be demonstrated 
The cost of building a new plant for the manufac¬ 
ture, purification and handling of nitrous oxid sim'lar 
to the one now in use at La^esidc^would be ab 


hydroxylamins It was at least possible that some of 
these were causing the trouble Our gas and the best 
samples of commercial gas obtainable were tested, and 
all were found slightly alkaline to phenolphthalem 
Published analysis of commercial nitrous oxid made 
bv reliable chemists had reported the presence of traces 
of ammonium compounds and other nitrogenous sub¬ 
stances which certified to the presence of or 

of substances breaking down to ammonia To test tl 
hypothesis that these basic compounds might be tne 

poison, a thorough washing fThe The cost of building a new plan: lor me 
was then added to the process of ture, purification and handling of nitrous oxid siimL 

gas, for the purpose of removing all free ^^^P one now in use at Lakeside would be 

cals On this day —now over ^ peculiar $2,700, and it would require about 600 square 

became absolutely neutral in reaction, and the pecu a , , 
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floor space This figure includes the cost of apparatus 
for liquefying the nitrous oxid and for filling small 
cylinders The cost of apparatus for the handling of 
oxygen (purchased m large cylinders) outside the 
operating room, and for delivering it in pipes parallel 
with tlie nitrous oxid at the same constant pressure is 
about $300 This includes apparatus for filling small 
c>linders from the large The cost of running the 
pipes for the nitrous oxid and oxygen to the operating 
rooms w ould be additional, and w ould ^ ary wnth dis- 
t nice and difficulties It w ould be the same as the cost 
ot running water pipes die same distance 

COST 

From the first there has been a gradual reduction in 
die cost of nitrous oxid-oxjgen anesthesia Three 
rears ago our costs were running about $10 per hour, 
divided into $3 for anesthetists^ salaries and $7 for 
the gases and incidentals The present figures arc 
$2 50 for anesthetists and $1 57 for gases and inci¬ 
dentals, making a total of $4 07 In order to present 
the details of cost as clearly as possible, I have pre¬ 
pared two senes of the detail of six consecutive 
months, each with averages The first senes ends w’lth 
March, 1914, and the second wnth April, 1915 Dur- 
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* Small cylinders purchased In this period. 


mg the first senes we purchased the small cylinders 
used, so diat the amount of gas manufactured was not 
the total amount used In the second penod we com¬ 
pressed our owTi nitrous oxid for small cylinders, and 
filled small oxjgen cjdinders direct from the large 
The filling of the small oxygen cylinders from the large 
IS distinctly a sa\ ing In Cleveland, the pnee of oxygen 
in small cylinders is just seven and one half times as 
much per unit volume as in large cylinders This is 
due to the fact that the large cylinders, at least, are 
oxygen from the Linde process, w'hich is apparently 
of perfectly satisfactory quality The small cylinders 
are either re^ tfd or Oty'gen from the old process The 
figures for tne amounts of the gases used are from the 
storage tanks in the basement, and therefore account 
for all leaks, accidents and wasted gas To determine 
the amount of gas used per hour, the total amount 
drawn from these tanks W'as divided by the total num¬ 
ber of hours of anesthesia reported in the month The 
length of anesthesia reported is the actual tune that 
the gases are flowing 

The most striking figure gf these tables is the drop 
in the amount of nitrous oxid used per hour from 361 
to 161 gallons This and the corresponding drop m 
the OX)gen figures were caused by two factors deiel¬ 
oped and installed between the two senes The first 


W'as the attachment of meters measun^ the gas going 
to each machine so that the anesthetists could note the 
comparative amount of gas used in any period Our 
gas man repeatedly made minute readings during the 
anesthetics given by our three anesthetists, until we 
could recognize tlie anesthetist from a chart of these 
readings We demonstrated the fallacies of tlie rate 
of flow dials on the machines, and the inaccuracy of 
the meter readings themselves on account of the varia¬ 
tions in the pressure The result of this work was a 
clear understanding b> the anesthetists of w'hen and 
how' they w'asted gas The wasting became less Our 
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1 

1 o 

1 

to 

a 

1 a 

a 

Oo 

•a 

a 

1 

^ O 

1 ^ 

o 

1 

BQ 1 

O 1 

Cost per 100 GnI 

1 ^ = 

1 o 

■3W 

o,. 

C.1 

O ^ 

u 

.^p 

1 

— o 

gw 

■S ! 

1 y 

1 

1 32 

C «3 

' O a>> 

me 

1 

i 

‘ £ 

1 >-* 

3 

O 

, t « 

. to 

Nov 

1014 

27 192 ; 

§’]0S5 

$070 

153 

85 ' 

177 20 

$3 97 

Dec 

1614 

SI 002 

221 20 


172 

63 1 

180 17 1 

3 46 

Jon 

1915 1 

18 424 1 

123X2 1 

07 1 

153 

62 1 

lie 20 1 

471 

Feb 

1915 

:8AS2 

129 62 

09 

106 

107 

in 39 , 

4 SI 

3Inr 

1915 

25 962 

ICO 00 

65 1 

153 1 

64 

les 44 j 

S 41 

Apr 

1915 

20 071 

175 40 

07 , 

162 

60 

100 13 

3 7ti 

Averate 

24 639 

$172 08 

$0 70 

101 ^ 

70 

162 12 

SJO-l 


meters w'ere secured with difficulty and at considerable 
expense, because the high pressure required special 
construction But since then one firm, at least, has 
put suitable meters for this use on the market, and 
makes a gas machine with meters as an integral part 
Tlie second fact was the low'ering of the pressure in 
the pipes leading to the gas machines from 35 to 5 
pounds This pressure is, or should be, reduced by 
the machines to practically atmosphenc pressure One 
of the makes of machines that we use handled the 
low'er pressure equally well, but the other did not 
until we enlarged the ports It was soon noted that 
the lower pressure was much easier for the patient 
as well as more economical The anesthetist can turn 
on all the gas the patient can breathe w'lthout develop- 


T4BLE 3 —DETAIL OF THE COST FEB HOUR 
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mg tendency tow'ard positive pressure m the lungs 
Expiration can take place against the gas flow', checking 
It W'lthout effort, and there is always a sufficient volume 
of gas available for rapid inspiration without develop¬ 
ing a negative pressure and effort The gas flow's 
freely in inspiration, but is automatically checked in 
expiration 

The increase in the cost of manufacture in the sec¬ 
ond senes is due entirely to the lesser amount made 
and the constant oierhead expense for the salary of 
the man who runs the plant and for other fc^ed 
charges No items of interest or depreciation, but all 
repairs and replacements are included In each 
senes, the cost of ammonium nitrate was the same 
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The recent sharp rise in the price of the nitrate is 
caused b> the ^jicrease m the cost of nitric acid due 
to the war 

ADVANTAGES 

Tlie advantages of this anesthetic which tlie patient 
most Inghly appreciates are the facts that the gases are 
not disagreeable or irritating, and that consciousness 
is lost so promptly To the patient the starting of 
the anesthetic is the beginning of the operation, and 
the sooner consciousness is lost, the better for many 
reasons Crile has found that it protects the brain 
cells from shock more than other anesthetics espe¬ 
cially so, if combined with a little morphin Follow¬ 
ing the operation, the patient is not called on to 
endure patiently discomfort frdm the irritation of 
ether in the eyes, throat and bronchial tubes, or on the 
skin There are some to whom a greater advantage 
seems to be the fact that they are not likely to talk or act 
foolish when coming out from the anesthesia 

In the operating room, gas has an advantage over 
ether anesthesia because the patient gets under its 
influence more quickly, saving time, and because at 
the close of the operation the patient is conscious and 
can be returned to his room as easily as any con¬ 
scious patient The familiar scenes of delirium in 
the second stage of ether, with orderlies holding the 
straggling patient on the table and the surgeon tiynng 
to boss the job and at the same time keep sterile, are 
entirely eliminated The ether patient who starts 
vomiting in the corridor on the way back to his room 
or ward made more trouble than we realized Every 
one took the distressing scene as an occasional neces¬ 
sity, but it certainly never made it any easier for 
others to face the ordeal of an operation 

The advantages of nitrous oxid anesthesia are best 
appreciated in the wards, and it is here that the hos¬ 
pital gets back some of the initial cost It costs a 
hospital money to care properly for a noisy vomiting 
ether case in a side room, not only in the nurses' time 
devoted to the case, but in the effect on tlie other 
patients Comfortable ward patients are as curious as 
children, and the full details of the ether room scenes 
never fail to reach the newest patient, creating in him 
added apprehension and dread It costs money to 
have house doctors and head nurses busy explaining 
away the apprehensions and dread of an operation, and 
to keep the courage up even after the surgeon has con¬ 
vinced as to the necessity and comparative safety ot 
the impending operation The return of a patient to 
his ward bed conscious and comfortable directly from 
the operating room gives a very different impression 
as to an operation from that given by a return after a 
day or so spent in the side rooms Evety patien 
knows that side rooms are for things the others mus 
not see It costs money to keep a private room patient 
convinced that water is withheld for his o\yn good, 
and convinced kindly and tactfully enough to dispel 
the suspicion that it is but a rule and red tape that 

^hnuld not apply m his case 

With pure gases, vomiting is extremely rare whe 
.ornbm IS us^^^ It comes about as must be expected 
frnm the use of this drug independent of anesthesia, 

^ ft it resembles morphin vomiting m type Pneu- 
and It ^esemoies frequent with nitrous 

"’T* ill thfsame K true of postoperative shock, but 

u'e'^raust If either of these m any 8"=" 

the cause u responsibility bmce 

t=ra“e'ufe of nitrous o.,^ there have been 


many other changes and improvements in the care 
given our patients which should have an effect on the 
pneumonia and tlie surgical shock percentages We 
are certainly getting much less postoperative shock 
and pneumonia than formerly, and nitrous oxid has 
undoubtedly contributed largely to this change 
Many patients, especially minor operative patients, 
are able to leave the ward much sooner Not only is 
the day m the ether room lost, but it often requires 
anothec one m the uard to bring back the expended 
energy The cost of many extra days’ treatment saved 
can properly be credited against the gas anesthesia 
bill 


ADMINISTRATION 

Under the administration of nitrous oxid, this 
paper can mention only a few observations of a skepti¬ 
cal hospital administrator who has watched the devel¬ 
opment of skill m its use More than half of nitrous 
oxid anesthesia was once carbon dioxid asphyxia blue- 
black patients were the rule Now we know that 
cyanosis at any stage of the anesthetic is evidence 
either of poisons m the gas or of faulty, incompetent 
administration It is not necessary, and is always 
harmful Enough oxygen should be given at all times 
to preser\fe normal color, but more is a waste Per¬ 
fectly normal color can be maintained while the 
patient is presenting all the symptoms of asphyxia, 
including convulsions For this reason, rebreathing to 
any extent is dangerous, and is not justified by tlie 
gas saved Without the color to guide, the percentage 
of carbon dioxid in the alveolar air may mount unno¬ 
ticed to levels dangerous through its effect on the 
brain centers 

The lesser degree of muscular relaxation in nitrous 
oxid anesthesia is sometimes annoying to the surgeon 
It can be overcome by the mixing of a little etlier 
vapor when the relaxation is needed, and all machines 
are equipped to do this The results in the matter of 
losing the advantages of the nitrous oxid anesthesia 
are m exact proportion to the amount of ether used 

Proper appreciation of nitrous oxid as an anesthetic 
and an analgesic has been delayed by the fact that it 
rould be used by the unskilled without horrible results 
traceable directly to the lack of skill, and by the fact 
that it was mentally classed by anesthetists with ether, 
chloroform and ethyl chlorid as an anestlietic, and its 
effect expected to correspond with that class Tempo- 
rar}' harmless conscious analgesia for dentistry, child¬ 
birth and other minor surgery may seem too good to 
be true, but it is at hand Analgesia and unconscious¬ 
ness without a profound or lasting impression on the 
central nenmus system is the ideal for major surgery 
Nitrous oxid in skilled hands can produce both, m 
unskilled hands, neither 


Possible Source of Vanilla—According to corrc- 
mdence from I F Boomer, Manila, m Daily Consular 
ports, a new vanilla-producing plant has been found m Uic 
and of Mindoro. Philippine Islands, called ~ 

e vanilla of commerce at present is the product of Vamlta 
■mfolia The plant is found both in open ' 

. deep forest, but is not plentiful The Bureau of Educa- 
n of the Philippines is investigating the possibihtj 
ipagating the plant and developing it as a source of van.ln 
’ract for trade purposes The plant has roots similar o 
>se of the amlong, but are superior, as they are 'J* ' 
d require ro bleaching The roots arc used for bask 
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TELVIC INFECTIONS AND THE APPLI¬ 
CATION OF DK'MNAGE 

L G BOWERS, MD 

DAYTOX OHIO 

The subject of pehic infection should not be dis¬ 
cussed w ithout emphasizing the fact that the condition 
is to a Ycrv large degree pre\entable When it is 
recognized that the majority of cases are due to 
gonorrhea, and that the next most common causes 
are abortion, especially induced abortion, and labor. 

It is obvious that appropriate education of the laity 
and the profession would do much to eliminate this 
complication We should therefore lose no oppor¬ 
tunity' to teach the public that gonorrhea is a very' 
serious disease and that the production of abortion 
is a dangerous practice, and we should try' to make 
the general practitioner realize that labor is a surgi¬ 
cal procedure and requires 
strict asepsis 

WTule It IS true that the 
gonococcus is the primarv 
cause of the majority of 
pelvic infections, it must 
be borne in mind that it 
IS a single infection for a 
1 ery short time, usually 
not more than Wo or 
three days, and that the 
nature of the mixed infec¬ 
tion is of much impor¬ 
tance When the compli¬ 
cating organism is the 
staphylococcus or colon 
bacillus, the outlook is 
usually favorable, but 
when it is a streptococcus 
or pneumococcus a cerv 
guarded prognosis is nec¬ 
essary' It IS essential, 
therefore, to the intelli¬ 
gent treatment of these 
cases that whenever drain¬ 
age is performed, a cul¬ 
ture be made and the ex¬ 
act nature of the infection 
determined The identi¬ 
fication of the infecting 
organisms not only aids us 
in the prognosis, but 
makes possible the proper application of specific ther¬ 
apy In cases complicated by the staphylococcus or 
colon bacillus, an autogenous vaccine, administered 
daily in small doses, is often of great value When 
the streptococcus is present the antistreptococcus serum 
mar be used to advantage Fifty c c should be given 
every' six hours until a favorable reaction occurs In 
my observation these measures are too often not 
resorted to early enough to give us the best results 
Particularly m cases in ivhich the abdomen has been 
soiled by the rupture of a tube m operation it is much 
wiser to give a large dose of senini as a prophylactic 
than to w ait until an infection has developed 
As these cases are usually first seen by the family 
physician, we should, so far as possible, teach him 
their proper management In my observation, the 
medical treatment of acute cases is usually too Mgor- 
ous For instance, a resort to frequent and continued 


purging often defeats Nature’s effort to limit the infec¬ 
tion by walling it oft In numerous cases I have found 
the doctor much exercised over the failure of his 
efforts to produce free catharsis The abdomen is 
distended and vomiting is frequent, and he thinks 
he has obstruction The fact is that Nature has 
splinted the intestine to limit the spreading of the 
infection, and therefore the doctor’s medicine is 
ejected Ihe use of niorphm, particularly before a 
diagnosis has been made, cannot be too strongly con¬ 
demned as It checks the secretions, increases the vom¬ 
iting and obscures the diagnosis A liberal use of the 
ice-bag to the abdomen w'lll usually relieve the pain 
The stomach should be kept empty of both water and 
food If vomiting is present, stomach lavage usually 
relieves it and puts the intestines at rest Thirst can 
be relieved by frequent slow saline enemas The 
important thing is to disturb the patient as little as 

possible 

The chronic cases are 
unfortunately, very often 
subjected by the general 
practitioner to ev'en more 
serious mistakes in treat¬ 
ment The use of tam¬ 
pons, douches, supposi¬ 
tories, posture, etc , giv es 
only temporary relief, and 
the repeated acute conges¬ 
tions and chronic inflam¬ 
matory processes lead to 
gross pathologic changes 
The resulting physical dis¬ 
tress causes great distur¬ 
bance of the nervous equi¬ 
librium with the develop¬ 
ment of various neuroses 
and occasional psychoses 
Even after radical opera¬ 
tion these conditions may 
persist for a long time for 
it is w'ell known that the 
nervous tissue, being the 
most highly organized, is 
the slowest to repair The 
probability that an early, 
careful radical operation 
would restore these pa¬ 
tients to a practically nor¬ 
mal condition should pre¬ 
vent persistence m purely palliative treatment 

In the surgical treatment of pelvic infections, the 
judgment gamed in long expenence is necessary to 
the proper application of whatev er rules may be formu¬ 
lated To operate during the storm of acute pelvic 
infection spells disaster many times Usually we 
must give Nature time to limit the infection by pro¬ 
tective adhesions and to develop a specific immunitv, 
but if the patient is seen early, and the diagnosis is 
reasonabl} positiv e, it may be good practice to operate 
immediately A historj' of previous attacks will aid 
materially m determining the best course to pursue 
A beginning general pentonitis, as e\ idenced by rapid 
pulse, high temperature and general or local abdominal 
ngiditj' or tenderness, usually contraindicates earlv 
surgical mterference 

There are certain pnnciples of drainage which are 
almost axiomatic and failure to follow them results 
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Fig 2 —Puncture of vaginal fornix, bimanual method 


in injurj^ to tlic patient, if not death The most impor¬ 
tant of these principles is that the lowest level of a 
cavity should be the highest point for the insertion of 
drainage It follows, therefore, that the culdesac 
should always be the point for drainage in pelvic 
cases, rather than uphill drainage through the abdomi¬ 
nal wall There are, 
however, two excep¬ 
tions to this rule The 
first IS the insertion 
of a small wick dram 
m the abdominal inci¬ 
sion as an indicator of 
hemorrhage following 
myomectomy The 
second is when the in¬ 
fection IS walled off m 
front of the bladder 
and attached to the 
anterior abdominal 
vail This type will 
be discussed later 
As has been said, 
most acute pelvic in¬ 
fections are gonor¬ 
rheal in origin As a 
rule they are best 
treated in a palliative 
way, as experience has 
taught that, within 
certain limits, they 
run a definite course 
Walling oft the in¬ 
fected area and the development of immunity seems 
to be Nature’s way of handling the situation, and early 
surgical interference may only serve to spread the 
infection Those cases 
which develop cellulitis ac¬ 
companied by a distended 
culdesac are best treated by 
posterior vaginal puncture 
and the insertion of the dou¬ 
ble drainage tube for a few 
days A rather stiff rubber 
tube IS bent on itself in the 
middle, a linen stitch is 
placed near the ends to hold 
the two halves parallel, and 
a good-sized opening is cut 
m the outer side of each half 
just below the bend The 
advantages of this tube are 
that It has a smooth, blunt 
end for insertion through the 
puncture, it gives free drain¬ 
age and allows irrigation 
with a return flow Figure 1 
shows tins tube in position in 
the culdesac It is left usu¬ 
ally from five to seven days 
In case the culdesac opening 
becomes clogged or contracts 
sufficiently to prevent free 
drainage after the removal 



j-,g 3 —Gauze drain in posterior culdesac. 
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cavhy 'convenient instrument for irrigating 11 ,o 

The Fowler position is a very important aid in 
securing thorough drainage in these cases and should 
always be employed When, for any reason, the 
l^owler position cannot be used, the drainage will be 

greatly improved bv 
elevating the head of 
the bed about 10 
inches 

One caution should 
be given for the per¬ 
formance of culdesac 
drainage in these 
acute cases The 
broad ligament should 
be explored through 
the opening with the 
finger and any adhe¬ 
sions that may be 
holding pus should be 
broken up Frequently 
on such exploration 
one finds walled-off 
pus cavities which, 
when broken into, will 
liberate as much pus 
as the first incision I 
have had the experi¬ 
ence, when not taking 
such precaution, of 
having to return my 
patient to the operat¬ 
ing room because the pulse and temperature did not 
return to normal After breaking up the inflamma¬ 
tory wall and liberating the pus which was undoubt¬ 
edly present at the time of 
the former operation, tlie 
temperature and pulse imme¬ 
diately became normal and 
rapid convalescence ensued 
I feel quite sure that if these 
precautions are taken, a 
number of cases will be 
saved a secondary operation 
following drainage of the 
culdesac 1 am firm in the 
belief that free evacuation 
of every pus focus m the pel¬ 
vis will give the tube such 
free drainage at the fimbri¬ 
ated end that it will not be 
likely to cause trouble later 
Posterior vaginal puncture 
with tube drainage usualh 
gives immediate relief in the 
acute cases, without any sur¬ 
gical risk Most of the cases 
so treated result m apparent 
cure and further operative 
interference is unnecessary, 
or may be refused by 
the patient If there is a 
history of frequent pciuc 
infections, more radical measures are called for than 


drainage aiuci ^ --^ .f-refrhed with a infections, more raaicai ineabuic^ aii. TTn,l 

of tlie tube, the opening may be stretd ed u enlarged and 

uterme dressing forceps and the c y. y . r ga ^ constant or pen die 
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IS indicated This operation can be performed more 
safely during the intcri al than during the acute attack, 
unless the patient is seen early It is generally best 
to wait from two to three w'eeks after the subsidence 
of the acute attack and the return of the pulse and 


ver nitrate or iodoform gauze culdcsac dram The 
dram should be made by folding a piece of gauze 1 
yard wide and V/_> yards long into a 1% inch strip 
In cases in wdiich the drain may be needed, the vagina 
should be prepared before operation, by scrubbing 


™"t^re to ^ for and thorough ‘rinsing with sterile water, drying and 

the ^absorption of the exudate, thereby lessening the painting, through a speculum, with equal parts of 
amount of adhesion The inflammatory wall also tincture of lodin and alcohol When the dram is to be 


wm 


mi 


amount of adhesion Tlie inflammatory wall aiso 
becomes stronger, thereby minimizing the danger of 
disseniinnlioii of the infection AU of iis have hao the 
misfortune of easy rupture of the tubes in the dis¬ 
section, when probably a few' days recuperation would 
hare avoided such a complication Some operators 
state that a leakage during a pelvic operation is rarely 
followed b 3 complications, but in my experience this 
IS not the case This is shown by the fact that a mim- 

'"‘"l °c ^grauty'^dJain" 
age was not so fre- 
qucntly used as at 
present, w-e had many 

more complications _— 

and a much higher — 

I ad\ocate most 
strongly the necessity ^ 
of a complete salpm- ^ 

chronic cases Anum- y 

the tube cit masse at , 
the cornua of the 
uterus leaving at ' ^ 
least three fourths of 

an inch of the stump I if 

of the tube These 
stumps frequently 
cause as many symp- 

,dhesions and the 
trouble is actually m- \\\\\t, 
creased A wedge- 

shaped piece, includ- vce\\\\\\\\\\\\5S^^ v „ 

ing the entire stump Fig 4 —Abdommopeivic 

of the tube, should be 

cut out of the cornua and the edges approximated and 
whipped over It should be said, how'ever, that m 
most of the chronic cases there is a metritis requiring 
a hysterectomy for complete cure My own experience 
has been that it has been nearly always the operation 
of choice 

In cases of pyosalpmx of the chronic type in which 
— there has been no evidence of an acute exacerbation 
for a long period, and if the patient’s condition is 
good, no drainage is needed in case of rupture dunng 
the operation, as the contents of the tubes are usually 
sterile, but if the patient’s condition is below' par or if 
there is the least suspicion of an active infection, it is 
good practice to insert the culdesac pel\ ic dram 
In all cases m which drainage is indicated follow¬ 
ing a radical operation for pyosalpmx, I prefer a sil- 
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4 —-Abdorninopclvic bunch dram in position 


introduced, the left hand is encased in a long glove, 
and the vulva having been surrounded W'lth sterile 
low'cls, the operator inserts a long forceps, cun'ed on 
the flat, into the vagina, and w'lth the right hand in 
the abdomen, locates the proper point for puncture 
of the culdesac by bimanual touch, as show'n in Fig¬ 
ure 2 The puncture is then made by making pressure 
on the forceps or, preferably, by making an incision 

over the point of the 
forceps W'lth a scalpel 
held in the right hand 
The blades of the for- 

_pushed 

\ \ tlirough the incision 

\ \ nurse is in- 

I \ structed to hold the 

u ' handles on the outside 

'1 iHISfc W the blades 

- °P^” “'’til the end of 
nil lli/i I it fhe dram is placed be- 

C 'W/IIIII MMk, t,ve.n them The 

i Vblades are then closed 

the nurse gently 

liiiV ^ '/ntlllim'mmlll withdraws the forceps 
^ ''/// IwM JMmvvvxs ““til the end of the 

dram appears at the 
vulva The operator 

j ll A ,! /f//rmWwd <— then changes gloves 
\\lliwlii ///M///m LX ““d tlie remainder of 
Whni\ \ the dram is placed in 
\ \ tolds posterior to the 
\X “terus, as show'n m 
' Figure 3 This ar- 
V ’■^i^gement of the 
gauze facilitates 
^ drainage and subse- 
quent removal is easy 
/ / v^ bimanual method 

of introduction en- 
ables the operator to 
/ y jX 'make the puncture 
' —^ ^ rapidly and accu- 

bunch dram m position rately, at whatever 

point he may elect 

It had been my practice to remove the culdesac 
dram after five days, at one sitting, but after reading 
thq plan adiocated by Wertheim’s assistant, I decided 
to try it and m about fifty consecutive cases have 
followed his technic This process w'as to remove half 
the dram m fi\e days, one half of the remainder on 
tlie seventh day, and the rest on the ninth day As 
90 per cent of these cases developed an infection of 
the abdominal wound, I abandoned the method In 
my judgment, the infection of the abdominal wound 
was caused by a collection of exudate above the gauze 
As the gauze became saturated with exudate, drain¬ 
age W'as impeded or entirely stopped, so that before 
the gauze was entirely removed, sufficient backing 
up had occurred to produce the infection By com¬ 
plete removal at the end of five dajs, tins danger is 


mo 
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mur)i tJiat the cases drained 

midi longer when the dram was removed bv the 
three-step method than when it was entirely removed 

Since returning to my usual 
me hod of remoMng the entire gauze dram on the 
fifth day, I have had w about the same number of 
cases but one case of abdominal wound infection 
le administration of gas for the removal of the 
dram is much appreciated by the patient It saves 
e patient pain and shock and relieves the operator 
from the charge of being rough and heartless^ 

W hen the infection is anterior to the uterus and 

by using a rubber bag covering is very useful It"? "on bas aided, Ta maAeci *11 T’'' 

app icable sometimes also to cases of pus appendicitis, ^cation of many heretofore obscure condmnni ^ 
mcompletely walled olf. m which the infection extends To be of greatest value n the dia^osis of a dis 

nmtlmd'hf This specific test for that dleaL XThe^ 

method has the double advantage of giving excellent or clinical purposes, must be practicailv constant 

drainage and also of excluding the clean intestine and The thousands of Wassermann tests made on natientl 
onwntnm from the infected area suffering from syphilis give ample pr7of that Se test 
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THE WASSERMANN TEST IN THF 

medical dispensary* 

JOSIAH J MOORE, MS, MD 

CHICAGO 

Any estimation of the prevalence of svphilis i„ a 

la™? ''Ern”r' 

P-fi 1 . ^ protean manifestations of the dis- 
forms and acquired 


IS practically constant for this condition Various 
estimates gwe from 60 to 100 per cent positne reac- 
tions m different stages of the disease Less than 
uo per cent of conditions other than syphilis react 
positively, these usually give a negative reaction in a 


Tins dram is shown m Figure 4 and consists of an 
oiled silk bag filled with gauze The bag is 5 inches 
m diameter when inflated, and 10 inches long The 
oiled silk cloth is cut m proper shape and stitched on 
a seu mg machine and then inverted so as to turn the 

- LU LUI il Ific , - - -y ^ I,A V e. 4 Ucll-LJUlf iji d 

edges inside The diainage openings are then snipped ^ uith no syphilitic treatment, or occur in dis- 

with scissors at intervals to correspond with the area which are easily differentiated from syphilis 

lo be drained The dram inside the bag is made by ^ herefore, in the Wassermann test we have a fairly 
folding a piece of gauze 1 yard wide and 3 yards long serologic means of estimating the prevalence 

into a DA ihch strip Beginning on the second day, a ° i , 

little of the gauze is withdrawn daily, and the entire ^ ^ onclmical symptoms there are the oft- 

bag with the remaining gauze on the fifth day 


CONCLUSIONS 

1 Preventive measures should be promoted bv 
instruction of the public and by a better technic 

2 The infecting organism should be determined and 
specific therapy employed when indicated 

3 The preoperative treatment should not be too 
vigorous 

4 When drainage is desirable, it should, with rare 
exceptions, be through the culdesac, and it should be 
aided by posture 

A Sanitary and Sahefactory Substitute for the Free Lunch 
—In some regions of our large cities inhabited by the poorer 
classes, there are few eating places except those connected 
nUh saloons The food is badly cooked, indigestible and 
unpalatable, and often the meals served in homes are not 
much better Moreover, home cooking done over a hot fiie 
in the kitchen that senms also as a family dining room means 
acute discomfort to the nhole family m summer Theph 3 "sical 
and social results are both bad Public kitchens winch 
dispense good cooked food at low cost hare been organized 
m a few cities to meet the needs of the situation Holland 
Hudson describes in the Modern Hospital such a kitchen 
(said to be the first in New York) under the direction of 
the New York Association for Improving the Condition of 
the Poor The longshoreman can now obtain a suhstantnl 
meal of well-cooked food, served on a table from clean dishes, 
at less cost than the “pony of red-dog whisky” which accom¬ 
panies food at the free-lunch counter Housewives can pro¬ 
cure hot cooked food to senm at home The kitchen is self- 
supporting A high sanitary standard is maintained All 
employees are compelled to pass a rigid physical examina¬ 
tion, and no one is employed who has any communicable 
disease The kitchen is veil screened from flies, and Tccent\> 
received a score of 100 points from the department of health 

bnneh kitchen is soon to be established 


hs in the adult population of Berlin, and those of Four¬ 
nier, who states that 25 per cent of adult Parisians have 
the disease In the last three years Wassermann reac¬ 
tion surveys m hospital, asylum and municipal labora¬ 
tories are giving us a clearer insight into the amount 
of tins disease among certain groups of the community 
ChurchilP found that 28 per cent of lOI children 
examined at the Children’s Memorial Hospital of Chi¬ 
cago gave a positive reaction In 111 cases admitted to 
the Children's Hospital in Boston, Lucas^ found 31 
per cent infected Browning® found 14 per cent of 
syphilitics m 331 children m the outpatient department 
of a children's hospital of Glasgow Holt* of New 
York found 6 per cent of infected children m his 
senes 

Routine Wassermann tests are now made in many 
insane asylums A few examples will show the hutli 
percentage of positive results on these patients Of 
600 inmates of the Oregon Insane Asylum, Watson 
obtained a positive reaction in 20 per cent with onlv 
5 per cent giving positive histones Ivey® found 29 
per cent of the women and 25 per cent of nun 
infected in over 700 negro insane of Alaliama In 
122 cases of nervous disease in the wards of the Wes¬ 
tern Infirmary of Glasgow, Browning® obtained 41 per 
cent positives In 104 prostitutes and 109 men classi¬ 
fied as tramps. Browning found 100 per cent of infec¬ 
tion 

The general medical dispensary affords a medium 
by which we come in close contact with a certain 

* From the Department o£ ExpcnmcnUil Medicine Um'.er'’iti of 
Illmois 

1 Churchill Tr Am Pediat Sac 1913 UP 

2 Lucas Boston Med and Sur^ Jour 1913 c) i’' 423 

3 Browning Bnt Med Jour 1914 i 77 

4 Holt Am Jour Oost , 1913 IxMi 1228 

5 Watson Northiiesl Med 1910 n 103 

6 Iiey Vied Bee Xeiv YorV 1911 Ut'u 712 
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class of persons m \\liom, through poverty, dehc\cnt 
education and mental instability, we might expect a 
higher percentage of syphilis than in the average of 
the community For the last several months Wasser- 
mann reactions have been made as a routine test on 
practically e^ery person attending the medical dis- 
pensar}' clinics of the University of Illinois College 
of iSIedicine, Chicago According to the classification 
employed at this dispensarj^ the patients attending the 
gemto-urmary, g> necologic, pediatric, nenmus, derma-- 
toiogic, or surgical clinics are not included in this list 
It embraces only those patients treated in the medical 
dime 

In the technic of the test itself we employed from 
two to file antigens, never less than two The anti¬ 
gens 11 ere the acetone insoluble fractions of beef and 
human hearts obtained from several different sources, 
including three made by myself , also alcoholic extracts 
of S 3 phihtic hier No cholestennized antigens were 
used The antigens were titrated in the usual nay so 
that 0 1 c c of a one tenth dilution was employed in 
the test 

Both antichicken and antihuman hemolytic systems 
11 ere emplojed, the former in all cases, the latter m 
about 25 per cent In all tests in which both systems 
Here used the results were identical Washed chicken 
corpuscles were made up m a from 2 to 5 per cent 
suspension and to this was added twice the titer of 
hemolysin For complement both fresh guinea-pig 
semms and serums allowed to stand for seventy-eight 
hours in the ice-box were used These gave similar 
results The serum was diluted to 8 per cent, that is, 
1 c c guinea-pig serum was added to 11 5 c c of sterile 
normal salt solution, and this titrated before each 
series of tests Twice the complement titer was 
employed m the test 

All patients’ serums were heated to 56 C (132 8 F ) 
for one-half hour and used in amount of 01 c c 
After the patient's serum, the antigen and complement 
w'ere added to the test tubes, the total volume w as made 
up to 1 c c by the addition of normal salt solution and 
then incubated for one hour, after ivhich 1 c c of sen¬ 
sitized chicken corpuscles were added and the whole 
again incubated for one hour, at w'hich time tne read¬ 
ings were made 

In those tests in which human corpuscles ivere 
employed we followed the method described by 
Noguchi ^ 

The Wassermann reaction was performed on 418 
patients These are classified in Table 1 

Fifty-six, or 13 4 per cent of the total number 
reacted positnely Twehe ivere weakly positive or 
doubtful, eight of these were undoubtedly due to 
treatment Omitting those who gave a weak reaction, 
and presented no history or other symptoms of syphi¬ 
lis, and adding those who reacted negatively but who 
had had the disease, we have 78, or 186 per cent of 
this group W'ho have suffered or are now suffering 
from syphilis This at first glance is a high percen- 
'' tage, but w'ben w'e consider that W'e are dealing noth 
the ailing members of a class of societ)' w hicli are more 
or less unfortunate m the struggle for existence, the 
figures will not appear so high 

As to sex, of 89 women, 16, or IS per cent, gaie 
positive reactions, while 40, or 122 per cent of 329 
males w'ere positne This higher percentage of posi- 

r Xoguchi Hidcyo Strum Diagnofis of Syplulii Philadtlnlua 
j B Lippincou CoivipAnN 1910 * 


lives among women might lead one to believe that the 
disease was more generally prevalent among females 
than males This, however, would be a false impres¬ 
sion While the majority of the women having tins 
disease are found in the medical clinic, most of the 
men having s 3 ']ibilis attend other clinics, especially the 
dermatologic and gemto-urmary 

The difficulty of diagnosis of syphilis in the medical 
dispensary, as in all other branches of practice, is 
increased b 3 ’’ lack of adequate history and especially 
by the obscure manifestations of the disease The 
\agiie answ’crs given to questions relative to the his¬ 
tory of the infection are of little value In twent}'- 
eiglit of tlie fift 3 '-six positives a definite history w'as 
gn cn, and this w'as obtained in many cases after the 
reaction w'as reported positive On the other hand, 
many of the negatnes gave a history simuhting an 
earlier specific infection The facts are forcibly pre¬ 
sented in an article by Krumbhaar and Montgomery,® 
who, in a series of Wassermanns on 108 dispensary’ 
patients obtained fort 3 '-eighl frank positives, seven 
doubtful and fifty-three negative Of the positives, 
35 per cent gave negative histones and a large pro¬ 
portion of positive histones were obtained from those 
giving negatne tests 


TABLE l — CLASSIFICATION OF FOUR HUNDRED AND 
EIGHTEEN CASES IN WHICH THE WASSERMANN 


TEST WAS 

PERFORMED 



No 

of Cases 

Males 

Females 

Wassemann negative 

350 

27S 


72 

Syphilitic 

NonsyphiUtic 

14 

336 


11 

267 

3 

69 

Wassennann iieakly positive 

12 

11 


1 

Syphilitic 

8 


7 

1 

Syphilitic? 

4 


4 

0 

WasaerrsiftTiji positive 

56 

40 


16 

Coogcnital 

5 


2 

3 

Secondary 

4 


1 

3 

Tertiary 

47 


37 

10 

Total 

418 

329 


89 


A more important cause of incorrect diagnosis is 
the lack of symptoms pointing toward the syphilitic 
infection Thus the tentative diagnosis at the first 
visit was other than syphilis m a majority of the 
positive cases As in all first class medical dispensa¬ 
ries the first visit diagnosis is often made before all 
the laboratory returns are obtained and before a thor¬ 
ough physical examination is completed Occasionally, 
for the prjmar 3 ’ diagnosis, a pronounced symp’-om, as 
constipation, myalgia or anemia, was giien, until fur¬ 
ther investigation could prove the cause But even 
with a complete physical examination the symptoms 
often were so vague that the diagnosis of syphilis 
could not be made from the clinical findings alone 
Naturally it is in these cases especially that the Was- 
sermann test is inv'aluable 

The tentative diagnosis of thirt 3 ’-two of the fifty- 
six positives W'as other than syphilis Findings simi¬ 
lar to these w’ere made by Krumbhaar and Mont¬ 
gomery, ivho state, “Among the forty-eight positive 
cases nineteen ivere tentatively diagnosed under other 
headings at the first v isit, and in a large proportion of 
the remainder a good deal of uncertainty existed as 
to the specific nature of the cases ” 

In Table 2 the tentative diagnosis and the final diag¬ 
nosis are presented Frequently but one visit was 
made by the patient and the result of the Wassermann 
test could not be follow ed up In a few of those cases 
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in ^\hlch the Wassermann is weakly positive the final 
diagnosis of syphilis is questionable In some instances 
t^^ 0 diseases were actually present, the syphilitic symp¬ 
toms being either quiescent or the manifestations of 
the accompanying condition being so prominent that 
syphilis was not considered, in others the symptoms 
might have been caused by a vanety of conditions 
but with a positive V/assermann and favorable 
response to specific treatment they undoubtedlv were 
due to syphilis and are so designated in the final diag¬ 
nosis 

The value of the Wassermann reaction can best be 
demonstrated by the citation of a few cases In 
Case 3, in a painter, plumbism was confirmed by labo¬ 
ratory findings It IS reasonable to suppose that this 
condition may produce a plus reaction, but tests in 
similar cases reacted negatively In Case 26, the 
patient being the wife of the patient in Case 3, there 
was a history of two abortions and a positne test 
Case 10, in a man of 50, was recognized clinically to be 
caicinoma of the stomach with liver metastases until 
three positive Wassermanns led to the employment of 
potassium lodid and mercury therapeutically, the 
patient improved remarkably, the liver decreased in 
size, the jaundice cleared, and the abdominal ^nior 
in the legion of the stomach disappeared Case 18 
resembles Case 10 closely m that several reactions were 
nositive, but the treatment produced only a temporary 
improvement The patient succumbed to the disease 
m another city We learned that a necropsy was per¬ 
formed and carcinoma of the stomach found, but we 
were unable to obtain a report of the other findings 
The diagnosis was carcinoma and syphilis 

In Case 31, a girl of 22 had an enlarged thyroid, 
nulse of 140 and other symptoms of exophthalmic 
eoiter She had been treated for this disease for o\er 
two years at various hospitals and dispensaries, m 
no improvement Wassermann tests were ^ 

Tosm^ After being on specific 
months the pulse rate was low^ered to 90, the goiter 
had reduced m size, and the patient has now resumed 
’lef work as an office girl The Wassermann test how- 
e,f,n Tincitivp In connection with this ca^e u is 
mteresti V m know that a brother (Case 7) had a pecu- 

JSjrlnTrsp'etfichlE'uTbo;^ 

a test on the dTease.” pr='«nt^^^ apl'- 

drunkard and had a b , tases 

PS The clinicians concluded at 

.vere of " e^atirreactions of a por- 

7fl‘e° Slid; ani the“posit.ve reactions of the 

others had tuberculosis with 

T, tL crmcl^m ™ ‘ be Trade that tnberailosis 

syphilis Ihe cnticisni j „rcasionally give a posi- 

Tone of the “TT skies 0 «r thT^ 

tne reaction In reacted negatively Besides 

jng from ^her senes of ove? fifty tuberculous 
these we were negative, so that when- 

cases in which t repeatedly obtained in a tuber 

ever a positive test w ^ cvohilis was made 

culous P^^’^^Vfi^aytrexpJ-essed with regard to the 
;STrwi"noma A large senes of malignant 


conditions have reacted negativ'lv however, kading 
ns to assume that wheneier persistent positive Was 
sermanns are present m cases of malignant tumors or 
in those diagnosed as such, either syphilis or sjphilis 
with carcinoma is present 


TABLE 2 — CLASSIFICATION OF POSITIVE WASSERMANX 

REACilONS 


No Tentative Diagnosis 


1 Pulmonary tubercu 

losis 

2 Syphilis 

3 Lead poisoni-g 

4 Chronic plumb sm, ul 

cers of leg 

5 Constipation 

6 Rheumatism 

7 Juvenile tabes? 

8 Arteriosclerosis 

9 Gastritis 

10 Carcinoma of stom 

ach and liver 

11 Syphilis 

12 Syphilis 

13 Syphilis 

14 Tuberculous epididy 

mitis 

15 Bronchitis 

16 Syphilis 

17 Syphilis 

18 Carcinoma of stomach 

19 Constipation 

20 Syphilis 

21 Bronchitis 

22 Myalgia 

23 Vertigo 

24 Endocarditis 

25 Syphilis 

26 Syphilis 

27 Syphilis 

28 Anemia 

29 Constipation 

30 Vicarious menstrua 

tion 

31 Exophthalmic goiter 

32 Bronchitis, neuristhe 

nia 

33 Pleurisy, mvalgia 

34 Syphilis and tubercu 

losis 

35 Svphilis 

36 Bronchitis 

37 Syphilis? 

38 Syphilis? 

39 Syphilis? 

40 Anemia 

41 Syphilis 

42 Bursitis 

43 Syphilis? 

44 Syphilis 

45 Constipation 

46 Syphilis’ 

47 Syphilis? 

48 Tuberculosis 

49 Bronchial asthma 

50 Aneurysm of aorta 

51 Tuberculosis 

52 Svphilis 

53 riiccough 

54 Tuberculosis 

55 Gastritis 

56 Syphilis 

57 Bronchitis 

58 Syphilitic aorliti'- 

59 Malaria 

60 Myalpia 

61 Syphilis’ 

62 Pulmonary 

losis , , 

63 Congenital syphilis 

64 Constipation 

65 Syphilis? 

66 Arteriosclerosis 

67 Anemia 

63 Tuberculosis 


tubercu 
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Final Diagnosis* 

of 
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Pulmonary tubercu 


losis 
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Lead poison ng 

0 

0 


0 


0 


0 


0 

Tabes 

0 


0 

Tuberculos s 

0 


0 

1 

0 

w-rcinoma 

0 

0 


0 


0 


0 


0 


0 

Exophthalmic goiter 

0 

0 


0 

Tuberculosis 

0 


0 

Bursitis 

0 


0 


0 

Tuberculosis 


Asthma 


\neur> 

Tuberculosis 


Tuberculojis 
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0 
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0 
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'°"tTheVgn T'nd.cates Wassermann test positive, ± v'cahy P 

I„ order to reduce .he enors of .he lest, whenc.cr 

possible It was T^sts were made more 

made this could the Ixty-eiglit strong ant 

than once on over half ^turally were of mo-=t 
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a \vc?kl} positive reaction vhcn repeated would be 
negatne, others would be fr.anl Iv positue, and still 
others would be again weakly positue 

When a history of syphilis was obtained, or spe¬ 
cific treatment bad been used and the reaction showed 
hut 25 per cent hemolysis the case is called syphilitic 
With no history, symptoms or other manifestations of 
SNphihs and with but one doubtful test the diagnosis 
of sjphihs IS questionable Whlh se\eral negatue 
tests after one doubtful positiec the test was classified 
as negatne 

Man} cases diagnosed as suspected s}phihs reacted 
negativel} Although the Wassermann test is of great 
aalue when positne, still repeated negatne reactions 
are of great senice in aiding diagnosis Included 
among the conditions reacting negatnely are diabetes 
melhtus, acute articular rheumatism of both strepto¬ 
coccal and gonorrheal origin, endocarditis, arterio¬ 
sclerosis, gastritis, gastric ulcer, neurasthenia tuber¬ 
culosis of lungs, of lymph glands, and of epididymis, 
epilepsy, ni}algia, constipation, icterus, lead poisoning, 
intestinal parasites, Hodgkin’s disease, cholecystitis, 
exophthalmic goiter, bronchitis, anemia, myocarditis, 
eniph}senia, neuritis, carcinoma of breast and carci¬ 
noma of stomach 

SUMMARY 

A positne W''assermann test is of inestimable value 
111 the diagnosis of siphihs in the medical dispensar} 

The unreliability of histones and the protean nature 
of the disease make it extremely difficult of correct 
clinical diagnosis in all cases 

Fifty-six positive W^assermann reactions w'ere 
obtained in the routine examination of 418 patients 
Onh 50 per cent of those with a positive test gaie 
a history of having syphilis Tw'elve w'eaUy positive 
reactions were obtained, four patients being tested 
only once, without history or symptoms the diagnosis 
of syphilis could not be made m these Repeated 
negatne tests w^ere of assistance m diagnosing non- 
syphihtic conditions in which false histones of previous 
infections were obtamed 


EFFICIENT DISPENSARY CLINICS A 
REQUISITE FOR ADEQUATE COP¬ 
ING WITH VENEREAL DISEASE 


kllCHAEL \L DAVIS, Jr., PhD 

Director of the Boston Dispcnwry 
BOSTON 


Fifteen }ears ago tuberculosis wms prevalent, prob- 
abl\ more prevalent in proportion to the population 
than It IS today, but comparatively few persons w'cre 
thinkmg and talking about it as a public problem of 
magnitude Today venereal diseases are prevalent, 
probably no less prevalent m proportion to the popu¬ 
lation than tliey w'ere ten or fifteen years ago, but the 
general public is but just beginning to allow us to talk 
about them as a public problem of magnitude A 
'suggestive parallel may be drawn between tuberculosi., 
on the one hand and v'enereal disease on the other, 
with respect to the growth of public interest in tlieir 
treatment and prev'ention Phv sicians and others close 
to the facts have realized for many }ears how grave 
and widespread was the problem presented by tuber- 


*R«d before the Section on Hospital, at the Suct) Sixth <Vnnu- 
Swion of the American Medical Association, San Francisco Juni 


culosis, but it is only ten years since the campaign 
ag mist It was organized, nationally, when the National 
Association for the Study and Prevention of Tuber¬ 
culosis was formed A few local antituberculosis com¬ 
mittees had preceded tins general body Smee 1905 
a wonderful development has taken place A great 
educational campaign has spread to every comer of the 
country Tuberculosis is a name to conjure with, a 
word to raise money with, $20,000,000 was spent by 
public and private associations m treating and pre¬ 
venting tuberculosis last year Ev'eii more remarkable 
Ins been the increase in facilities providing for diag¬ 
nosis and treatment 

In 1905, there were only eighteen tuberculosis sana- 
toriums, providing 673 beds In 1915, there are over 
500 sanatonums, providing some 30,000 beds Up to 
1905, only eighteen dispensary clmics for tuberculosis 
had been opened m the United States In 1915 there 
were over 400 such clinics and the number is increas¬ 
ing with great rapidity These vast facilities for 
treatment have been established within this short 
period for a disease which is no more prevalent today 
than it was ten years ago, so that both sanatonums 
and clinics are caring for patients who formerly 
were either cared for by pnv'ate medical practice or 
not cared for at all The establisliment of sanatonums 
and clinics has been furtliered largely by physicians 
and IS still proceeding vigorously, with their support 
The conclusion is inevitable that private practice as 
an influence in dealing with tuberculosis is recog¬ 
nized by the profession as inadequate, that during 
the last ten years it has been, relatively speaking, a 
static factor, so far as caring for numbers of patients 
IS concerned, and that the chief means whereby more 
adequate facilities for the diagnosis and treatment 
of tuberculosis have been obtained during the past ten 
jears has been by tJie establishment of public or semi- 
public facilities 

Consider now venereal disease, which, as has been 
suggested, is in some w^ays a parallel problem The 
treatment facilities for syphilis and gonorrhea include 
private medical practice, dispensary clmics and hos¬ 
pitals (chiefly the clinics), quacks, and self-treatment 
The fact tliat large numbers of patients treat tliem- 
selves, particularly for gonorrhea, with medicines 
purchased on the advice of drug clerks or friends, 
and the persistent flounshing of quacks and advertis¬ 
ing institutes, indicate that private medical practice 
and medical mstitutions taken together do not meet 
the situation We all agree that treatment by quacks 
and self-treatment by patients are undesirable, but 
quacks persist, though the limitation of advertising 
and individual prosecution may dunimsh their numbers 
substantially and have done so in certain communities 
belf-treatment is also prevalent One may fear that 
self-treatment too often takes up the slack when the 
number of quacks is reduced Doubtless the truth is 
tliat quacks and self-treatment can only be driven out 
when adequate substitutes are provaded 

To be adequate, treatment facilities must fulfil six 
conditions 

1 Skilled Service The medical semce must be 
well trained m the diagnosis and treatment of these 
diseases 

2 Equipment The ph} sician must have at command 
technical equipment for diagnosis and treatment 
according to modem medical standard's 

3 Organization Facilities must be organized in 
proper correlation with the health departments of the 
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local community and of the state, and with related 
social agencies and institutions 

4 Accessibility The facilities must be available 
at such places and hours as do not involve undue sac¬ 
rifice of time, money, or convenience to the persons 
who need to use them 

5 Cost The cost of the facilities must be within 
the means of the patients 

6 Sufficiency in Amount The amount of such 
facilities meetin 
cient to cover 1 
munity 

Let us consider private medical practice in relation 
to these six criteria of adequate treatment of venereal 
disease As to the first, practically all the existing 
supply of diagnostic skill is available from men giv¬ 
ing part or all of their time to private practice When, 
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experts in dealing with gonorrhea, but the ofiice 
rates on which the following cost estimates have been 
based are those of the general practitioner, not of 
these specialists The cost of such treatment, includ- 
ing also the necessary laboratory examuiations, etc 
and estimating a veiy low rate for office visits, would 

mi hf months, and 

m ght be very much more Furthermore, a large num- 

Ahe above conditions must be suffi- to the physician irchroC'^i^^S^orw^^^^^^ 

0 per cent of the need in any com- cations have arisen, requiring surgical operations This 

further adds to the expense The cost of medicines 
used for gonorrhea is also a large item, particularly at 
the usual retail prices levied by drug stores, being 
hardly less than $2 a week, and often much more 
The treatment of syphilis, while requiring less fre¬ 
quent visits to a physician, often demands several 


however, we come to the test of equ.pment, « must be .-„,ect.ons of salvar^^T winch Touldco ta 
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borne in mind that modern medical standards demand 
fairly elaborate equipment for adequate diagnosis and 
treatment of these diseases The cystoscope, various 
instruments for examination and treatment of con¬ 
ditions in bladder and urethra, laboratory facilities for 
Wassermann tests, a microscope for the examination 
ot smears, a dark-stage attachment for the diagnosis between 17 and 25 years Fully five sixths of young 
of primary syphilis, sterilizing equipment, these have men at this age, in any community, are ivorking men 
all been listed by committees of genito-urinary sur- or clerks, or are starting m business or professions 


from $10 to $50 apiece, and always requires a period 
of treatment such as to cost the patient at least as 
much, usually more, than has been specified for gon¬ 
orrhea ® 

The first infection of gonorrhea usually arises in 
the case of young men before the age of marriage, or 


geons and specialists in syphilis m New York as 
minimum requisites of equipment for medical men 
working in clinics dealing with syphilis and gonorrhea 
Undoubtedly, therefore, they may be regarded as 
requisites for medical men treating these diseases m 
their offices When it is borne m mind that the cost 
of the instruments alone would run to at least $300, 
and might easily be double that sum, and that m 
many localities private practitioners have no local 
facilities for Wassermann tests, it may well be ques¬ 
tioned to what extent adequate equipment for the 
diagnosis and treatment of syphilis and gonorrhea can 
generally be found in the private offices of men not 
specializing in the care of these diseases 

As to organization The public-health services of 
a few states have begun to assist private practice by 
providing laboratory facilities, but, in general, private 
medical practice remains individualistic, unorganized, 
so far as relationships to public health or social wel¬ 
fare agencies are concerned As to accessibility, in 
the larger communities we find specialists in tliese dis¬ 
eases whose hours, as a rule, are not such as to be 
available to the mass of the population, who cannot 
afford to lose much time from work Office hours are 
fixed according to the demands of the clientele from 
wluch the specialists draw their mam body of patients 
The mass of medical practitioners, not specializing, of 
course have hours which in many instances are accessi¬ 
ble to all classes in the community, that is, hours dur¬ 
ing the evening as well as the day 

Now as to the cost of treatment Syphilis and gon¬ 
orrhea are expensive diseases The penod of treat¬ 
ment IS not short at the best and may be extremely 

nroloneed So far as I can ascertain from physicians 
° 1 .__ tr, orf*nii-n-nrinarv 


and their earning capacity is between $400 and $800 
annually The expenditure of such a sum as $100 
during a period of six months is a very serious item 
In the case of married men, or men with dependents, 
the annual income among the great bulk of our self- 
supporting population runs, even in large cities, 
only between $800 and $1,200 The expenditure of 
15 per cent to 25 per cent of such an income for the 
treatment of one of these diseases is out of the 
question for these persons They can pay for some 
treatment, but not for enough or good enough treat¬ 
ment 

The sixth criterion was the question. Are there 
sufficient facilities in the community, meeting the 
above conditions, to cover 100 per cent of the need^ 
Has not the preceding discussion indicated the 
answer? Private medical practice has already given 
up attempting to meet the needs of “the poor ” They 
go to clinics in the cities where there are such, and 
where there are no clinics they, for the most part, go 
to the drug stores Those who are above the poverty 
line, but who have only a moderate income, are, as 
tlie preceding discussion has endeavored to show, 
unable to afford the necessary minimum cost required 
by modern standards for treatment of syphilis and 
gonorrhea when this treatment has to be carried on in 
private offices In a word, treatment for syphilis and 
gonorrhea by pnvate medical practice is too costly 
when it IS adequate, and when it is not too costly to 
meet the needs of the whole population, it is likely to 
be inadequate 

If ten years ago a similar analysis had been made 
of the facilities for the medical care of tuberculosis, a 
similar conclusion might have been reached Whether — 
such an analysis was ever made I do not know As 


Uo a?e devoting special attention to gemto-urinary ^actual his- 

diseases, they require that private pa ^ ^ ^ Jen that physicians themselves have labored 

gonorrhea, for example come o found sLatoriums^ and dispensaries for tubercii- 

times a week for a period which leaf f x ^ iosis instead of leaving these thousands of cases 
and it may be several months b . j ^ n^erelv within the care of pnvate practice Physicians ha\c 

visits are allowed In this statement j-evad done this because they have recognized that there n as 
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clinics were the only means by ^\lllcll adequate treat¬ 
ment facilities could be provided The parallel with 
\ cnerccil discisc is ob^lOUS Gonorrlicn n,ncl syphibs 
are more prevalent than tuberculosis, and their medi¬ 
cal treatment is more costly There is at least as 
much need to do for venereal disease what began, ten 
years ago, to be done for tuberculosis 

As jet outpatient clinics have been established 
chieflj to “help the poor” and also to proi ide centers 
for teaching medical students and to increase the 
knowledge of practicing physicians The medical 
sennee has usually been voluntary on the part of the 
staff Can a high standard of efficient treatment he 
secured in such clinics, or does tlie organization of a 
senace with considerable numbers of patients to be 
dealt with within a limited time necessarily mean hasty 
and slipshod work? CnUcism of dispensary clinics 
for inefficiency has been forcibly loiced within recent 
years Unless it can be shown that clinics can be effi¬ 
cient, It IS not worth while perhaps that they should 
be established on a large scale as public health mea¬ 
sures for dealing with syphilis and gonorrhea 

While uithin recent years criticism of dispensary 
clinics has been in the mam justified, this has been 
an evidence of growth rather than of decline, and, m 
my opinion, sufficient data have been gathered to show 
that clinics can be efficient, if certain conditions are 
met 

The fact that clinic efficiency can be tested and 
progress thus stimulated, because it can be measured, 
IS, to my mind, perhaps the fundamental point Dur¬ 
ing the last few years several methods of testing medi¬ 
cal efficiency in outpatient work have been devised and 
applied m certain clinics The methods are chiefly 
two 

First, the statistical method, which cliiefly tests 
the amount of inefficiency If it is found that of 500 
patients with acute gonorrhea, 40 per cent paid only 
one visit, obviously the clinic’s inefficiency was hardly 
less than 40 per cent We cannot say that a patient 
has been given satisfactorj' treatment even if he has 
paid thirty visits to such a clinic We can say that 
he has been given meffective treatment if he has 
paid only one, two, or three visits, unless the clinic 
can demonstrate that it has sent the patient into other 
good hands Thus the mere counting of the per¬ 
centage of patients paying one, two, or three, four or 
fi\e visits, and so on up to the high figures, is an 
extremely useful, though necessarily rough means 
of testing clinical effiaency and of stimulating prog¬ 
ress Such tests have been conducted at the Boston 
Dispensary, Lakeside Hospital, Cleveland, Cornell 
University Medical College, and have been published 
The method is clear, tlie need for increase in effi¬ 
ciency IS urgent Such tests should be routine every¬ 
where They take little time and pay big returns It 
might be mentioned that in the male genito-urinary 
clinic of the Boston Dispensary the percentage of 
patients paying only one or two visits has been reduced 
as follows 

^ ■ In 1911-1915 this percentage was 47 and the per¬ 
centage of patients paying more than five visits was 
onh 32 5 In 1914-1915 the percentage of patients 
piMiig only one or tivo visits has been reduced to 
40 per cent, and of patients paying more than five 
visits has been increased to 45 per cent In the evening 
work of the same institution, the results have been 
<:till better, for the proportion of patients paying one 
or tw^o visits has been onlj 24 5 per cent, and those 


paying more than five visits 50 5 per cent I do not 
mention these results as being indications that satis¬ 
factory results have been reached, but that improve¬ 
ment IS possible, and that progress can be measured 
A more thorough and scientific test involves the 
actual examination of the clinical records by one of the 
physicians in charge Each patient must be judged as 
cured, improved, pending, lost (one-visit and tWo-visit 
patients are usually lost), and the percentages may be 
stated In the three clinics previously mentioned, 
such tests have heen made and the percentage of 
cured patients varied from nine to twelve You may 
think this percentage small, and it is small, but gon¬ 
orrhea IS a difficult disease at best, so far as a layman 
can judge The comparison is not between the 12 per 
cent of cures in a certain clinic and 100 per cent of 
cures theoretically possible, but between 12 per cent 
in a clinic and the proportion of cures reached in pri¬ 
vate practice with a similar class of patients Who 
knows the latter percentage^ 

Under certain conditions I believe that outpatient 
clinics can be efficient And these general conditions 
might be formulated as follows 

Skilled medical senuce is essential and in outpatient 
clinics we have the advantage over pnvate practice 
that men wdio are especially skilled in dealing with 
gonorrhea and syphilis can take charge of the service, 
wdiile men of less special experience can wmrk under 
them and profit thereby Organizing medical service is 
a gain, both to the skilled men, who see more patients, 
and more selected patients, and to the men of less skill, 
ivho have an opportunity to learn 

Second, the equipment for diagnosis and treatment 
Here the clinic gams over private practice on the 
economic side, because in a smgle clinic equipment can 
be used for many patients which would othenvise 
have to be duplicated in many pnvate offices with pro¬ 
portionate increase of expense Pooling equipment is 
a great saving 

The organization of the clinic in its medical and 
executive staff is essential to secure the best results 
for the prompt and careful handling of patients and 
for the keeping of accurate records The possibility 
of relating the clinic to external agents, such as the 
board of health, has been shown by Dr Warner of 
Lakeside Hospital, Cleveland At the same institution, 
and at the Boston Dispensary, the Massachusetts Gen¬ 
eral Hospital, and elsewhere, the relation of syphilis 
and gonorrhea to Social agencies and medical-social 
workers, has been showm Clinics must be accessible 
to the people who need them Most syphilis clinics 
are in the morning or afternoon, although evening clin¬ 
ics have been established in New York, in New 
Orleans, and in Boston Perhaps elsew'here there are 
evening clinics of which I do not know But any plan 
for the utilization of clinics as public health measures 
must include evening clinics It must also include 
clinics charging more than nominal fees, for there is 
no reason why patients who are self-supporting, who 
are working, should not pay for what they get,’ pro¬ 
vided the fees are such that they can pay them 

At the Boston Dispensary the establishment of 
eiening pay clinics treating sjqihihs and gonorrhea 
has been undertaken ivithin the past year The 
details of the seriice hare been presented in papers 
before other societies and I shall not go into them 
except in a \ ery brief way An evening clinic for men 
haiing gonorrhea, established in klarch, 1914, treated 
during Its first \ear 632 patients who paid 6,809 \isits 
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The fees charged have been 50 cents a visit, and prices 
for medicine somewhat above the cost of the materials 
The medical staff has been salaried The clinic finan- 
cially has paid all expenses, including an estunated 
charge for lighting and heating The income from the 
clinic was $4,936 34 and the expense $4,622 89 It 
may be mentioned that the economic facts show the 
cost of the drugs, bought at usual drug-store prices 
would amount to $2 or $2 50 a week The cost at 
the clinic to the patient paying 50 cents a visit and 
getting the same medicines is $2 25 a week It may 
thus fairly be said that the clinic does not take money 
that would otherwise go to the medical profession It 
would go instead to the drug stores The evening 
syphilis clinic, where the same fee has been charged, 
and the medical staff salaried, was established at the 
end of July, 1914, and during the first nine months 
treated 116 patients, pajnng 449 visits The income 
during the past six months has been $519 and the 
expense $31o 55 It will be seen that this clinic was 
more than self-supporting, though if charges for rental 
and overhead supennsion had been made the surplus 
would be much less Yet, even so, the clinic would 
meet expenses The amount of diagnostic and treat¬ 
ment work for gonorrhea and syphilis is so large, the 
numbers to be reached are so vast, that unless such 
self-supporting clinics are established, the expense will 
probably be too hea\^ to enable these treatment facili¬ 
ties to be provided Furthermore, it is better that 
patients should pay and come to a self-supporting 
clinic, than that the same patients should not pay and 
should regard themselves, and be regarded, as so-called 
objects of charity ^ 

A point of the first importance now arises If 
clinics are to be developed as public health measures, 
clearly we cannot proceed on the same basis that we 
are accustomed to in most existing dispensaries We 
cannot expect physicians to give their services The 
medical serMce must be salaried There is no reason 
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nesses at no less than seventeen different places in the 
volume of testimony 

In establishing^ such clinics consideration must also 
be given to the provision of certain facilities at public 
expense Salvarsan for syphilis, in infectious condi¬ 
tions, for people who cannot afford to pay for the 
drug is a proper matter for public subsidy Labora¬ 
tory facilities for the diagnosis of syphilis and gonor¬ 
rhea have already been provided in several states, in 
JNew York and doubtless in other cities, and is a 
proper subject for municipal or state departments of 
health or for city hospital laboratories If we face the 
facts, if we recognize the enormous amount of syphilis 
and gonorrhea m the community, if we believe it to be 
a fact that the mass of these cases do not now receive 
adequate treatment, that most patients cannot afford 
adequate treatment, then we must turn to organized 
medical service in clinics as a resource to provide this 
treatment The establishment of outpatient clinics on 
a large scale, administered as public health measures, 
for the diagnosis and treatment of syphilis and gon¬ 
orrhea, is a practicable, necessary, and immediately 
desirable step m the campaign against these diseases 


A STATISTICAL STUDY OF SYPHILIS 

AS SEEN IN THE OUTPATIENT DEPARTMENT OF THE 
UNIVERSITY OF CALIFORNIA HOSPITAL * 

JAMES L WHITNEY, MD 

SAN FRANCISCO 

The following statistics are published for two rea¬ 
sons First, the Wassermann reaction has so changed 
our views as to syphilis m the last few years that all 
statistics collected previous to its use are rendered 
of little value Secondly, the present figures represent 
cases which have been perhaps unusually carefully 
studied with the possibility of syphilis in mind This 


why clinics with volunteer sennce, especially in con¬ 
nection with teaching institutions, may not continue, 
but clinics established as public health measures for 
the purpose of providing adequate treatment for 100 
per cent of the syphilis and gonorrhea patients in any 
community, must have salaried services Such clinics 
would provide a substitute for the quack, and for 
self-treatment, and would bring under medical super¬ 
vision great numbers of syphilis and gonorrea patients 
who now receive no medical care Out of 200 visit¬ 
ing the evening genito-urmary clinic at the Boston 
Dispensary, thirty-eight had been treated by quacks 
and sixty-seven had had only self-treatment Fifty- 
two and five-tenths per cent of the total had had no 
previous medical attention of a reputable sort for the 
gonorrheal infection which brought them to the clinic 
While these figures are not necessarily representative, 
they are very suggestive 

In the elaborate volume of testimony taken from 
experts by the British Royal Commission on Venereal 
Diseases last year, the need of a great enlargement of 
treatment facilities is brought out again and again and 
the increase of dispensary clinics is regarded as the 
chief means whereby this result may be attained Inci¬ 
dentally, evening clinics are mentione d by many wit- 
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disease is more common m San Francisco than in many 
other American cities, and for tins reason clinicians in 
this region are constantly on the lookout for it There 
are probably few outpatient dispensaries where an 
equal proportion of the patients have been subjected to 
the Wassermann reaction For several years the chil¬ 
dren’s department has observed the rule of a routine 
Wassermann in each case, the nerve department has 
demanded the reaction for almost every case, and the 
medical department for over half It has recently 
been decided for the medical department that thor¬ 
oughness demands the routine Wassermann for each 
case Other departments have used this reaction to a 
less degree, being consulted usually for a given local 
trouble, and not for the general condition Any patient 
who seems to need general investigation, however, is 
sent for consultation to the medical rooms, the total 
number of such referred cases being large For exam¬ 
ple, most eye patients with conditions other than 
refractive errors are given the benefit of a systematic 
examination The result is that these figures may 
taken to represent unusually closely the actual inci¬ 
dence of syphilis among patients in this locality 
The question naturally arises how far these sta¬ 
tistics represent average American conditions - “I” 
Francisco has long carried the reputation of having ar 
unusually large amount of venereal disease in compa ^ 
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sou with the Auicncm aicrae;c, and tins is doubtless 
true At the same time we believe that clinicnns here 
are rather more likely to suspect syphilis in ever)' case 
than are those of some other places, and therefore 
succeed in demonstrating a larger proportion of the 
cases which exist An indication of this appears sta¬ 
tistically For example, over 20 per cent of our syphi¬ 
lis cases are found to hare bone and joint lesions wdnch 
we belieie to be due to the spirochete The contrast 
IS striking when examination of the annual reports 
of a number of other clinics fails to reveal an)', where 
the incidence of bone and joint siphilis is not insig¬ 
nificant as compared with the total number of diag¬ 
noses of siphihs The assumption of less syphilis m 
other communities w'ould not explain so gross a diftcr- 
cnce in the proportions of its ranous manifestations 
The diagnosis of skin lesions of s)phihs is easy, and 
such cases are generally recognized, but it is the prime 
purpose of the follow'ing report to show, for a mixed 
clinic, what a large proportion of the patients w'lth 
svphilis exhibit their disease in manifestations which 
we believe often go unrecognized 

It may be added that each of the 7,885 case histones 
on which this report is based has been reexamined to 


TABLE 1—CASES OF SYPHILIS SEEN IN VARIOUS DEPART 
MEATS or THE OUTPATIENT DEPARTMENT 
FROM JUL\ 1 1912 TO MAT 1 1914 


Department 

Caeca of 

1 Svp tiUs 

1 

Total New 
Cases 

Pcrcentorc 
of Sjphilis 
Cavs to Whole 

1 Number 
per Cent 

Whole 0 P D * 

544 

7 885 

69 

Nene 

S2 

163 

22 6 

Medical 

370 

1 695 

21 8 

dkin 

134 

892 

15 0 

Orthopedic 

90 

652 

13 8 

Genito-urinao 

57 

434 1 

12 9 

Eie 

121 

1 421 

8 5 

Throat Nov Ear 

53 

1 597 

3 3 

Children 

26 

890 

29 

Women s Clinic 

21 

915 1 

23 

Surgical 

28 

1 262 

22 


* The numbers for the >'arious departments added together are of 
course greater than the total number of the whole outpatient depart 
ment because many patients visited more than one department 


be sure that the diagnosis was properly founded and 
that every positive case was recorded In Table 2 the 
figures for diagnoses are given as they stand in the 
card catalogue, including of course some cases in 
w'hich the diagnosis was not actually proved, but in 
the more accurate analysis of Table 3 the facts are 
given m outline on which the diagnosis was based 
For this reason the totals of cases as given in Tables 
2 and 3 do not agree in all details, though the diver¬ 
gence is nowhere great 

Little need be said to explain the facts as they 
appear in the tables Table 1 gives for the whole 
outpatient department and for each of its divisions the 
proportion of cases in w'hich sj'pbihs was diagnosed to 
the total of new cases seen The nerve department 
- isads, as might have been expected, w ith a proportion 
of 229 per cent, and the medical is a close second 
with 218 per cent The surgical department is last 
w ith 2 2 per cent, partly explainable by tire fact already 
mentioned that in most cases the matter of syphilis W'as 
not imestigated The percentage for the w'hole out¬ 
patient department is 6 9 per cent 

Table 2 gives the diagnoses from the card catalogue 
of the r anous conditions interpreted as syphilitic The 


table IS inaccurate in one particular, namely, that the 
figures for skin lesions are too low It sometimes hap¬ 
pened tliat a roseola or other lesser eruption failed to 
be mentioned in cases with other manifestations, such 
as iritis, etc An unusually high percentage of extra- 
genital primaries is show'ii (eight out of thirty-one), 
but the total number is too small to warrant any con¬ 
clusion except that it may have been due to chance 


TABLE 2—DIAGNOSES OF SV PHILITIC LESIONS AMONG 544 
CASES or SVPHILIS* 


Diagnosis 

Number of 
Cases 

Proportion to 
Total Cases 
' of Syphilis 
per Cent 

Syphilis not localized or localization 

192 

35 1 

not cncn 

AorUi Anciirj sm 

1 8 


Aortitis 

1 5 


Arteriosclerosis 

1 3 


Heart Mjocarditis and m>ocardial in 



suflicicnc> 

14 


Aortic insufiicicncy 

5 


Aortic and mitral in5uflicic«c> 

1 


Total clrculaiorj conditions 

36 

6 6 

Bones Gumma 

1 


Osicom) elitis l 

10 


Periostitis ' 

19 


Joints Arthritis infectious t>pc mcliul 
ing dcstructi\e lesions 



General or multiple 

9 


Flhow 

3 


Finger 

I 


Htp 

8 


Knee 

3 


Spine 

ArthnUs to'oe t>pc i 

41 


IS 


Total bone and joint conditions 

113 

20 8 

Eye Choroiditis and choriore ini is 

37 

Iridoc>chti8 

26 


Keratitis 

14 


Nerve atrophj i 

21 


Neuritis and papillitis 1 

6 


Ophthalmoplegia 

7 


Retinitis 

32 


Sclentis 1 

3 1 


Total eye conditions , 

106 

19 S 

Nervous system Cerebrospinal sjpbilis ' 

44 

Tabes dorsalis , 

29 


General paral>8i8 

4 


Total nerve conditions 

77 

14 1 

Skin Alopecia 

1 

Gumma 

9 


Macular papular pigmeiitorv etc. 

47 


Ulcer 

5 


Pnmarv 

23 

i 

Extragenital 

S 

1 

Total skin conditions ' 

93 

1 

Ear internal 

s 

trarjax 

s 


Lip 1 

1 


Ln cr 

1 


Lunc 

2 


Lvmph nodes 

1 


Mouth 



Nose 

12 


Pharj nx i 

3 


Parotid ! 



Tongue 

7 


Tonsils 



Testis 

1 


lesioiw*’' greater than 544 because man> patients bad multiple 


LdDie o IS rne result ot the selection and study of 
all histones w'ltli a given diagnosis, in order to malve 
out in how many of the cases w'lth this lesion sj'pbihs 
seemed to be a causative factor The conditions 
selected for this study w'ere ones generally known to 
be the result of syphilis, or ones in which our experi¬ 
ence seemed to point to a relationship not umversallv 
recognized ^ 

The cases are arranged m four classes according to 
the evidence m favor of a syphilitic basis positive, 
doubtfully positive, doubtfully negative, and ne'^atu^ 
(including presumably negative, that is, cases m which 
nothing suggested syphilis, but in which the disease 
had not been definitely excluded) The data on which 
the diagnoses were based is also indicated m brief 
Considerable conservatism has been emplojed m list 
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mg cases m these groups, a case being considered 
doubtful unless the proof was pretty conclusive Thus, 
among the doubtfully positive and doubtfully negative 
cases are listed many old cases treated for long periods 
as syphilitic, but without Wassermanns, or with nega¬ 
tive reaction 

In certain cases the point might well be raised that 
the coexistence of syphilis with a certain condition 
does not necessarily prove that the lesion itself is 
syphilitic That question cannot here be considered 
for each group in detail, to the extent of giving patho¬ 
logic data or notes as to the behavior of the lesions 
under antisyphihtic treatment To apply a purely sta- 
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tistical method, however, it is evident that if syphilis 
IS found present in a group of cases in far greater pro¬ 
portion than would be found in a similar group of 
normal persons, or of patients in general, the pre¬ 
sumption IS very strong that there is a causal relation¬ 
ship For example, about 7 per cent of our patients 
have syphilis, it must be more than a coincidence that 
3S per cent of our lesions of the aortic valve, and 
28 per cent of our arthritis cases of the infectious type 
occurred in patients known to be syphilitic 

Several remarks may be made with reference to 
separate items in this table The high percentage of 
syphilis as the cause of aortitis and aneurysm is well 


TABLE 8—PROPOETION OF CASES WITH GIVEN DIAGNOSES FOUND TO HAVE SYPHILIS 












Percentage of 
Positive and 


Total 


Positive 

Doubtiully Positive 

Doubtfully ^egat^ve 


Negative 

Doubtfully 

Dlnfinosla 

Cases 









■ PosItIveCnses 
to Whole 

No 

Remarks* 

No 

Remarks* 

No 


No 

Remarks* 









1^1 


Number, % 

Aorta Aneurysm 

11 

7 

6 W+ 

1 w- n+ 

1 

W— H-in 

3 

3 W- H— 

0 


72 7 




1 W— H—t 








Aortitis 

6 

3 

1 w+ 

1 W— H+ 

1 W- H-t 

2 

2 W— H-f f 

0 


0 


100 

DHatation 

4 

0 


2 

1 W-(- 

1 W- H-f?t 

2 

1 W— H-t 

1 W— H-f? 

0 


50 

Arteriosclerosis 

5j 

12 

7 W+ 

SW— H+ 

0 

2 W-^ 

2 W-t 

7 

8 W-t 

2NoW H-f?t 

31 

IS W- 
18 No W 

300 




2 No W H + 


1 No Wt 


2No Wt 




Heart Myocarditis 

41 

11 

0 W+ 

1 w±t 

1 W— H+ 

8 

1 W-l- 

2 No Wt 

c 

1 W-4- 
6NoWt 

10 

13 W- 
0 No W 

sn 

Disorders ol heart beat 

22 

4 

2 W-H 

2 W- H-i- 

2 

1 W- H-ff 

INo Wt 

3 

SNo Wt 

13 

8 W- 
5 No W 

27 3 

Aortic valvular leslous 

20 

7 

6 W+ 

1 W-t- H+ 

1 W- H + 

0 


0 


IS 

D W— 

4 No W 

350 

Mitral lesions 

71 

6 

8 W+ 

1 W-+- H + 

2 

1 W-+-t 

1 No Wt 

2 

1 W±t 

1 No Wt 

02 

28 W- 
34 No W 

P.S 




1 No W H+ 








Fyc Iritis 

40 

21 

14 W + 

3 No W H+ 

4 

3 W-t 

INo Wt 

8 

1 W-t 

7 No W 

10 

8 W- 
8 No WJ 

01 0 




2 W— I u + 

2 No Wt 








Keratitis 

27 

14 

11 W+ 

2 W- H+ 

0 


0 

6No W 

8 

2 W— 

4 No Wt 

2 No W 

01 0 




1 No W 















8 

4 W- 

27 3 

Sclerltls 

11 

3 

2 W + 

1 W- H-I- 

0 







Hetinitls 

43 

11 

8 W-I- 
3 W— H-f 

1 

No Wt 

8 

2 W-t 

0 No Wt 

23 

10 W— 

210 

Neuritis, papillitis 

14 

0 

5 W-l- 
1 W— H-t- 

0 


2 

No Wt 

0 

(, W— 

42A 

Nerve atrophy 

so ' 

1 

1 

10 

1 

1 

7 W-1- 

3 W— H-t- 

2 W— Tabes 

4 No W H-i- 

2 

1 

1 

1 W-t 

1 No Wt 

10 

2 W-t 

8 NO Wt 

2 

2 W— 

COO 

C,. 4 

Choroiditis, Chorioretinitis 

26 

14 

11 W-f 

2 W— H-f 

3 

1 w± 

iW-H-f? 1 

3 1 

1 

No W 

0 

6 W- 
1 iiijopla 




iNoW H-f 


1 W—t 
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1 W- H-f 7 

4 

3 W— 

Ophthalmoplegia 

Bones Osteomyelitis 

13 

S6 

33 

7 

7 

10 

5 
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1 W- H-f 

4 No n t 

4NO wt 

3 

6 

1 W-t 

No W 

3 W-t 

2 No lit 

21 

8 

4 W- 
13) 

4 W— 

4 No Wt 

333 

43 5 

Periostitis 






89 Ibc 

22 Gonorrh 

34 Ae Inlectlons 

4 Rheum lev 

9 

Joints Arthritis, Inlectlous typ' 

e 230 

66 

42 W-f 

2 W±t 

10 W— H-f 

10 

2 W-t 

8 No W (old 
cases) 

21 

2 W-t 

1 W± 

18 No Wt 

149 

1 

1 




2No Wt 






K! W— 

B4NoW 

£2 

Arthritis, toxic type 

169 

12 

12 W-f 

2 

1W-+- 

1 No W H-f 

3 

2 W± 

1 W-t 
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rccocmzcd Tlic proportion among heart cas^s i"!. 
honmer, probabl) consiclcrabl) higher in San Tran- 
CISCO .hi, m o.hcr places, no. ^ccansc o! 

the presumed greater frequence of s>phihs, but also 
- because rheumatic fever is comparatnely a rare 
disele m this region, a fact uhicli I do not remember 
seeing m print, but commonly accepted here by the 

best obseriers , , „ 

The high incidence of svphdis as a cause of c\e 
lesions IS m accordance uith expeneiice e^seuher^ but 
IS a fact not uell enough recognized by oplithalmolo- 
oists —at least not to the extent of their demanding 
routine Wassennanns m eiery case of the lesions 

mentioned below , . as t 

The most striking statistical fact here brought out 
fshoun in both Tables 2 and 3) is undoubtedly the 
large number of joint lesions giMUg positue Wa^er- 
manns, and in our opinion due to the spirochete ibis 
matter has been the subject of a special study b\ 
Dr W I Baldwin and me^ to which reference is 
made tor further discussion 

In connection w ith certain of the cases of periostitis 
and osteomyelitis a statement should be made, which 
J also applies to other conditions, such as intis and kcra- 
f titis, namely, that a history of trauma by no means 
niles out the possibility of sj-phihs In one very stub¬ 
born case of osteomyelitis following a bullet wound 
the patient w as later found to lia\ e a positive \\ asser- 
mann, and promptly recovered under appropriate treat¬ 
ment Discovery of a syphilitic condition was made 
in a number of eye cases m w'hich the lesion at first 
w as thought to be evidently on a traumatic or other 
obvious basis 

conclusions 


SYPHILIS OF THE SPINE 


ITS rRCQUENCI AND THE VALUE OE ITS CHAR¬ 
ACTERISTIC LESIONS AS A DIAGNOSTIC 
SIGN or SYPHILIS 

JAMES L WHITNEY, MD 

AND 

WALTER I BALDWIN, M D 

SAM FBAMCrSCO 

There is a general belief that syphilis of the joints 
IS a rare disease This is the more remarkable inas¬ 
much as the various forms of syphilitic arthntis hare 
been clearly enough described, not only in separate 
papers, but in textbooks as well For example, Gold- 
thw aite, Painter and Osgood' include in their textbook 
an accurate description of the various lesions which 
may occur, and give references to literature, but add 
as to frequency, that "there are great differences of 
opinion,” and state of tlie toxic form (type of arthritis 
deformnns) **This must be wc believe, in tins 
country'” On the other hand, many observers hare 
believed that the incidence of joint lesions is Ingh 
especially m hereditary' cases Von Hippel asserts an 
incidence of 56 per cent, and Fournier of 40 per cent 
O’Reilly^ contends that this disease is much commoner 
than IS usually supposed 

With regard to the frequency of sj'phihtic joint 
lesions in general, rve shall here only refer to the paper 
by one of us (Whitney’) in which it rvas shorvn that 
among 544 syphilitics studied m the University of 
California Hospital, the diagnosis of syphilitic joint 
lesions rvas made in 83 or 15 2 per cent These joint 
cases are listed in Table 1 


If these figures convey nothing else, they should 
emphasize the ralue and necessity of the routine Vi'as- 
setrnann exaitiiuation For all hospitals this ought 
to be done on all medical, ner\ e, and obstetrical cases 
at least Where such lavish use of the reaction is not 
possible, the indications for it should at any rate, be 
very broad Patients rvho admit a previous syphilis, 
or rvho shorv strong evidence of its presence and rvho 
", L w ill probably be given antisyphihtic treatment in any 
/ case, need the testimony of the Wassermann, if any¬ 
thing, less than patients rvho do not otherwise suggest 
svphilis than by having a disease rvhich may' be due to 
syphilis, but need not necessarily' be so Large num¬ 
bers of cases could be cited in rr hich the diagnosis has 
been cleared up by the routine Wassermann m the 
absence of any suspicion, this has often occurred after 
long periods of failure to improve on other treatment 
We feel that any obscure case of any kind ought to 
have a Wassermann This is especially true in cases 
in rvhich the patient’s complaints seem out of propor¬ 
tion to physical findings—m cases in rvhich the diag¬ 
nosis of neurasthenia is too often satisfactory to the 
phy sician 

Of the classes of disease in rvhich the Wiassermann 
seems especially called for, may be mentioned all dis¬ 
eases of the central nervous sy'stem, all circulatory 
- diseases, including cardiorenal and renal, all bone and 
joint diseases, all diseases of the eye mrolrnng nerre, 
retina, choroid, sclera, iris, or lens, all brer diseases, 
all chrome digestire diseases, all tumors, all cases 
inr olving h'mpliatic enlargement, and all constitutional 
or metabolism diseases 


1 VTiitne> J L,, and Baldwin W I Sj-philis of the Spine Its 
FrcquencN and the value of Its Characteristic Le«ions as a Pia^nostic 
Sign of Sj-philiSf The Journal A M A this i«sue p 1939 


TABLE 1—SYPHILITIC JOINT LESIONS AMONG 544 CASES 
OF S\PHlLrS 


Infectious t5pe (including both s>no\itis and dcstruc 
tnc lesions) 

(jcneral or m lUiple 

Elbow 

F ngcr 

Hip 

Knee 

bpinc 

Toxic t>pe 


9 

3 

1 

8 

3 

41 

18 


It rvas further found that of all cases of arthntis 
seen, 18 7 per cent gave evidence of being syphilitic 
Of the infectious type of arthritis 27 9 per cent rrere 
syphilitic, and of the toxic type 8^ per cent These 
figures are striking, and shorv that syphihtic joints are 
much commoner tlian is generally supposed Even of 
the arthntis deformans type, syphilis seems to be a 
causative factor in a very considerable number 

It will be noticed that among the joints involved, the 
spine is by far the commonest If the incidentally dis¬ 
covered abnormalities of the spine had been included 
rvhich rvere not considered important enough to be 
mentioned as a separate diagnosis, the figures rvould 
har e been far more stnking 

We har e for some years in the University' Hospital 
recognized as extremely common, and rery characteris¬ 
tic, certain lesions of the spine found in syphilitic*: 


* From the University of California Medical School v.ith the aid of 
a grant from the George Williams Hooper Foundation for M^ical 
Research 

Read before the Section on Orthopedic Surgery at the Sixt\ 
Sixth Annual Session of the American Medical Assoaatjon San 
Francisco June 1915 

1 Goldlhnaite, Painter and O good Diseases of the Bones and 
Joints Boston D C Heath E Co 1909 p 441 
3 O Reilly Am Jour Orthop Surg 1914 xt 3 
3 Whitney J L. Statistical Study of Syphilis as Seen tn the 
Outpauent Department of the Lmvcrsity of California Hospital Tar 
Journal A- M A this issue p 1986 
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For this view Dr S J Hunkin of San Francisco is there was enough deformitv to pivc a f it, 
primarily responsible, who used to insist on this fact with strain ^ ^ ^ ^ ^ 

long before the Wassermann reaction gave him the When stifFemncr r 

confirmation needed to convince others adhes.ons"‘'thwrfs 

The following study was undertaken to put our m.ty X'h marsuSa^ earlv 
Strong impressions into the definite form of figures A ease This mav b/Spr . Pott s dis- 

senes of 100 cases of syphilis was carefully fxamined sXs.I flaSed arta "r eveXsSwZ 
for joint lesions, with special reference to the condi- The ouestion of fLTiJr shallow depression 

tion of the spine The cases were those of patients a forward or a backward bowing'2’Welv de3e°t 
who happened in, day by day, to the medical clinic, and on the natural curves at thrafea mSrl ^ 
the only selection was in choosing only proved syphi- consequent directions of Lmin But the 
htics, and in rejecting four who, though showing, as here tentatively made that a seLd factor inav”be 
we believed, the characteristic spinal lesions, presented operative, namely, that the flexor snasm mav ^nrp 
also complicating factors (m one case a gonococcus dominate in case the process involves chiefly the^mer" 

^ ot traumaj articulations of the laminae are the mam seat of 

tend to produce a con- 

than we had anticipated, for out of 100 cases were vexity, the latter a concavity of the soinal outline 
found on y twenty-six with perfectly normal spines Perhaps the most characteristic single type of dSor- 
(Cases 1 to 26) u^ile six more are classed as doubtful mity is a prolongation of the dorsal curye into the 
(Cases 27-32) The remaining sixty-eight cases had dorsolumbar region, where a concavity is normal, or 
spinal abnormalities of some kind, and of these all but a flattening at this level It is also to be noted that 
four were of a type which we have learned to consider deformity may be altogether absent until tests of 


more or less characteristic of syphilis 

As to the nature of these arthritic lesions occurring 
in syphilis, we distinguish, as already indicated, the 
infectious and the toxic type The latter form is of 
the nature of what is often called arthritis deformans, 
hypertrophic and villous lesions being present, and 
less often atrophic changes Usually many joints are 
involved, the spine being among the commonest In 
such a case the spine is more or less uniformly stiff, 
and the Roentgen ray will usually show the character¬ 
istic osteophytes of hypertrophic joint-disease 

Of the infectious type, two forms are easily distin¬ 
guishable One is destructive, presumably a gummatous 
formation in the vertebral body (in other joints at the 
epiphysis), leading to a picture which closely resem¬ 
bles tuberculosis, and which, we feel sure, is commonly 
diagnosticated as such ° 

In this paper we shall not go into a detailed descrip¬ 
tion of the toxic or of the gummatous varieties, since 
they have been accurately described by many observers 
The second form of the infectious type, however, 
seems to have escaped almost unnoticed, and deserves 
more careful consideration This form consists in a 


mobilit}^ show an area of more or less complete fixa¬ 
tion 

It appears that the spine offers ideal conditions for 
the formation of permanent adhesions, being composed 
of a series of joints which interplay and functionate 
in concert In case one part of this complex is 
immobilized by spasm, its function can be completely 
taken over by neiglibonng parts, and the affected 
jomts are thus allowed to remain fixed until the adhe¬ 
sions have become permanent On the other hand, in 
such joints as the knee or wrist it is impossible to shift 
function in this way, and feeble adhesions from a 
low-grade process are almost inevitably broken down 
It IS characteristic of this condition that only a 
limited number of vertebrae are involved as a rule, thus 
distinguishing this form of stiffness rather sharply 
fiom osteo-arthntic changes, which in general are 
likely to be pretty evenly distributed throughout the 
back Reference to Table 2 ivill show that the stiffness 
frequently affects only three or four vertebrae, though 
the commoner occurrence is in from six to eight, and 
sometimes the whole dorsal region, or even the whole 
spine IS affected Thirty-six of the 100 cases have 
lesions rather strictly limited in extent (Cases 33-68), 


synovitis without destructive change As occurring 
not uncommonly in the knees of congenital cases, this twenty-five have a distinct localization, and in addition 
lesion has been long recognized, but the main conten- a lesser or greater stiffness of the whole spine (Cases 
tion of the present paper is its commonness in other 69-93) The localized areas we believe to be ahvays 
joints, especially those of the spine, and its occurrence of the infectious type, the general stiffness may be a 
in acquired syphilis as well as congenital lesser grade of the same infectious process, or may rep- 

In the spine this process attacks the synovia of the resent a (toxic) osteo-arthntis of the spine on which 
various spinal joints, leading at first to lessened motion js superimposed the infectious local process Some 
from spasm, but as the acuteness of the process sub- of the cases (71, 81, 88, 92) have more or less w'cll- 
sides, adhesions are usually formed which limit motion, marked osteo-arthntis or other joints to suggest that 
and in many cases give complete fixation As far ^he spinal process is also toxic 

as can be judged, these adhesions are permanent, and 'phe active synovitis is a relatively early manifcsta- 
are entirely unaffected by antisyphilitic treatment tjon of the disease Cases 35, 37, 45, 47 and 68 are^ 
They may however, be broken up by forcible manipu- examples of this early occurrence On account, hoiv- 
lation a measure which we have often advised xvhen ever, of the persistence of the adhesions which so 
' -----]- frequently follow, the characteristic defornuty and 


s cioseb aihed to th.s group .S lie occurrcd years before, the Waterman - 

S'whose ?o'l.eno"r uerte ?oots had been by negative, and there IS every evitoce that 

some o/ °ci“mar’p>ct'tre. so that .t .s at an activc discase IS abolished UllS fact adds t 

Umef^lm% ‘ss.Me^ to b 4 ^su^ the les.ons are gummatous or le5,0„S the diagnosis Of Siplu • 


times imp 
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naniel}, that it is found in old S3'pliilitics, wlien C’ cry 
otiicr evidence of the disease may be lacking 

Pain IS usually not a prominent symptom e\en m the 
early (active) cases, though ^\e behe\e that a large 
part of the backaclie and “rheumatic pains” of secon- 
dan syphilis may be explained on this basis As 
compared to tuberculosis, the pain on motion and the 
sensitiveness, as ell as the consequent spasm, are not 


Fig 1 —Case 90 Tabes General spinal stiffness most marked «i 
upper dorsal region ShoNMng maximum h>perextenffion possible also 
marked li^-potoniciti (see Fig 2) which allows patient to put palms to 
the floor and e\cn to bend elbows with knees kept straight 

striking, e\ en in case of destructive lesions Roentgen¬ 
ograms of the spine in the synovial form are prac¬ 
tically negative, showing no appreciable bony change 
in either early or late stages 

There is one more staking characteristic of these 
cases This is a frequently occurring hypotomcity of 
the ligaments and muscles of the uninvolved portions 
of the spine, and notably of the sacro-iliac joints and 
the hips Out of thirty-six patients with sharply local¬ 
ized processes, but otherwnse normal spines, eighteen 
could touch the floor with their Angers, keeping the 
knees straight (Cases 51-68) Of twenty-five patients 
w ith general as w^ell as localized stiffness, eleven could 
do the same (Cases 83-93) Of seven patients wuth 
ei enly distnbuted spinal stiflfness, tw'o could touch the 
floor (99 and 100) Not a few of these could put palms 
to the floor, and two or three could then bend their 
elbow s, still w ith straight knees The usual tests for 
sacro-iliac relaxation w^ere invanably positive in these 
cases of hypotonus 

This hj'potonicity was described years ago by 
Frenkel as a sign of tabes, and it will be observed 
that seieral of the present senes which had the most 
marked hypotonus were cases of tabes or cerebrospinal 
s} philis But this IS b}^ no means exclusively a charac- 
tenstic of the cases with nene sjqihihs Instead of 
calling It with Frenkel a sign of tabes, we are inclined 
to call It a sign of syphilis, W'hich is usually more 
marked in nene cases It is also to be remembered 
that a considerable degree of hjqiotonicit}", to the 
extent, at least, of the ability to touch the floor easilj, 
is by no means uncommon m normal people, and there¬ 
fore cannot, when alone, be considered pathologic 
The charactenstic thing is not the hypotoniciti' 
alone, but this combined with a stiff back, or with a 
back show ing areas of restricted mobility This com¬ 


bination of the two findings w^e have long regarded 
as almost sure proof of syphilis, and it is one of the 
points wdnch we especially desire to emphasize in this 
paper, that m this we have a pathognomonic sign 
which IS of quite as much interest to the general 
diagnostician as to the orthopedist The abnormalities 
here described are easy to demonstrate, especially after 
a little practice, and w-e have long felt that the routine 
examination of the spine as a part of the general 
examination deserves more general adoption 

In addition to the senes of cases of syphilis exam¬ 
ined, It w'as felt that a series of negative controls was 
also called for Tw'enty-five patients were examined, 
who were thought to be certainly nonsyphilitic, and 
the lesions which we consider characteristic were found 
in none of them At the same time, it was recognized 
that It IS more difficult to assemble a series of knowm 
normal patients than one of proved syphilitics A 
certain number of cases had to be excluded from both 
series because syphilis could not be absolutely proved 
on the one hand, or definitely excluded on the other 
Of these rejected cases, a certain number had localized 
stiffness with or without hypotomcity, but no single 
patient w'as encountered with this finding wdio did not 
also show some other suggestion of syphilis The 
impression gamed from our experience witli this sign 
in the last several years is strong tliat the combination 
here described is at least rare in nonsyphilitic persons 
For the purposes of the present study we felt obliged 
to consider the Wassermann reaction as the deciding 
factor in the diagnosis of syphilis, cases being excluded 
from the positive series if the reaction was negative, 
unless the other evidence was indisputable We feel 
no doubt, howev er, that we have thus excluded a con¬ 
siderable number of syphilitic cases O’ReiUy^ agrees 
with Wysocki that the diagnosis of bone and joint 


Fig 3 -^5e 66 Tabes Vlarkfd shffness ninth dorsal to first lumbar 
tair moDilirv else^^he^e, Sho^\Ing maximum hj r>crextension and h\no 
lonicitj (Fig 4) 

svphihs must depend on the Wassermann test, and this 
represents the usual teaching From this opinion we 
must strongly dissent Apart from the results of treat¬ 
ment, we believe that a considerable number of cases 
of bone, and especially of joint, syphilis giv e a negatp'e 
reaction Thus, in the past year one of us (W IB) 
has seen four cases of tibial osteopenostitis with 
repeatedlj negatue Wassermann, which showed a 
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TABE 2—SDIIMABT OP PI^DI^QS IN 100 SYPHILITICS 



1 

2917 

9 

32 

0 

2 

603 


33 

0 

3 

3507 


42 

0 

4 

1513 

cT 

32 

0 

6 

070 

cf 

32 

0 

6 

12404 

9 

30 

0 

7 

4721 


26 

0 

8 

13303 

d 

20 

0 

9 

8280 

d 

30 

0 

10 

14344 

d 

28 

0 

11 

12013 

d 

44 

0 

12 

14035 

d 

30 

0 

13 

11497 

d 

29 

0 

14 

12890 

d 

35 

0 

16 

14001 

d 

43 

0 

10 

12118 

d 

38 

0 

17 

6851 

d 

31 

0 

18 

10006 

d 

32 

0 

19 

11173 

9 

33 

0 

20 

14870 

d 

SO 

0 

21 

10308 

9 

32 

0 

22 

12683 

d 

30 

0 

23 

13981 

9 

10 

0 

24 

1129 

d 

23 

0 

2S 

10-03 

9 

30 

0 

20 

10990 

d 

48 

0 

27 

13328 

d 

38 

0 

28 

357 

d 

30 

0 

29 

10837 

d 

15 

0 

30 

11728 

9 

21 

0 

31 

957 

9 

82 

0 

32 

004 

9 

47 

0 

33 

12222 

d 

44 

0 

34 

13346 

9 

54 

0 

35 

10981 

9 

eo 

0 

30 

9634 

d 

35 

0 

37 

6513 

d 

31 

0 

38 

6115 

9 

21 

0 

39 

1416 

d 

12 

SI 


40 

72)2 

41 

2021 

42 

13184 

43 

13411 

44 

9630 

45 

14008 

40 

12980 

47 

18(95 

48 

14181 

49 

13520 

60 

2748 

51 

10192 

62 

6057 

53 

15029 

64 

1290 

66 

11842 

60 

12082 

67 

3910 

68 

1 0005 

59 

' 2204 

60 

' 2403 

1 

61 

1 6227 

62 

1 1338 


03 5074 

04 14023 

05 34S9 

CO 13340 

67 6270 

68 11155 

09 11S37 

70 149T1 

71 3029 

72 13G01 

73 9738 


75 ISSW 


5 1 22 
rf 1 15 
cf 1 SO 
V I 27 


( 1 - 1 ) 0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

SI 8-9 
SI 4 9 
SI 911 
SI 811 
SI 712 
SI 2-6 
-f-t- 8D IL 
-f-h 711 
-l-f 712 
+ + + 911 
+ 4- 310 

+ + 310 
+ 37 
+ 12D IL 


+ + 6-10 

+ 1-6 
+ + 6-12 
61 17 

+ + + 7D IL 
-i- ivhole 
+ +3 7 
+ + 60 3D 
0 4 12 
+ 4 10 
+ + 2-8 
+ + 3 II 
++ 6 10 
+ 0-8 
+ 10 ' 
+ + oil 
+ 112 
SI 15 
+ + + 611 
+ + 6 11 
+ + 711 
+ 1-8 
+ + 912 
+ Tvhole 
+ + 6-10 
-i- -whole 
+ + 6-10 
+ + 6-10 
+ + 911 
+ 1D 2L 
+ + 2 7D 
+ + 4-8 
+ + + 0-10 
+ 7D1L 
+ 68 
+ 7 12 
+ + 9D IL 
+ + 4 10 
+ + + 4-8 
+ + 112 
+ + 1 5 
+ + + 612 
SI 1-6 

+++ on 
+ + 1-0 
+ + + 712 
+ 15 
+ + 0-11 
SI 1-0 
+ + 712 
+ 15 
4-+ 6 11 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(2 5) 0 
0 
0 
0 
0 


(2 5) 0 SI hips 


Hypo 

tonic 

ItyJ 

Prob 

able 

Duration 

Early 

Treat 

ment 

IVass 

Ecac 

tionll 

0 

12 yrs 

0 

+ 

0 

8 yrs 

+ -t- 

+ 

0 

20 yrs 

0 

+ 

0 

11 yrs 

0 

+ + 

0 

7 yrs 

++ 

+ 

0 

18 jrs 

0 

+ + 

0 

8 yrs 

-f-t- 

+ + 

0 

0 wks 


++-1- 

0 

7 yrs 

Llttle 

+ + + 

0 

3 mos 

+ 

+-1-1- 

0 

10 yrs 

+ 

+ 

0 

4 uks 

0 

+ + + 

0 

14 yrs 

+ 

+ 

0 

2 mos 

++ 

+ + -1- 

0 

19 yrs 

+ 

+ + 

0 

16 yrs 

+ 

+-I- + 

0 

2 mos 

++ 

+ 

0 

6 yrs 

0 

None 

0 

12 yrs 

0 

+ + + 

++ 

3 mos 

0 

+ + + 

++ 

18 mos 

+ 

+ + + 

+ 

14 yrs 

+ 

— 

++ 

4 mos 

0 

+-f + 

++ 

3 yrs 

+ + 

~4~ 

+ 

1% yrs 

0 

None 

+ 

27 yrs 

0 

+ + + 

0 

0 yrs 

Little 

+ 

0 

9 yrs 

+ + 

+ -f-i- 

0 

0 mos 

+ -1- 

+ + + 

0 

6 mos 

+ + 

+ + + 

0 

3 yrs 

0 

+ + 

+ 

2 yrs + 

0 

+ 

1 ® 

8 yrs 

0 

++ 

1 0 

20 jrs 

0 

None 

1 0 

6 mos 

0 

+ + + 

0 

8 yrs 

0 

+ + + 

' 0 

I’/O yrs 

+ 

+ + -1- 

1 9 

344 yrs 

0 

+ + -f 

1 ^ 

! 

Congenital 

0 

+ 

! " 

15 yrs 

0 

— 

' 0 

6 jrs 

Little 

+ + -I- 

0 

14 yrs ' 

0 

-l-I- 

0 

9 yrs 

0 

+ 

1 0 

60 yrs 

0 

None 



0 

SI 

(2 5) 0 
0 
0 

(2 5) 0 
SI 
0 

+ + + 12D 3L 

+ 


0 

SI hips I 
0 
0 
+ 

0 

0 

0 

0 

0 


2 mos 
Congcnltnl 

3 mos 
6 yrs 

f 

4 yrs 


+ I 2 yrs 

+ — yrs 

++ 11 yrs 

)-+ 0 yrs 

+ 18 yrs 

+ + 10 yrs 

+ 30 yrs 

f + 15 mos 

0 14 yrs 

0 7 yrs 

0 13 yrs 

0 1 8 yrs 


6 ' 

None 

0 

+ + 

0 

+ + 

+ 

+ 

0 

+ + + 

0 

+ + + 

+ 

+ 

+ 

+ + + 

0 1 

+ -i-l- 

0 1 

+ + -I- 

++ 1 

1 + + + 

+ + 

None 

Little 

+ 

0 

+ + + 

0 

+ 

0 

+ + 

0 

+ + 

0 

+ + -9 

0 

1 

0 

+ + 4- 


Keratitis 

Treated at U 0 H Irom start 
Cerebrospinal syphilis 


Primary, treated at once 

Undoubted history 
Primary, untreated 
Pills Three years 
Vigorously treated since primary 
Pills Three years 

Undoubted history 

General paralysis 

Treated at U C H Irom start 
Syphilid 

Primary treated vigorously 
Primary treated -vigorously 

Gumma ol leg 

Salvarsan alter prlmarj nothing 
since 

Old healed case Formerly synov 
itis of knees and destructive le¬ 
sion of spine No c\ldence of 
activity at present 
Gummata of buttock, rapid heal 
Ing after salvarsan 


Late syphilid, undoubted history 

Primary and roseola 

Syphilid 


Cerebrospinal syphilis 


'Ih-eatcd U C H since primary 
Tabes 


Cerebrospinal syphilis 
Cerebrospinal syphilis 

Synovitis of knees and elbows 
1 abes 

Possible early tabes 
Undoubted history 

Arthritis of almost all Joints most 
marked of hands 
Undoubted history 

Gumma of clavicle 


+ + 12 
+ 35 


0 I -f-i- 

Llttle + + + Tabes 


'_---- +++ rigidit} at the level 

of S^onsKrttoe before 






VoLtMC L\V 
Number 


SYPHILIS or SPINE— IVHn NLV-BALDIVIN 


1993 


TAULL 2—SUMJIAR'i OF FINDIAGS IN 100 SYPHILITICS—Con tinued 
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typical clinical and Roentgen-ray picture of syphilis, 
and cleared rapidly on antisyphilitic treatment We are 
sure, on the basts of many observations, that a not 
inconsiderable percentage of cases of spinal syphilis 
of the types here described will gn e a negative Wasser- 
mann Therefore, as far, at least, as treatment is con¬ 
cerned, we are in the habit of paymg attention to local 
and general findings even in the absence of a positive 
Wassermann It is here that a general consultant can 
often be of great assistance to the orthopedic specialist, 
since the demonstration of any other suspicious signs 
amply justifies a course of specific treatment m doubt¬ 
ful cases A brief summary of the findings in the 100 
syphilitic patients is given m Table 2 

Recapitulation —Among 100 unselected cases of syphilis 
were found 

Twenty-siv patients with normal spines, of whom seven 
showed hypotonicit} 

Six patients classed as doubtful, of whom one showed 
hypotonicity 

Thirti-six patients with sharply localized stiffness but 
otherwise flexible spines of whom eighteen showed hjpo- 
tonicity 

Twenty-five patients with localized stiffness, and less 
marked general stiffness, of whom eleven showed hjpo- 
tonicitv 

Seven patients with uniformly stiff spines of whom two 
showed hjpotonicitv 

Nine patients showing evidence of toxic arthritis in other 
joints 

Three patients with gumma of the spine 

One patient with destructive svphilis of the liip 

CONCLUSIONS 

A localized stiffness of the spine is strongly sugges- 
tive of sjpliilis, being present in over half of this 
senes, and rare in nonsj phihtic cases 


Localized stiffness of the spine in conjunction with 
hypotonicity of the uninvolved spine and the pelvic 
and hip joints is almost pathognomonic of syphilis 
It IS found in obsolete as well as in active cases 
It IS a sign easy to demonstrate 
A negative Wassermann reaction should not be 
interpreted as excluding syphilis in the presence of 
other signs which suggest joint syphilis 
University of California Hospital 


ABSTRACT OF DISCUSSION 
Dr. H W Frauenthal, New York In a paper I read 
before this section last year I made the statement that in my 
experience m examining orthopedic cases uniformly for 
svphilis, about 15 per cent of them gave a positive Wasser¬ 
mann, either blood test or from spinal fluid This has been 
borne out by other observers m France, Germany and 
Sweden I simply want to refer to an interesting abstract of 
a paper in The Journal, June 19, 1915 The characteristic 
thing about spinal s)philis is the absence of deformity The 
characteristics of Pott's disease are absent, while the Roent 
gen ray shows the increasing tissue, which is also charactc-- 
istic of periostitis of the spine, and there is not the rarefied 
tissue from the absorption that occurs in tuberculosis of the 
spine (Pott’s disease) I think there are a great many cases 
of tuberculous spines which are syphilitic, that is, a great many 
syphilitic spines and other joints which are treated as tuber¬ 
culous, but m an institution in which uniform blood and spinal 
cord fluid tests are made, sy^ihilitic joint disease is quite fre¬ 
quent I think that if it were a uniform custom in orthopedic 
institutions to look for svphilis in supposed tuberculous joints 
the positive Wassermann test would be obtained frequentlv 
One of the most important things combined with this is the 
fact that the men who taught twenty-five vears ago that 
svphilis and tuberculosis were antagonistic will find that this 
does not prevail There is often a tuberculous infection on 
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a sjphihtic base, and m order to cure the tuberculosis, it is 
necessary also to treat the syphilitic infection I made this 
statement about ten years ago in a paper on syphilitic joint 
disease, before we had blood and serum determinations 
Ur James L Whitne\, San Francisco I had the pleasure 
of collaborating with Dr Baldwin in the examination of the 
senes of cases here reported, and should like to emphasize 
two points as seen by an internist rather than an orthopedic 
surgeon The first is the value to botli of cooperation between 
the specialist and the general diagnostician Many patients 
are doubtless treated as tuberculous, who might, on the basis 
of a thorough general examination, be shoivn to be syphilitic 
We have seen not a few such cases which, after long and 
fruitless mechanical treatment, yielded promptly to specific 
medication 

The second point is the possible value of the spinal con¬ 
dition as an aid in the diagnosis of sj'philis in general Diag¬ 
nosticians are constantly on the lookout for signs which point 
toward syphilis Of such signs I have found slight irregu¬ 
larities of the pupil especially valuable in directing suspicion 
tow’ard svphilis It seems to us, on the basis of this work, 
that the findings in the spine may prove to be equally valuable 
in this respect Over half of our cases of syphilis have this 
localized stiffness of the spine, and oier 
30 per cent have this stiffness combined 
with hypotonicity of spine and pelvis 
The latter finding w'e believe to be 
found only in syphilitics, and even m 
the absence of other confirmatory evi¬ 
dence, including the Wassermann reac¬ 
tion, should be a sufficient basis for 
antisyphilitic treatment 
Dr. D B Phemister, Chicago I 
should like to ask w’hich portion of the 
spine shows the localized stiffness, and 
if Roentgen-ray examination shows 
bony changes in this region^ 

Dr. Carl C Crane, San Francisco 
A few years ago it occurred to me that 
there were many children in the clinics 
who were returning regularly for braces, 
splints and various other appliances in 
whom the diagnosis of tuberculosis liad 
been made They were not doing well, 
perhaps they were holding their own, 
they were pale, thin and inactive They 
were given lodids and mercury, and 
within a fortnight a mother, nearly 
frantic, came in crying, saying that she 
could not make Johnny use his crutche-> 
any longer, that he was jumping on 
wagons and walking on his sore hip 
The boy, wntli many others, improved 

very rapidly, became ruddy, strong and active, and shortlv 
afterward dispensed with his crutches and all other apparatus 
This was simply an example of w'hat was observed m many 
instances of so-called tuberculosis, of the hip in particular, 
and of other portions of the skeleton in general 

Dr. Walter I Baldwin, San Francisco In answer to 
Dr Phemister’s question, w'e have statistics of over 100 cases, 
collected mostly by Dr Whitney, which show exactly the 
localization of the stiffness in the spine I do not have time 
today to go into all the different phases of the diagnosis 
between syphilis and tuberculosis, but I have some lantern 
slides which illustrate this hip density with rigidity I can 
say, however, that it is most common in the cervical region 

Sanitary Survey— In a report submitted bv the United 
States Public Health Service on a sanitary survey of ninety- 
six industries and trades in Indiana employing women labor, 
the following recommendations have been made Ventilation 
should be unproved bv forcing fresh air into a 1 parts of the 
work room eye shades or suitable curtains should be used 
work room, y required to face windows continualU 

an^mSudual dnnking-cups and towels, and the providing 
of liquid soap were recommended 


Jour A J[ a 
Dec 4, 19U 
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Fig 1—Subperiosteal resection 65 dajs old, 
and bone of opposite side 


SUBPERIOSTEAL RESECTION 
MYELITIS 

A CLINICAL AND EXPERIMENTAL STUDY * 

D B PHEMISTER, MD 

CHICAGO 

It has been known since the time of Galen that the 
removal of a part or all of tlie shaft of a bone, tvhich 
las undergone necrosis m osteomyelitis, may be fol- 
owed by restoration of the missing portion Scultetus 
^corded a classic example m 1634, and a little later 
Uelamatte and Vigarous reported regeneration of 
missing portions of the tibia No attempt was made 
to explain the method of regeneration until after the 
well-kmown experiments of Duhamel m 1741, showing 
the important part played by the periosteum m the 
formation of callus during the healing of fractures 
ubsequently it was attributed to the penosteuni 
which, as was noted, was always detached from the 
shaft and left behind Isolated reports of cases con¬ 
tinued to confirm this vieiv, but no 
experimental evidence was offered 
m its support until the important 
work of Heme, who from 1830 to 
1837 performed, m animals, a num¬ 
ber of subperiosteal resections of 
the various bones of the body, wntli 
subsequent regeneration of the 
shaft m a certain percentage of the 
cases ^ Stimulated by this ivork, 
Langenbeck, -who saw Heme’s speci¬ 
mens, Larghi and other surgeons 
performed a number of subperios¬ 
teal resections of portions of dis¬ 
eased shaft, and of the ends of the 
bones m arthritis with varying de¬ 
grees of success, as regards restora¬ 
tion of the excised portion 

The experiments of Ollier" from 
1858 to 1867 ivere the most exten¬ 
sive and important that have ever 
been made m the field of bone regen¬ 
eration He asserted that only the 
cells of the inner or cambium layer 
possess osteogenetic properties, and 
obtained restoration after complete 
and partial subperiosteal resections 


of differently shaped and constructed bones, as the 
scapula, long bones and bones of the face When the 
entire length of a long bone was excised, regeneration 
of the shaft was fairly complete The epiphyses were 
incomplete, but sometimes possessed separate centers 
of ossification, and were separated from the shaft by 
broad fibrous epiphyseal lines Where epiphyses alone 
w ere subperiosteally resected, regeneration was usuall) 
complete 

The bones of the skull afforded a striking excep¬ 
tion in tliat the pericranium and external surface of 
the dura mater were unable to restore anything be} oik 
very small portions Infection had different effects 
according to its extent If severe, it usually prevented 
regeneration of the missin g portion, but if mild, 

•From tlie Department of Surgeo. Rush Medical College^^ 

* Read before the Section on ?^7\ssociation, 

Sixth Annual Session of the American Medical 

'^”r£oose^"”l5ii'Reseetion der Knoehen -d CelenU, 1S« 

2 Ollier, L Traite experimental et clinical dc la g 
Pans, 1S67 
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1 t r.^^i,rrpfl w liirli w IS frcaueiiUv cxubcr- tion for this has not as yet been determmed, but there 

aSro°m” to of the infechon arc a number of known factors of importance chief 

Aee pla-Ted considerable part, regeneration being among ^^hlch are age, the presence or absence of in fee- 
much^less constant and extciwue m old animals tion, and the technic of freeing from the bone the 
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Tijr •?—Sitbperiostcnl resection of 
shaft 52 day* old and normal hu 


Ollier, Si me and others performed 
main operations on the basis of this 
Mork Nichols^ of Boston nas the 
hrst to make a careful study of its 
clinical application and bring it before 
the profession in America, nhere it 
has since been perhaps more exten- 
siieK used than m any other countri 
Since the appearance of klacew en s 
■work on the gronth of bone, in which 
he asserted that the cambium lajer of 
the periosteum has no osteogenetic 
function, there has been a great deal 
of controversy as to the origin of the 
new bone, not only in the healing of 
fractures and in bone transplants, but 
also in inflammatory processes and the 
restoration of their secondarj' bom 
defects There is a great confusion of 
ideas as to just what happens Some 
beliece with kfacewen that when a 
portion of the shaft is missing and 
the periosteum presented, the regen¬ 
eration is from an outward grow'th of 
the cells of the ends of the bone into 
the tube or groove formed b> the 
periosteum, and from any small parti¬ 
cles of bone cells which are separated 
from the shaft and cling to its inner surface In other 
words, all of the regeneration is from bone cells But 
kIcWilhams obtained regeneration from the penos- 
teum after subpenosteal resection of entire ribs 
Davis and Hunmeutt* conclude 
from their recent experiments 
that when bone is resected sub- 
penosteally restoration of the 
defect is by outgrow'th from 
the ends of the shaft, the peri¬ 
osteum acting as a limiting 
membrane, but if particles of 
bone are left behind or trans¬ 
planted into the defect, the 
periosteum is stimulated by 
them and takes an actne part 
m the formation of new" bone 
I believe that bone cells are 
of importance as a starting 
point for ossification of the 
fibrous or fibrocartilaginous 
callus formed b} the proliferat¬ 
ing inner la3"er of periosteum, 
but the periosteum may also 
form callus w'lthout the pres¬ 
ence of bone, being sufficiently 
stimulated by the demand of 
the weakened part for bony 
support 

There is no uniformitj" of 
results after subpenosteal re¬ 
section cither in the health} bones of animals or m 
diseased and health! bones in man The full explana- 

3 fstchols K, H Acute Suhneute and Chronic Infectious Oslco* 
Tn>chtifi Its Pathologj and Treatment, The JouIt ^kl A "M A. Feb 
3904 p 439 

4 Davis and Hunnicut Surg 3915 Ki 672 



3 —^Humerus excised subpenostcallj in old dog 
and regeneration after fort> six dajs 


periosteum or involucrum wffiich is 
left behind 

EXPERIMENTAL RESULTS 
Regeneration after subpenosteal re¬ 
section was tested in animals in the 
follow'ing sets of experiments, in 
w'hich the regions excised correspond 
to those most often removed in osteo¬ 
myelitis The periosteum w'as re¬ 
moved w'lth a blunt instrument It 
comes aw'ay from the shaft wnth ease, 
but is much more adherent about the 
ends where the deeper portions are 
frequently not detached, or chips of 
bone are removed w"ith it Separation 
through the epiphyseal lines was easily 
performed in very }Oung dogs, but in 
older ones fragments of metaphyses 
were usually left behind because of 
the difficulty of duision through the 
narrow' and irregularly curv'ed epi¬ 
physeal lines 

1 Subpenosteal resection of the shaft 
was done m joung animals before closure 
of the cpiphjscal lines Nine operations 
were done, four on the tibia and six on 
the humerus There was a good attempt 
It regeneration of the tibia in all the animals when they 
were killed The >oungest was 1 month old at the tune of 
operation In twentj-six dajs a small shaft had been 
restored which was composed of fibrocartilaginous callus 
with a number of areas of ossifi¬ 
cation along Its course. In a si\- 
months-old dog thirtj-one da\s 
after resection, a similar regener¬ 
ation bad occurred The new 
shaft consisted of a fibrocartilagi¬ 
nous flexible cord, largest toward 
the epiphjses, with numerous small 
areas of ossification along its 
course These may have started 
from scattered remaining bone 
cells, but the columnar mass of 
callus which was ossifjing was so 
large that it must have formed 
large!} from the periosteum 
Figure 1 IS of a specimen from 
3- five-months-old dog sixty-five 
davs after operation in which the 
entire shaft was removed, and no 
visible particles of bone were left 
between the two epiph}seal carti¬ 
lages, although there ma} hav e 
been a few about the ends The 
separate areas of ossification are 
much larger than in the preceding 
experiment, and man} have already 
fused Those remaining are sep¬ 
arated from each other by nar¬ 
row bands of fibrous or cartilag¬ 
inous callus 

It seems incredible that one should doubt the participation 
of the periosteum m the formation of the largel} ossifit-d 
middle portion which has no bonv connection v\ith either 
end or to assume that this entire mass formed from, 
bits of remaining bone cells too small to be detached at 
operation 
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One tibial resection in which extensive suppuration 
occurred showed at the end of twenty-eight days only a 
small amount of partly ossified callus near the upper end 
The fibula in each experiment underwent marked compen¬ 
satory hypertrophy 

Of the SIX experiments on the humerus, two were in pups 
3 weeks old and w'cre followed by the formation of a small 
irregular and shortened, largely ossified shaft at the end 

of thirty-five days All vis- 

■==—- ible traces of bony shaft were 

excised In a 6-months-old 
animal, all of the shaft was 
^ removed except portions of 

L the metaphyses at either end 

fifty-tw'o days 
there w'as a newly formed ir- 
regular shaft about one-fourth 
shorter but much greater in 
diameter than the normal 
humerus on the other side 
(Fig 2) Separate centers of 
f ossification are seen which 

r* ' have so fused that the bone 

I , is quite firm, thus enabling the 

animal to regain considerable 
use of the limb In three 
other animals, forty, sixty- 
I eiglit and eighty days after the 

resection in w'hich portions of 
metaphj'ses were left, 
there was marked shortening 
and little attempt at regenera- 
vHK tion Only a few spicules of 

new bone were present, with 
__ .. _ free mobility at the seat of 

.o ..pi..,. 

differences in results, as infec¬ 
tion was either absent or very slight in all of the cases, 
and the periosteum was always removed in much sjmc 
manner More osteogenetic tissue must have been left 

•’’rsTpeno^tf —"oT sl.af. five 

old dogs was followed by a failure of ^8 

,o evek case The eepenments were 21, 39, 54, 05 ana /o 
tos old, and in none was there new b<>»' ‘°r™<'“ « 

M^orSng'rSs oldest eaperinaen; 

■:asTe.rd"w'nl. portions of dtC: 

filling in ’jJ^^'pQ^eiarate epiphysis at the upper 

was removed it nan n i the humerus was 

end In an almost a flail limb with 

examined after forty-six ’ modules along the course 

marked shortening and ray infection occurred, 

”'d‘^ s^'aTrpocUrof'pu'f wS present when the liinb was 

■‘■rsXerios.eal r»e=uon^^^^^^^^^ 

of a support of the insert on osteogenesis of 

of determining “^"wflen a live transplant was used, 

the surrounding sheath W formation 

as previously demons rated the e u a new 

both from the transplant andjromjl^^ 

soon anchors the f-ansplan humerus) 

animals, the shaft ot ^ as 

,vas boiled and ’^Stula formation which either 

more or less t.on wnth hstu 

killed the animal or nece^s d 

extensive implant £or the bone m seien cases 

wooden pegs were subs Dissection alwavs 

but alwajs with resulting 


showed the insert free m a suppurating canal wuth a thick¬ 
ened wall which on microscopic examination consisted of 
necrotic inflammatory or granulation tissue without any 
traces of callus Tw'O animals in which the infection was 
less severe at the onset remained alive and were killed at tin. 
end of two months The dead shaft was easily extracted 
in each case, and the surrounding infected periosteal layer 
had produced only a few small nodules of bone along its 
course Evidently the infection destroys the remaining 
osteogenetic cells and consequently interferes with the 
regeneration In one nearly full-grown animal, about one 
third of the boiled shaft of the humerus w’as split off arJ 
reimplanted It healed m without infection in an oblique 
position with the upper end protruding beyond the epiphysis 
and when the animal died at the end of a month there was 
a well-developed shaft formed about the implant and along 
the course of the periosteum If it were not for the extent 
of the foreign body implanted, wdiich so predisposes to 
infection, regeneration of the shaft might be hastened by the 
supporting action w’hich is contributed 


A review of the gross and microscopic findings 
shows that after subperiosteal resection of the shaft 
in young animals, the tube of periosteum partly col¬ 
lapses, and IS filled with a blood clot The cambium 
layer of the periosteum, if removed, usually prolifer¬ 
ates and forms an irregular column of callus along 
the course of the shaft Proliferation also occurs 
from any particles of bone that were detached and 
from the fragments of metaphyses, if they are not 
entirely excised Conversion of fibrous and cartilag’'- 
inous callus into bone proceeds from the bony sur¬ 
face in tlie healing of fractures, and ossification of 
the callus, that is, transformation of its cells into 
bone cells, in these experiments, probably begins about 
small bits of attached bone, 
but this does not mean that 
all the mass of fibrous and 
cartilaginous cells origi¬ 
nated from the bits of 
bone Histologic study 
shows them to come from 
the periosteum, and the 
great bulk of them to be 
transformed into bone cells 
It also appears that centers 
of ossification develop m 
this cartilage independent 
of fragments of bone, just 
as they do in the embryonal 
cartilage which preforms 
bone Sections through 
some of these areas fail to 
show the presence of old 
bone 

In the light of all the 
confronting evidence, it is 
difficult to understand the 
contention that periosteum 
is only a limiting and osteo- 
conducting membrane, and 
that its inner layer of unos- 



yd cells does not possess ^ jAc 

yogenetic properties Groivtli of 
[s was impossible m some of t tpecndsucrc 
Ich all of the shaft 'vas yfooved and ends^^^^^j^ 

IhesSt .ntlfo other dfocc,™ 
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ol fascn lata containing a few bits of bone would gi\e 
the same results if substituted for the remaining peri¬ 
osteum Failure of regeneration occurred especially 
Mlien the degree of infection Mas seicre, as in cases 
111 Mhich the boiled shaft Mas implanted, oMiiig to 
destruction of the remaining osteogenetic portions, 
and also m old animals in mIiicIi less osteogenetic 
tissue lb present about the periphery of the bone 

CLINICAL OBSERlATlONb 
Clinical obsenatioiis 
conform to a certain de¬ 
gree M ith the experi- 
mental results, although 
there is considerable dif¬ 
ference betMcen the resec¬ 
tion of a shaft in a health} 
dog and in human osteo- 
m}ehtis Subperiosteal re¬ 
section of the noninfected shaft in loung persons is 
folloMed bi regeneration from the remaining perios¬ 
teum and not b} outgroMth from the ends of the bone 

Case 1 —A. girl of 10 had a cartilaginous exostosis of die 
upper end of the humerus for i\hich a subperiosteal resection 
of 4 inches of the shaft to the cpiphjseal line was performed 
A strip of periosteum uas remoted laterally in the region of 
the tumor Figure 4 shows the amount of regeneration at 
the end of three months The irregular new shaft yvas 
formed from cells of the remaining penosteum, since its 
upper and lower ends differ little in size, and dowmward 
growth from bone at the upper end which was limited by 
cartilage was impossible 

Figure S shows the irregular new shaft with its cortex 
and medullary cayitc at the end of t\yo jears 

Davison” reports a simi¬ 
lar case m Mhich 4 inches 
ot the fibula M'hich had 
been resected subpen- 
ostealh for use as a trans¬ 
plant M as completely re¬ 
generated at the end of ten 
months 

In osteomyelitis, the in¬ 
flammation, M'hich usualh 
starts la the end of the 
shaft, results m necrosis of 
trabeculae and pus forma¬ 
tion in the medullar}' cav- 
it}', necrosis and penetra¬ 
tion of a variable amount 
of the length and circum¬ 
ference of the cortex, and 
subperiosteal pus forma¬ 
tion yyith more or less ex- 
tensne separation of pen¬ 
osteum and perforation 
into the soft parts 
These destructive 
dJi® clianges are soon accom- 

panied b-i reparatue proc¬ 
esses Proliferation occurs 
in the medulhr}' ca\ iti at the ends of the im oh ed seg¬ 
ment, and from aii} portions of marrow or cortex along 
Its course which have not been killed b} the infection 
It also occurs along the surface from the penosteum 
and bone of the regions in M'hich tlie cortex is not 
necrotic, and from some of the periosteum lifted up 


by the pus afto it has perforated and escaped into the 
surrounding soft parts More or less extensive areas 
of periosteum may be destroyed by the infection, in 
which case the underlying dead cortex is left w'lthout 
a covering This encasing mass of osteogenetic tissue 
or in\ olucnim is fibrous at first, but soon begins ossi¬ 
fication in its deeper portion, in the region where it 
oierlics In ing bone, and in tw'O or three weeks its inner 

layer of spongy bone is 
demonstrable with the 
Roentgen ray 

In case the entire cir¬ 
cumference of cortex is 
destroyed for a distance 
of from 2 to 4 inches, the 
suriiving portions of per¬ 
iosteum nearly ahvays 
form an mvolucrum about 
It, subsequent total defects 
after removal of the dead portion being unusual Ossifi¬ 
cation of the new'ly formed iniolucrum proceeds rap¬ 
idly from within outward, and is completed in from 
SIX to fifteen weeks, depending on the size of the bone 
and the duration of the acute inflammation A little 
less time is required for sequestration of the necrotic 
portions 

Ever}' case of osteomyelitis should be treated at the 
beginning by incision of soft parts down to the bone, 
and excision of a strip of the diseased cortex to 
establish drainage of the medullary canal 

After subsidence of the acute inflammation and the 
appearance of the imolucrum, the method of getting 
rid of the necrotic bone must be decided on In many 
mild cases, it is absorbed and no 
further operating is necessary 
In others, the necrotic portion is 
definitely circumscribed and ac¬ 
cessible, so that sequestrectomy 
IS clearly indicated Only m se¬ 
verer cases, in w'hich the necrosis 
is extensive, does subperiosteal 
resection come into considera¬ 
tion Its ad\ antage is that, if re¬ 
generation IS successful, the en¬ 
tire necrotic portion is remoied 
the occurrence of fistula and 
chronic bone abscess is avoided, 
and the disease is permanently 
healed as soon as restoration of 
the shaft is complete 

Its disadvantages are that (1) 
there is frequently a failure of 
regeneration of the shaft, leaving 
a defect to be treated by subse¬ 
quent bone transplantation, (2) 
convalescence is much longer 
than in favorable cases of se¬ 
questrectomy, OM ing to the 
greater amount of time required . f <9’”* —One 
tor regeneration of the shaft, days after operation 
(3) when there is onl} one bone 

in the extremit}, considerable shortening and cun ature 
may be the result, (4) it cannot be used in late cases 
Failure of regeneration, while sometimes difficult 
to explain, is due chief!} to tlie fact that an insufficient 
amount of osteogenetic tissue is left, or to its destruc¬ 
tion b} the infection Earh removal of the shaft 
before tlie formation of the penosteal thickening and 



Tip 0 (Ct e 2) —E\C! ed tibnl shaft «tlio\\ing necrotic portion 




5 Davi on Tr Chicago Surg Soc 1915 
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during the height of the infection is particularly apt 
to be followed by failure of regeneration 

The most favorable time to perform the resection 
IS between the third and eighth weeks according to the 
case, after the infection has subsided and the soft 
involucrum has formed It should be after ossification 
has started, but while the involucrum is pliable As 
much as possible of its spongy, ossified portion should 
be removed by means of a sharp chisel, as 
it hypertrophies and aids in the ossification 
of the fibrous involucrum, similar to the 
action of the bone cells and chips along the 
periosteum in the subperiosteal resections in 
dogs However, failure of regeneration after 
resection during this period is not seldom, 
as shown by the reports of Clopton and 
Nicholls ° 

The following case illustrates the success¬ 
ful use of this method 

Case 2 —K girl, aged 3 j'ears, had been sick for 
twenty-three dajs with an osteomyelitis, involving 
the entire length of the tibia, resulting m pus for¬ 
mation at either end, vhich i\as drained at the 
end of one week There was still considerable 
discharge and a temperature of 102 F A small 
amount of ossification vas present m the periosteal 
thickening, which extended along the entire length 
of the shaft An incision was made from one 
epiphysis to the other, and the thickened peri¬ 
osteum easily reflected anteromesially ^\here an 
irregular strip of cortex was necrotic along the 
entire length of the shaft Laterally and pos¬ 
teriorly, the involucrum vas ossified over the living 
cortex and was separated with more difficulty 
The shaft was sawed in two in the middle and the 
halves extracted Drainage tubes uere inserted 
at the ends, and the wound closed 

The excised shaft (Fig 6) shows the smooth, anterior 
necrotic portion which is separated from the living bone 
at Its margins by a groove filled with granulation tissue 
The living portion is covered by a thin layer of spongy 
involucrum, which was not all removed by the periosteotome 
The medullary canal showed 



Fig 9 (Case 3) 
— Excised portion 
of shaft 


some pus along its course 
There w'as considerable sup¬ 
puration for a few' days fol¬ 
lowing the operation, after 
which improvement was 
rapid. Tw'o small fistulas 
persisted at the upper and 
lower ends, which closed 
after curettage at the end of 
three months Figures 7 and 
8 show the amount of regen¬ 
eration twentj-one and 123 dajs following the operation 
The child has been walking on the limb since the fourth 
month, and recovery is complete without shortening at the 
end of two and three-fourths years 

If resection is attempted late after the involucrum 
IS too thoroughly ossified, great difficulty will be 
encountered m removing the deeper portion of the 
periosteum from the roughened 

unossified osteogenetic elements will be left Conse 
quently, there is very apt to be failure of regeneration, 
as illustrated by the following case 

r,ec. -^—A bov aged 16 years, had osteomyelitis of the 
W end H the fibula of nine weeks' standing, with 
formation which 



of nine weeks’ 
had been opened 


and drained 


found .o b. rouj ; 


6 Clopton, 51 F 
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and ossified, so that it was difficult to remove much of the 
periosteal covering, which was gotten off as best possible 
by means of a periosteotome About 6 inches of the shaT 
was removed down to the epiphyseal line (Fig 9) The 
wound which was drained, healed in four weeks with 
little discharge 

After one month the boy began using the limb, which has 
since remained well and strong Figure 10 shows the con¬ 
dition at the end of two years, with a defect of the fibula 
about 4 inches in length Fortunately, the mal¬ 
leolus IS preserved, and it makes no difference to 
the patient 

The cause of the failure is easily determined 
when the excised specimen is examined Its sur¬ 
face IS very irregular and the involucrum is ex- 
tensivel}' ossified Microscopic sections from the 
cortex show that while the periosteum in many 
places was left, in mo t places it was removed 
with the specimen This was due, to some extent, 
to the irregularity of the surface, but by vigorous 
use of a sharp instrument, more osteogenetic tissue 
could have been left However, it is a question 
if such a thin layer, which had already undergone 
extreme hypertrophy, could have formed a new 
shaft 

Venf3'mg the results of animal experi¬ 
ments, osteom3'eIitis m adults is less suited 
for subperiosteal resection than m children 

Case 4—A man, aged 45, had pneumonia which 
W'as followed by osteomyelitis of the tibia Four 
months after the onset a surgeon removed sub- 
periosteally two-thirds of the lower end of the 
bone, including the epiphjsis The w'ound had 
healed except for a small fistula when first seen 
at tlie end of nine months Figure 11 shows the 
small amount of irregular new bone which had 
formed along the course of the periosteum Tlie 
late date (four months) at which the resection was 
performed, as w'ell as the age of the individual, w'as respon¬ 
sible for the failure of regeneration 

In view of the clinical and experimental data now 
at hand, showing the frequent failure of regeneration, 

subperiosteal resection 
should be reserved for 
selected cases of osteomy¬ 
elitis in which there is ex¬ 
tensive necrosis of bone, 
and particularly when it is 
located m areas inaccessi¬ 
ble to operation, as the 
posterior part of the tibia 
Its use should be limited 
to parts of the body in 
which there is some other bony support, and should 
almost never be used where there is only one bone 
in the extremity, as later sequestrectomy gives better 
results m such cases 

The operation should not be performed too early 
while the infection is severe, and before a soft involu¬ 
crum has formed, nor too late after the involucrum is 
so ossified that an insufficient amount of osteogenetic 

tissue is removed , r , „ 

In case of failure of regeneration, the defect can 
best be repaired by free transplantation of bone, 
although a missing shaft of the tibia can be 
by division of the fibula above and below and slut g 
it into the tibial defect, a method which was first usea 
by Huntington 

122 South Michigan Avenue 
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ABSTRACT OF DISCUSSION 
Dr. Thoxias \V Huntington, Stii Francisco With but t 
small personal experience, I do not seem to he in accord xMth 
prc\ Tiling opinions, as set forth bj Dr Phcmistcr In about 
50 per cent of the cases in which 1 have attempted subpenos- 
teal resections in osteom 3 elitis mj results have been unsatis- 
factorj The reason for this has been the presence of infec¬ 
tion of more or less scveritj at the time of operation In a 
single case I avoided this procedure by resorting to bone 
transference, substituting the fibula for the tibia The case 
IS in the literature, and the method has been followed bj sev¬ 
eral other surgeons with uniform success In mj own case 
the result is ideal, the jouiig man has grown to adult life 
and suffers no inconvenience whatever from liis former 
trouble One feature is of considerable interest, namely, 
that the transferred fibula, carrjing with it its own nutrient 
arterj and receiving an exaggerated nutrition from the 
remaining fragments of the tibia, hjpcrtrophies rapidly and, 
ultimatel), assumes the dimensions of the normal tibia Tnc 
absence of the shaft of the fibula seems not to lower the 
efficiency of the limb to anj degree At the time I made 
this effort I supposed that the idea W'as original, but on fur¬ 
ther search I find that an Italian surgeon, as 
early as 1860, resorted to an analogous pro¬ 
cedure by transplanting the upper end of the 
fibula into the lower end of the femur His 
result was altogether satisfactorv 
Dr. J P Lord, Omaha In the discussion of 
Dr Phemister the statement is made that severe 
infection will destrov the periosteum That we 
grant, but it is m) experience and observation 
that a great deal of this injurj to the peri¬ 
osteum has been done bj too rigorous treat¬ 
ment, for which the surgeon is responsible 
namely, in the too v igorous use of the curet and 
the too thorough application of strong anti¬ 
septics I will not amplify, but I wish that all 
the jounger men would bear this in mind I 
have caused damage mjself in tins respect I 
am now more respectful of the tissues, and mj 
later results are better The other point I wisli 
to make is that in some of these cases we 
should simplj open the bone \\ffien the medulla 
IS reached guarded use of the curet should be 
made There are some who seem to disregard 
the endosteum and its functions, and its great 
power for assisting ui the regeneration of bone 
Another feature of the treatment which I wish 
to emphasize is this Many surgeons continue 
to pack these cavities with gauze, and also dress 
these cases with undue frequentej Their patient 
will have a rise of temperature every time 
a dressing of this kind is changed Sometimes 
I use gauze to control the hemorrhage for the 
first dressing but after that (because of considerable experi 
ence with children) I minimize the severity of the treatments 
Of course, I use the methods which you all use of enfolding 
the parts and minimizing the cavity I use iodized petrolatum 
1 1 000, and I keep these troughs filled up with the petrolatum, 
and regeneration takes place under it and fills the cavitj 
You can actuallj do these dressings with a child smiling, 
and in a perfectlj good humor Now the parting shot 1 
wish to make is a greater consideration for the regenerative 
power of the periosteum and endosteum, less surgery, and 
less vigorous treatment with antiseptics I think that in sim¬ 
ple drainage, and more regard for the tissues, we will 
better serve Nature in her efforts at repair 
Dr Leonard W Elv, San Francisco The presence of a 
cambium la>cr of the periosteum I doubt on the basis of a 
great manj sections of normal and diseased bones Instead 
of a cambium laj er of periosteum, w e find pockets of marrow 
here and there under the fibrous lajer These pockets of 
marrow arc continuous b> small channels in the bone with 
the marrow in the central canal Here we get back to the 
bone-forming function of the marrow We saj that marrow 


forms bone, but marrow itself is not essential to the forma¬ 
tion of bone anv more than is an inner layer of periosteum 
In studjing embryonic bones, we find a c>linder of cartilage 
transformed into bone by blood vessels pushing into it, carry¬ 
ing tlicir bonc-formtng cells, and transforming this cylinder 
of cartilage into bone Embrjoiial bone contains no marrow, 
nor docs cartilage tliat is being formed into bone Again, 
in the cpiphjses of bones we see hone forming, as it already 
has formed in the shaft We see cartilage changing imo 
the bone, but what changes it? There is no marrow there 
If we make serial sections of the epiphyseal cartilage, we 
find from the periosteum, from the marrow, or from the 
svnovial folds, that the vessels are pushing in to the center 
When the) reach the center, they begin to form bone Bone 
IS formed b) osteoblasts The osteoblasts are located, in 
adult life, in the marrow We do not know an osteoblast by 
sight Wc cannot identify any particular cell as an osteo¬ 
blast We say when we see a peculiar appearing cell in a 
certain locaht), “That is an osteoblast’’, but by itself we 
have no wa) of recognizing it, and we do not know whence 
It comes Here is our problem to solve What is an osteo¬ 
blast and whence docs it come? The osteoblast, whatever it 
IS manufactures bone out of one of two tissues, 
namelj cartilage or fibrous tissue The osteo¬ 
blast IS the active agent The cartilage or 
fibrous tissue is the plastic material out of which 
bone IS made. In a fracture of a bone, these 
marrow cells, whatever the) are, do not bridge 
the gap immediately and manufacture bone, but 
tlic) manufacture it out of cartilage on the out¬ 
side, and out of the fibrous tissue which is 
deposited b) the periosteum between the two 
bone ends 

Macewen put a ring on the outside of a bone 
under the periosteum and he finds that bone 
does not form over this ring Periosteum, he 
sa)s, has no bone-forming function, but it has 
a ‘ bone-forming function ’’ It cannot manufac¬ 
ture bone Itself, but it is so much plastic 
material out of which bone is formed When, 
he separates it from the osteoblasts, which are 
located in the marrow, by putting a ring inside 
It, there is no bone formed on the outside of the 
ring, because the active bone-forming agent can¬ 
not get at the periosteum to manufacture bone 
Stones do not build a wall The mason builds 
the wall, but he must hav e stones vvith which 
to build It The osteoblast is the mason 
Dr. E W Rverson, Chicago It is impossible 
to say too much in commendation of the work 
Dr Phemister has been doing to bring a little 
real knowledge out of the chaos in which all 
of our conceptions of osteom)clitis have hereto¬ 
fore been plunged I do not know of any sub¬ 
ject, except possibly the time-worn subject of the treatment of 
tuberculous abscesses, in which so many different things and 
practices have been current in the past It is ev ident that to 
interfere with osteomyelitis successfully requires certain 
definite knowledge, which in the past we have not had Dr 
Phemister has been endeavoring to establish a time at which, 
for instance a sequestrum should be removed, and a time at 
which a necrosed shaft should be removed I have had three 
cases of successful regeneration of the entire tibia, after its 
complete removal in old osteom)elitis, and evidently I 
removed the shaft at exactly the right time, I have had a 
perfectly complete failure of regeneration in a tibfa, where 
the entire shaft was removed and it is evident that I removed 
It at the wrong time We must study and we must learn a 
little more definitely the exact time at which to do this worl 
About the treatment of acute and subacute osteomvelitis 
I want to endorse some of the things expressed b) Dr Lord 
IVe must not be too radical with our treatment of osteom)c- 
litis, of which we see so man) examples In the shaft of 
the tibia, for instance it should not be too radicall) treated 
An opening in the bone should he made practicalh the full 



Tig II (Case 4)—Small 
amount of irregular new 
bone along the course of the 
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width of the tibia, the entire length of the infected area, and 
not a bit of curetting should be done, nor any antiseptic 
treatment, even though the medullary cavity be full of pus 
Many of us have treated these cavities just as a dentist 
treats a cavity in a tooth, but that is not the proper wa 3 ' to 
do The cavity in a tooth is an entirely and distinctly differ¬ 
ent entit}^ from that of an osteomyelitic cavitj' in a long bone 
We should simply dram, and dram by a method which is 
not ordinarily used 
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bone curet is 


going to be soon curtailed m its use In 
operating on these cases we should do a clean-cut operation 
with sharp instruments and see what we are doing and ir 
removing the damaged tissue do it neatly and carefully uith 
as little bruising, abrasion or rubbing in of pus or debris m 
the raw surface as possible I think that rough methods 
account for a great many disastrous results The time at 
which an operation should be begun in osteomyelitis is a bic 


-^ We do not sew up any of these incisions factor in these easec Tti« n ' ,-“ 

Let them stay open, and do not put a dressing on them— warned against mterferml^n ^ that we are 

do not put the dressing on the wound, but put the dressing and we were cauhoned not to r^ed^^^^^ m infections of bone 

around the wound and let the entire wound stay open to the sequestrum has separated from thl^souTd bone'^ 

air without any dressing on it at all When the pus fills - - ° ° 

It up, roll the leg over and let the pus run off into the dress¬ 
ings, and irrigate it with a little normal salt solution Do 
not use any lodm or any other antiseptics Let the patient 
sta\ with the leg stretched out on a chair all during the day. 


in the sun, with no protection whatever over the wound, 
except a coarse wire gauze protector AVhen treated in this 
waj, these cases of osteomyelitis heal up almost magically, 
and I have been astounded to see the rapidity with which 
these large cavities fill up with bone in the relatively few 
cases m ivhich I have used this method of treatment in the 
last six or eight months It is easily the best thing I have 
seen yet, and I reiterate what Dr Lord has said—do not do 
too much to your osteomyelitis cases As to the proper time 
to remove sequestrums, we have not as yet been able to 
formulate any definite rule 

Dr Roland Meisenbach, Buffalo I have great respect 
for Dr Phemister’s work, as I have followed it for a number 
of years However, I have also great respect for the endos¬ 
teum when It comes to bone regeneration I am not at all 
convinced that the periosteum proliferates enough to regen¬ 
erate an entire bone I believe that in many subperiosteal 
resections there remains some of the endosteum I have been 
impressed with the rapidity of the regeneration of the endos¬ 
teum on several occasions, and I believe that the endosteum 
proliferates three to one as against the periosteum I basi 
my opinion on mv own observation in animal experimenta¬ 
tion m yvhich I have had occasion to section the cortex of 
the bone of a large number of animals and examine the sec¬ 
tions microscopically I have been impressed with the num¬ 
ber of osteoblasts found m the region of the endosteum, and 
as the endosteum is so closely allied to the bone marrow, it 
is easy to see why there is a great regeneration at this point 
rather than at the periosteum Since viewing the microscopic 
sections of cortical bone which Dr Ely kindly demonstrated 
to us in the laboratory^ I am more convinced than ever before 
that many of the theories of bone regeneration will require 
modification I think the practical regeneration of bone is 
well shown in the cases of osteomy^elitis in which most of the 
new bone comes from the endosteum and creeps along the 
sequestrum to meet some of the bone proliferated by tlie 
periosteum, thereby often forming an entirely new tibia I 
think these cases were placed on record several years ago 
In cases m which one has removed the gap in the long bone 
and in which one bridges over the periosteum, I believe that 
It IS the endosteum that forms most of the new bone of the 
cortex rather than the periosteum This brings out an 
important point, that in osteomyelitis one should not be too 
anxious to remove the sequestrum formed, because it often 
acts as a bridge for the newly developing bone I think the 
stimulating effect of the staphylococcus on the endosteum 
accounts for tlie rapid regeneration in some of the cases, even 
those that are infected with staphylococcus Wliat I have 
said can be sho^vn in sections I have a senes of sections 
with me which demonstrate the proliferation of bone in rela¬ 
tion to the periosteum and endosteum, and make a good 
stndv They have a direct practical bearing on bone-graft 


, , ,, - This change, 

recognized by old observers, depends on the virulence of each 
case The remarks of Dr Ryerson about the proper method 
of opening and draining these cases are particularly timely 
and good, and I endorse that idea exactly 
Dr J T Rugh, Philadelphia One point m regard to 
these grafts which are placed for deficiencies of various types 
IS that the graft itself presents a certain degree of resistance 
and immunity toward infection Various forms of infection 
influence the graft differently, that is, a graft will have a cer¬ 
tain degree of immunity toward one type of infection while 
with another type it will break down and absorb rapidly 
Further investigation and work along this line will show 
us a wider field of usefulness for the bone graft in the pres¬ 
ence of infection and that we shall be able to utilize the graft 
as a stimulant to the proliferation of new bone in many' cases 
in which some of the periosteum has been preserved, as in 
subperiosteal resection 

Dr D B Phemister, Chicago My conception of the 
composition of the shaft of a bone is as follows It consists 
of a cortex of more or less compact bone in which are canals 
containing blood vessels and some connective tissue ceils 
Its medullary cavity is lined and filled by a loose connective 
tissue reticulum in which are contained the bone marrow 
or hemopoietic cells and fat in varying amounts, depending 
on the age and particular bone This connective tissue 
reticulum is known as the endosteum The bone is su'- 
rounded by a connective tissue covering which consists of 
an outer thicker portion of white fibrous tissue and of an 
inner lay'er along the bon\ surface, of loose richly cellular 
tissue This covering is known as the periosteum and the 
inner layer, w'hich is thickest during the period of growth, 
as the cambium layer of the periosteum New bone growtii 
and bone repair occur by the proliferation and ossification 
of the cells of these three portions, nameh', the endosteum, 
the cells of the canals of the cortex and the cambium layer 
of the periosteum They are known as osteogenetic tissues 
and their cells as osteoblasts The bone cells, which arc 
situated in lacunae and closely surrounded by an abundance 
of lime salts, do not multiply to any appreciable extent To 
speak as Dr Meisenbach does of that portion of the ostco- 
genetic tissue lying outside of the medullary canal as endos¬ 
teum is a misnomer 

I have tried to show in these experiments that the loose 
cellular layer lying on the bony surface and known as the 
cambium layer of the periosteum, if left behind in siibperi 
osteal resections proliferates and plays an active part in tin, 
regeneration of the shaft In osteomyelitis the cells of thi^ 
layer as well as those of the canals of the living portion of 
the cortex proliferate and form an involucrum about the sliaf' 
which at first is soft, but which soon ossifies In those cases 
in which a subperiosteal resection seems adv isablc it is best 
done not too early, while the infection is severe, and before 
the soft involucrum has formed, nor too late, after t^e 
involucrum has sufficiently ossified that it cannot be stripp-< 
away from the shaft In cither case there is apt to be too 
little osteogenetic tissue left to regenerate the shaft 
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certain cases do better than others 
Dr Ethan H Smith, San Francisco 
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SA\ rR\NCISCO 

I armed in Germany ]unc 2 191 h After three 
veeks spent in Msiting liospitals and such of my for¬ 
mer acquaintances and masters as were not at the 
front, I succeeded, througli letters to the Surgeon 
General of the XIV Army Corps, m getting an 
assignment as surgeon to the Reserve Hospital at 
Ettlmgen in Baden The Iiospital occupies the build¬ 
ings of a large new school for noncommissioned offi¬ 
cers which were hurriedly completed at the beginning 
of the war and immediately turned over to the medical 
department It contains from 1 020 to 1,100 beds and 
IS w'ell equipped The local Red Cross, w Inch was under 
contract to the military authonties to furnish supplies, 
was exceedingly liberal, equipping a small laboratory 
w ith microtome, etc , and granting all instruments and 
appliances asked for There was not the slightest 
deficiency to be felt in any wny, even articles that one 
would imagine to be scant during the blockade, such 
as absorbent cotton and rubber goods, were not 
stinted 

On first taking over the service, I found but few 
cases of surgical interest, the hospital having been used 
largely for infectious diseases, I had ten days in 
w hich to get things into running order for more active 
surgery, and July 3 w-e received our first large trans¬ 
port of 244 wounded They came fresh from the 
front, some w ithm tw'enty-four hours after injury 
The impression one gets of W'ar surgery depends 
largely on one’s position and the particular kind of 
warfare that is being w'aged at the source of one’s 
material We got almost all of our wounded from 
the west front where the troops have been almost 
entirely under artillery fire since the rapid move¬ 
ments of the first few months of the summer and 
fall of 1914 Consequently w'ounds from small arms 
w ere rare, most of them w'ere caused bv shells and 
shrapnel 

WOLNDS B\ SMALL CALIBER BULLETS 
Infantry and artillery fire make quite different kinds 
of surgery A man hit by an infantry bullet either 
falls on the field, or, if brought to the hospital his con¬ 
dition IS, as a rule, determined by the importance of 
the parts injured—he is out of danger or dies quickly 
A man struck by a piece of shell is, unless the wound 
IS entirely superficial, a source of anxiety and care for 
W'eeks and months to come It is the accompanying 
infection or the lack of it that makes the difference 


have been notched, dented, hollow'cd out or otherwuse 
deformed—either by the soldiers themselves w'ho by 
nipping the points of their bullets wnth pliers, or 
notching them wnth a knife, can make a dumdum bul¬ 
let out of regular ammunition, or by more concerted 
arrangement—for there certainly have been instances 
in which soldiers were captured with dumdum ammu¬ 
nition that bore the marks of having been machine- 
made in regular factories A bullet with a nicked or 
hollow' point no longer pierces, it rends and tears 
wnth explosive violence, the resistance at the point 
IS such that the immense force pressing the greater 
hindermost bulk of the bullet forw'ard causes its rear 
parts to burst from the casing, scattering the lead at 
angles to its original path and producing a small 
w'ound of entrance wnth a huge one of exit Evidence 
of a dumdum bullet can only be gotten from the 
unspent bullet itself, the nature of the w'Ounds can 
lead to a guess, but not to certainty An ordinary 
bullet may become deformed by striking a twng or a 
metal button, or by being deflected by a stone or a 
wire fence and may act precisely like a dumdum, or 
it may shatter a bone and hurl the fragments aside 
and before it, and make havoc as great as any illegal 
projectile 

The shape of the bullet is again of importance, 
in so far as those having their center of gravity near 
the rear tend to turn in their course when the point 
meets resistance, they tend to turn broadside when 
they strike, or even ply butt-end foremost, or turn 
butt-end foremost inside the soft parts, leaving an 
irregular and destructive track 

Most of the warring powers encase their bullets in 
a steel or nickel-steel jacket The French use copper 
and theirs is perhaps the most humane of the small 
ammunition The copper jacket is tough, the bul¬ 
lets are usually little deformed, even when striking 
bone One often finds the sharp point bent around 
like a hook, the bullet still remaining w'hole The 
Fnglish bullet is perhaps the worst, the anterior third 
of Its core is of aluminum, the remaining two-thirds 
of lead, it carries a deep groove tow'ard the rear It 
consequently tends to fly asunder at its two weak 
points, the junction of the aluminum and the lead, 
and tlie groove Its center of gravity lies far back, 
this makes it prone to take a wavering or deflected 
course 

The nature of the wound depends not only on the 
bullet, but on the parts struck, if a bone is shattered 
wnth much force, each splinter acts as a projectile in 
Itself and tears its own w'ay through the soft parts 
The cases in which a semifluid organ, such as the 
brain, or a viscus filled with fluid, the bladder or intes¬ 
tines, are struck wnth explosive effect, are of less inter¬ 
est The men probably all die on the field 

HEAD INJURIES 


There are exceptions to these general statements Injuries to the skull are of three kinds—tangential, 
The modern small caliber bullet by no means always penetrating, and perforating Most injunes in men 
makes a small smooth w'ound The nature of its arriving at the base hospitals are tangential Men 
path IS determined partly by the character of the bul- w ith penetrating or perforating wmunds generally die 
let and partly bv the parts struck Whether the bul- before they get there Tangential injuries are gen- 
lets are pointed like the English, French and German erally trephined at the field hospitals, the splinters of 
bullets, or more snubbed like the Russian missiles, does the internal lamina that the projectile has driven before 
not seem to make much difference as regards the it into the brain, and the blood clots, are removed 
character of the w'ounds What does make a differ- Although tlie wounds usually heal kindly, the patients 
cnee IS w hether the points are smooth or w hether they are often permanently incapacitated, from organic or 

•Reported with permission of.brain disturbances ^hemiplegias, hemianop- 
Cow! JlfimWOBfTTTTeitg deafness and seiere neuroses Alen with such 
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perforating wounds who survive often reach base hos- rated, but who have bloody sputum for several days 
pitals for final operation It is wise to examine roent- after injury, and who show dulness and impaired 
genoscopically every fractured skull One often finds breathing over parts of the thorax corresponding to 
surprises—bullets or deep indentations and splinter- the seat of the wound If the upper part of the chest 
ing of the internal lamina where none were suspected wall has been injured, we may find dulness and absent 
These skull cases should be watched a long time, they or weak breathing here alone, with the lower chest 
often develop late abscesses These have made me free, thus ruling out the presence of hemorrhage into 
desperate They are frequently difficult to diagnose the pleural cavity These are tangential injuries of 
The men may have a constantly normal temperature the chest with contusions of the lung, perhaps merel) 
Sometimes there are signs of pressure, and the heavy^ a local pulmonary congestion due to lack of respira- 
stupid mentality and the drowsy^ stare may allow a tory movement in tender parts of the thoracic wall 


guess at the condition Sometimes the pus shows a 
round shadow in the Roentgen plate This is of value 
When one opens and drains the abscess one’s troubles 
begin The man may run a smooth and feverless 
course for \veeks, the prolapse through the trephine 
opening, however, persisting, then comes a sudden 
high temperature, a progressive softening reaching far 
down into the ventricle, and death after one had con¬ 
gratulated oneself on having the man past danger 
Meningitis has been favorably influenced by repeated 
lumbar puncture, and many recover under this treat¬ 
ment Careful revision of the wound at the first oper¬ 
ation and careful removal of all foreign bodies and 
splinters of bone, even at the cost of some additional 
trauma to the brain, might prevent some late abscesses 
But this IS more easily said than done Carefully to 
revise a mangled and bleeding brain is usually a con¬ 
summation devoutly desirable, but unattainable We 
should do what we can, however, the brain seems to 
stand more after a fresh trauma than it does at later 
operations when we traverse inflamed and morbid 

gray matter , „ , , 

For defects on the vault of the skull, the osteoplas¬ 
tic closure of Garre with a flap of bone shavings ^tom 
the outer lamina and periosteum is sufficient If 
there is danger of postoperative adhesions between 
the cortex and the bone, one can turn the flaps over 
so that the fascial side rests against the brain and the 
inner periosteal side with the bone-shavings looks out¬ 
ward This form of closure makes a free transplant 
of bone unnecessary except where there is a deep 
defect in the forehead ivhich looks badly unless filled 
out level with the surface Here the graft may be 
taken from the rib in preference to the tibia, the bone 
of the rib is softer and if one splits it along one edp 
with a chisel, leaMng a periosteal lunge along the 
other one can trim it readily to any desired shape 
with a scissors If the defect is deep, bits of ^f^^de 
may be left adhering to the rib, or one may fill out 
the^rest of the hole with fat from the subcutaneous 

tissue of the chest 

CHEST WOUNDS 

Woimds of the chest do not give as little trouble as 

IS popularly supposed Ritter called ° 

the Congress of Military Surgeons in Brussels 

breath e^en when aspiration gives no 

M^'^The hematothorax makes a thick pleura and in 

muSly'taken as a sure s.p. of a 
^ lung It IS not necessanly so One sees 
credos S rvhose chest tvall has not been perfo- 


WOUNDS OF rXTREAIITIES, NERVES, l^SELS 

Gunshot wounds of the exUennhcs have increased 
in gravity with the increased power of the modem 
small arm Injuries to the nerves and blood vessels 
are more frequent Nerves and vessels cannot evade 
the modern bullet The extent of the injury depends, I 
think, mudi on the position of the member when struck 
If an elbow is extended with the brachial vessels and 
the nerves on the stretch it seems reasonable that the 
bullet itself may make but a small lateral rent, but 
that the tenseness of the vessels and the sudden jerk 
of the muscles may complete the tear If the elbow is 
bent, the nerves and vessels loose, the damage will not 
be nearly so great It is not a question of nerves or 
ressels evading the bullet, it is a question of their 
damaging themselves by their own tension under its 
impact 

The path of the bullet is almost always surrounded 
by a large, hard and tender infiltrate Sections show 
extensive hemorrhage and necrosis of the muscles 
What causes the wide necrosis I do not know The 
size of the intermuscular and intramuscular clot is 
often surprising, even where no visible larger vessel 
has been injured It may be as big as a fist or the 
flat of the hand In a few weeks the clot and the 
infiltrate shrink to a scar that crunches like bacon 
nnd under the knife, and turns its edge, and in shrink¬ 
ing strangulates the nen^es Palsies begin to appear, 
particularly radial and peroneal ones, together with 
agonizing neuralgic pains that are referred to the 
peripherally innervated parts, the finprs, the hand or 
the foot They are severest at night and wear the 
men out from lack of sleep One finds atrophied 
muscles, partial reaction of degeneration hypesthesias 
and paresthesias and a locally increased sweat secre¬ 
tion ^ At operation the nerve is seen to be itnsevered, 
or partly so , the sheath, however is 2 to 3 
red or yellowish-brown, and hard, the scar and infil¬ 
trate reaching a hand’s breadth or more beyond tl c 
path of the bullet One should not \ 

with dissecting the nerve out of the scar, but should 
split the thickfned sheath and dissect out the separate 
Srve-tracts according to Stoffel ^ ^on ^ 

oughly and carefully (it is not easy) the pa^sies ^su^’> 
disappear in a few days and the 
however, less rapidly than the palsies, I have found 

fractures 

Fiactures from the small caliber bullet, even v here 
the bone is widely shattered, usually P*^®" Pj.j; 
‘oten mth an exuberant callus, because of *0 a™- 
of extravasated blood I ' b''" ^ 

cases that resemble one at the San 
County Hospital of a burglar who ed a 

die leg and who, besides been 

spiral fracture of the tibia that could 
Sused by any form of direct violence One 
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men had a bullet wound of the thigh with a typical 
spiral fracture of the upper third, w'lthout any splin¬ 
tering of the bone, others had comininuted fractures 
where the bone had been struck by the projectile, and 
abote this pure spiral fractures, or again, there w'as 
a comminution below’ and the upper fragment of the 
same break ended iii a spiral, this being the most fre- 
cjuent The twist must haae been produced by indi¬ 
rect or muscular t lolence simultaneously w ith the 
shattering of the bone lower down, perhaps by the 
man’s fall 

The question of /lom to transport fracture patients 
IS still unsettled A well-fitting plaster splint with 
windows for dressings is the best, but is often impos¬ 
sible There is no time for applying plaster hip 
splints when the wounded pour m after a battle, se\- 
eral hundred at a time, often the men at the front are 
not trained in the application of plaster We must 
remember that all sorts of medical men are there 
doing their best — }Oung and old — dermatologists 
and ophthalmologists — all sorts of men, many of 
whom ha^e not handled plaster since their student 
davs Splints as usualh applied are more of a balm 
to the surgeon’s conscience than use to the w ounded 
The number of suggestions for solints and dressings 
coming out m the journals e\er 3 ’ week make it e\i- 
dent that tins problem has not yet been successfully 
soh ed 

\VOUXDSB\ ARTILLER\ PROJECTILES 

So much for wounds from small caliber bullets I 
liaAC put them in a class by themselves because they 
are a class bj themsehes It is the wounds front 
shells and artillery projectiles that make one realize 
what war is—make one thank God that our country 
has been spared such scenes 

“k man ought to put up with a great deal before 
inflicting such tortures on his fellow' beings, even 
though he may not care about his ow n person Genghis 
KJian, Tamerlane, the Malayan potentates, Nero, 
Eogel’s old Cossack Tarass Bulba—w'hatever stands 
m our eyes for cruelty'—had no such thoughts as 
these Gouging out of eyes, the Philippine “water- 
cure,” thumb-screw s, the rack, these w ere matters of 
hours or a few day's at most, but gas phlegmons and 
tetanus and hospital gangrene by which a man rots 
away' for days and weeks in his own filth, where shat¬ 
tered bones stick out through green and quivering mus¬ 
cles, where pus and gangrene traiel up by inches, and 
not e\en a kindly stupor comes to a man’s aid, these 
ha\ e been resen ed for modem humanity to inflict 
Not only small arm ammunition but shells ha\e mdi- 
\ idual differences in structure Shells seem to burst in 
three w ay s according to the steel used in them Those 
used at the beginning of the w'ar broke into large more 
or less irregular polyhedral chunks, something like 
lumps of coal The pieces were often ^ery large, as 
large as a fist or larger one sees them rarely now 
\nother kind also bursts into lumps, but the lumps are 
smaller and jagged and often full of little blow-holes, 
like lumps of coke These are w orse tlian the first kind 
in that they carry' more dirt w ith them, rags of cloth¬ 
ing, etc , bury' themseh es m the irregularities of the 
fragments and are caught and entangled by the sharp 
projections The tliird kind, which are of our man¬ 
ufacture I think (etadence of kindh good will), do 
not burst into lumps but into jagged sin ers wnth saw 
edges, some straight, others curled Tlie small ones 
are often shaped like Indian arrowheads or flint 
knn es This is e\ idently a tougher kind of steel 


Besides the wounds from shells one finds shrapnel 
wounds, w'liich occupy a position as regards infection 
midway' between small arm ammunition and the shell, 
w'ounds from fragments of bombs and those from acci¬ 
dentally exploding percussion caps The caps, w'hich 
usually' explode w'hile being handled, cause mangling 
injuries w’lth much tearing and laceration because of 
the nearness at w'hich they act 

SHELL WOUNDS ALW'AtS INFECTED 
Every w ound from a shell is infected This may be 
taken as a rule w'lthout exception The infection may 
not be severe and the wounds may occasionally heal 
without suppuration, just as bits of uniform (surely 
ne\er sterile) often heal in a W'ound w'lthout suppura¬ 
tion Generally, however, tlie infections are severe, 
and every' one W'ho has been here since the beginning 
of the war says that they are becoming graver and 
grai er as the W'ar goes on Why, I do not know, 
except that the uniforms are becoming dirtier and 
dirtier I suppose, and the ground more and more 
impregnated w'lth the products of decaying cadavers 
Tetanus, which was frequent and se\ere at the begin¬ 
ning of the war, has practically disappeared smee all 
wounded are given prophylactic injections of serum at 
the first dressing 

MUST BE TREATED ACTIVELX 

The teachings of von Bergmann—the “Hands off”— 
so great a blessing for gunshot w'ounds, have been 
a bane to the treatment of artillery wounds “Hands 
off!” “sterile dressmgs” and “splints” had been so 
dnlled into students, had become so intuitive, that men 
forgot that there is a difference m wounds of battle— 
that a smooth shining bullet and a jagged piece of 
steel carrying dirt and stones, and bits of uniform 
and underclothing w'lth it are not the same thing It 
IS only recently that there has been a general awak¬ 
ening to this fact The mistake has been that artd- 
lery' w'ounds have not been treated actively from the 
first—opened w’ldely, all the nooks and crannies 
opened, and the dirt removed These w'ounds are 
the most deceptive, and it w'as the more difficult to 
arouse field-surgeons to their importance because gas- 
phlegmons and gangrene do not begin to show from 
the first There are usually two or three days of 
quiet, the w ounds are reactionless and the fever which 
generally accompanies artillery injuries may disap¬ 
pear for a day or two after the first twehe hours 
Then the mflammation breaks loose and the phlegmon 
runs w lid Men are kept a day or tw o in a field hospi¬ 
tal, their condition does not seem to be precarious and 
they are transferred to the base, out of sight of the 
field surgeon by the time the phlegmon has really 
begun, so that his sms of omission may rarely come 
to his ej'es 

GAS PHLEGMON 

Gas phlegmons are of several kinds They are bet¬ 
ter termed phlegmons than gangrene, the gangrene 
is not primary', but secondary' In the one kind the 
whole hmb is immensely swollen and tender, dusky 
brownish-yellow, hard and tense as an inflated auto¬ 
mobile tire, and ty mpanitic on percussion The w ound 
edges pout and show a dry' muscle underneath, cov¬ 
ered perhaps, with a greenish fibnnous membrane, 
from the wound comes a little thin exudate with an 
ammoniacal, unnous smell MTien mased the mus¬ 
cles burst from their sheaths like a tire from a casing, 
thei crackle under the knife and one can squeeze gas 
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bubbles from them with the fingers as from an edema¬ 
tous lung They are dusky in color, perhaps green¬ 
ish, from between them, far up and down the limb 
runs a watery, stinking pus The veins are engorged 
or stopped by black blood clots and steeped m the 
same thin pus The outer wound, which may be no 
larger than a half dollar, shows astonishingly little of 
the awful destruction beneath it In fresh cases it is 
usually easy to find and extract the foreign body, it 
falls into one’s fingers without one’s particularly look¬ 
ing for It The gangrene usually comes later and is a 
consequence, I think, of the extensive venous throm- 
bo-^is If all goes well, the next day sees the muscles 
that were previously tense to bursting, soft and black 
but still full of gas, and on the day after, they begin 
to slough A huge amount of sloughs comes from Sie 
wounds — green ones from the muscles and fascia 
mixed with bright ochre-colored pieces (what these 
are I do not know) and much foul pus Once slough¬ 
ing begins the wounds clean themselves rapidly, in 
a week or ten days they are usually covered with 
healthy granulations and the patient is feverless 
The second kind of phlegmon is more superficial 
and IS characterized by a yellow gelatinous edema 

with which the subcutaneous tis- _ 

sue is soaked, especially around 
the veins, which are often 
thrombosed Here there is a 
more extensive moist gangrene 
of the skin, but the deeper parts 
are less affected After a day 
or two thick green pus takes the 
place of the yellow edema, and if 
one runs through the skin along 
the course of the veins with a 
pair of scissors one can fol¬ 
low the pus half the way, some¬ 
times all the way, up the limb 
Gas phlegmons should be laid \ " V 

wide open, not incised and 
drained, but opened, so that all 
the affected parts he bare and 
there is nowhere to place a drain 
This should be done at one oper¬ 
ation It is often good to cut the 
muscles square across, the ends 
retract and leave the wound agape One cannot make 
multiple small incisions and wait and follow the pus as 
it appears It comes too quickly The limb becomes 
gangrenous, or the man dies, or both, while we wait 
In order to prevent the pus traveling up along the 
veins it IS often well to cut the main subcutaneous 
ones across considerably above the wound, in a phleg¬ 
mon of the leg, for instance, to cut and tie the saphena 
above the knee In this way one will often find the 
perivenous edema high above the wound and cut its 
further course short The scar blocks future throm¬ 
botic or lymphangitic extensions In the subfascial 
phlegmons one should make long incisions along all 
tlie veins that are surrounded by pus, often half a 
dozen from the ankle to the knee They heal kindly 
as tlie edema recedes, if strips of sound skin are left 
between them 

I have not been able to muster courage to do pri¬ 
mary amputations and have lost surely one. Perhaps 
f bv waiting \until the limb was evidently 

Sogre^us " When^aVaU^^ I hare merely cut 
fhrcugS the soft parts be^w the site of fractvtre leav- 


, Jour \ m 

Dec -t, 191, 

ing long flaps of skin and muscle and have not 
attempted to amputate m healthy tissue Part of the 
flaps slough away, but enough usually remains to 
make a useful covering for the stump It has not been 
necessary to amputate for phlegmons limited to the 
soft parts without fracture The most virulent phleg¬ 
mons are those of the lower extremity, those of the 
arm are as a rule less dangerous One hears much 
talk among the men of “poisoned” ammunition, this 
IS evidently a myth, the fact that the leg and the foot 
are most severely affected while severe phlegmons of 
the arm are rare, makes it plain that it is the dirt and 
dirty clothing accompanying the fragment of sliell tliat 
produce the infection rather than the fragment itself 
The coat of course is rarely as dirty as the trousers 
and drawers 

The after-care of phlegmons is one of the most 
difficult problems we have to meet It is impossible 
to say when the infection is conquered For months 
after the wounds are clean the men will suddenly have 
fever of obscure origin, develop erysipelas or have 
recurrences of septic inflammation Any attempt at 
complicated plastics, any attempt at clean amputations 
with closure of the wound is followed by high septic 

fever, is a most nsky thing, and 
doomed to suppuration and 
failure, even long after the 
""Z* \ wounds are clean and the tem¬ 

peratures normal One is des¬ 
perate, the wounds must be 
^ ‘ brought to a close at some time, 

V' know when When 

s vi .All reamputatmg it IS best to disturb 




■ 1 )/ - 

cient length of protruding bone, 

and let the wound close by gran- 


Gas phlegmon of the muscle A. gas bubbles, 
B, muscle hbers, mostb necrotic, C, blood clot and 
purulent infiltrate 


ulation, bringing the edges to¬ 
gether considerably later with 
adhesive plaster, not with su¬ 
tures 

In some cases where one does 
not have to cut or otherwise dis¬ 
turb the granulating wound, the 
stumps may be covered by simple 
plastics, sliding down a bridge flap from the same 
extremity, or taking a pedicled flap from the other leg, 
or, in the case of the arm, from the chest Bearing 
future difficulties in mind, one should try to save flaps 
long enough to cover the bone at the first operation — 
flaps long enough to accomplish closure after they have 
shrunk and are cleanly granulating and can be laid over 
the stump 

The late recurrences of fever and suppuration that 
we find occurring spontaneously or after the simplest 
operative intervention, are due, I think, to streptococci 
which have accompanied the gas bacillus in all of my 
cases, and not to the gas bacillus itself The sepsis 
is a streptococcic sepsis in its clinical aspects I have 
not been able to make blood cultures, but one case 
that showed thick gram-positive bacilli vith centrai 
spores August 25, showed after death Septem cr 
streptococci and staphylococci but no gas bacilli n 
cultures from the pounds, regional lymph glands ana 

spleen provision for the crippled 

September 5 the Ettlingen Hospital uas com cried 
into a purely orthopedic institution and run in con 
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nection with n school for the one-armed, and an insti¬ 
tute for tiie care and training of cripiilcs As tlic w'ar 
goes on the number of orthopedic cases and cripples 
multiplies Other w-ounded are cured or die, ortho¬ 
pedic cases and cripples remain There are numer¬ 
ous hospitals for their care throughout Germany— 
models of wisdom and foresight in coping with the 
economic problems that will come after the w'ar 
When it IS apparent that a man is permanently 
incapacitated, he is transferred to his home hospital m 
order that he may get in touch w itli former employers 
and friends and look about for suitable work while 
undergoing hospital treatment Manual training 
schools with special courses for cripples, and all 
kinds of educational opportunities are open to him, 
and where!er possible the endeavor is made, not to 
find him another occupation, but so to educate him 
in his former trade and elaborate his former stock of 
kaiowledge that he wall be able to do with his brains 
what he preiiously had to do w'lth his hands Thus 
one-armed bricklayers and masons have been taught 
mechanical drawing and architec¬ 
ture and are earning more money 
with their one arm as bmlders 
and contractors and foremen 
than they did before the w'ar w’lth 
their tw'O hands This, of course, 

IS not given to ever!' man’s tal¬ 
ents and industry, but everj' con¬ 
ceivable contnvance and pros¬ 
thetic appliance and tool are 
gi!en the crippled so that the! 
may earn a useful livelihood in 
spite of their disablement The 
neurologic-ortliopedic hospital in 
Mannheim, to which Stoffel is 
surgeon, is a model MTile un¬ 
dergoing treatment and in the 
free intervals betw'een orthope¬ 
dic exercises, massage, etc, the 
men attend classes in bookkeep¬ 
ing, stenography and other com¬ 
mercial studies , in cobbling, lock- 
smithing and all sorts of trades, 
in bookbinding and other indus- 
tnal arts 

Much depends on wnllingness 
to work, the certainty of a pen¬ 
sion is a draw'back in this re¬ 
spect, and I think it quite likely 
that some law may be found 
necessary after the war to keep cripples from idle¬ 
ness There is much here that bears on our oivn 
compensation laivs and that would be worth investi¬ 
gation 

Knrlsruhe Sept 22 1915 


Benefits of Applied Physiology—The gains in human iital 
it\ vhich we can secure from applied phisiologi will I 
belie!e pro\e as surprising as those we are alreadj securing 
from applied bacteriolog! To this end we need to formulate 
scientifically what constitutes a wholesome life and to educate 
the people on what changes from existing customs are neces- 
sar! to Ine that life Furthermore, m the industrial world 
we must in some cases compel wholesome mental and 
plnsical conditions for our working people The time has 
come when science must subdue custom and reason triumph 
0 !cr tradition—Prof Ining Fisher in Atinncaii Journal of 
Public Health 


TOTAL REMOVAL OF THE ORBIT 
UNDER LOCAL ANESTHESIA 

HERBERT P COLE, MD 

I -How of the Amencan College of Surgeons 
MOBILE, ALA 

Having occasion to perform total removal of the 
orbit m a nephritic w'oman 81 years old for a recur¬ 
ring suspected melanotic sarcoma I determined on the 
use of local anesthesia, feeling that the prognosis did 
not warrant any serious operative risk Much to my 
surprise the literature failed to disclose even a case 
report of this operation performed under local anes¬ 
thesia injection, although the literature is replete with 
local anesthesia methods for tenotomy and operations 
on the bulbus oculi There are also frequent refer¬ 
ences to various methods for deep orbital blocking of 
the trigeminal nerie 

The remarkable facility with which I performed 
complete removal under local anesthesia without pain 
or risk to the patient urges me to 
present wdiat I believe to be an 
original technic I wash also to 
present my avulsion of the supra¬ 
orbital and infra-orbital nerves 
and the contents of the infra¬ 
orbital canal and the supra¬ 
orbital notch as an onginal addi¬ 
tion to the usual operation 

REPORT OF CASE 
Feb 1, 1915 The patient a white 
woman, aged 81, referred by Dr 
Blewett of Citronelle Ala, gate a 
history of ha\ ing had a slow grow¬ 
ing fungus-like tumor remoted 
setenteen months before It slowly 
recurred and was again removed in 
seven months It reappeared two 
months ago and appeared as a 
slightly nodular, darkly pigmented 
growth bulging under the conjunc- 
tnal margpn of the lower lid. The 
growth was fixed to the conjunctiva 
and the skin margin and was 
approximately 1 cm in its long 
diameter and was not attached to 
the bony orbit nor the bulbus oculi 
An examination of the fundus dis¬ 
closed no pigmented growth or other 
abnormality A tentatue diagnosis of 
melanotic sarcoma prompted a search 
for metastatic growths re!ealing a small patch of cerruca 
senilis on either cheeL a small red papilloma abo\e the right 
nipple and one near tlie seventh ceiwical tertebra A small 
area of \erruca senilis had been remo\ed from the left cheek 
fi!e months before Otherwise there was nothing e!en 
shghtlv suggestive of a malignant growUh Albumin and 
easts w ere found in the urine but no melanogen 
Operation ~K preliminary injection of scopolamin 
gram and morphm Vs gram was given seventy-fie e minutes 
before operation, and scopolamin grain and morphm ifi 
gram hypodermicalh, thirty minutes before operation A line 
of local anesthesia infiltration was made one-half inch below 
the lower palpebral margin and carried well down on the 
malar border The infiltration was then carried within the 
orbit and close to the orbital floor This permitted dissection 
along the orbital floor where I determined the growth was 
free from the periosteum, 

A. heavv needle 5 cm in length was then passed into the 
deep orbit following the median bonv wall well up toward 



1 —“T^emoval of orbit for melanotic sarcoma 
Note groAS'th on lov.er Ud Dots mark points of deep 
nerve blocking Dotted line marks superficial infil 
traUon Tbe dot nt the outer angle ot the orbit is 
placed about 2 era too far outward 
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Jovr A Jr A. 
IJec. 4, 1915 


the orbital apex, the tissues being slowly infiltrated with a 
1 per cent novocain-epmephrin solution along the course of 
the needle In this manner the frontal and lacrimal nerves 
were blocked, with a periosteal infiltration up to the optic 
foramen, about 5 cc of solution being used (after Braun) 
Similarly a needle was passed along the lower orbital 
margin well in toward the foramen rotundum In this manner 



! jr,g 2—Melanotic sarcoma apparently arising in the conjunctna 


I accomplished a perineural infiltration of 

nerve and its branches in the sphenomaxillary fissure, using 

about dec of a 1 per cent solution (Fig 1) 

The third needle was passed into the orbit a little to the 
outside of the supra-orbital notch, following *^^nv vif 
well up toward the apex and producing a perineural >nfi»ra 
^mn of the supra-orbital nerve The superficial line of skm 
infiltration was then completed with a 0 5 per 
encircling the external orbital margins The entire OTuna 
SSents together with the periosteum were then removed 

conscious and without pain or discomfort bhe 

the ward with ^ of S recollection of tlic 

History--There w post¬ 
operative’period The J suora-orbital and 

operative pam due to the '"'fS'^ffpTe.eoted over 
,„(ra-orb.tal nerves An area »' otL placed on a 

the distribution of the ■>'"'* about and «as 

ap-e-- 

raTa’CnVuSleSg;^!-^ 

enttre lower yf"*‘^o^'d rd sem,solid grouth 1 byOa 
bfo 5 cm “oTa'neter lies m the conjunct.ia of the ow 


hd and does not involve the eyeball or other structures Or 
section It presents a smooth, firm, deeply pigmented surface 
Microscopic section discloses a melanotic sarcoma apparentlj 
rising from the conjunctiva 

CONCLUSION 

The facility uith uhich removal was performed without 
pain or risk to this patient bearing such an unfavorable 
prognosis warrants its further application under similar or 
more favorable circumstances The early return of metastasis 
in this case substantiated our selecting a safe operative 
procedure 

Van Antwerp Building 


REMOVAL OF HALF-DOLLAR AND QUARTER- 
DOLLAR FROM ESOPHAGUS OF CHILD 

H B Decherd, AM, M D, axd W D Jones, M D 
Dallas, Texas 

Paul D , white, aged 8 years and 2 months, of Pittsburg, 
Texas, June 22, 1915, bad a half-dollar and a quarter-dollar 
m his mouth, and ‘‘skinned the cat” on a horizontal iron bar 
Both coins were suddenlj’’ swallow'ed His phjsician gave 
him salts and castor oil several times during the next few 
dajs, as w’ell as olive oil enemas He vomited quite often 
for two days, he could swallow no solids—only water, soups 
and milk, and these not m large quantities June 28, the 
boy was brought to us at Dallas, and the coins located as 
shown in the accompanying roentgenogram Note that the 
quarter shows slightly below the half-dollar 

Under anesthesia (ether), and with the fluoroscope over 
the chest-wmll, the coins were easily and quickly removed 
without the least traumatism The half-dollar was first 
removed, it being more easily grasped by the forceps Both 
coins were somewhat rusted and caked wntb food 

Our experience in removing a tack from the left bron¬ 
chus of a 4-rear-old child some months ago together w'lth 
this case, demonstrates the great ease of work of this char- 



Half dollar and quarter dollar in esophagus 


„ done Mill, tbv v,d of 

11 Erery minute morement of both P j ^vlrac' 
[j can be obserred with the has nothing 

1 performed in the same war depend on 

f/ar If he has a S-dJ-"r'chdd returning to h-s 
ere rvere no complications, , . breakfast 

ne next morning after eating a 
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THE ALCOHOL HABIT 

According to tlie Tow ns-Lambert treatment, patients 
who ln\e been taking both inorphin and alcohol should 
be treated for the morphin as pre\ loiisly described, and 
at the same time the alcohol should be gradually with¬ 
drawn Such patients are likely to have a great deal 
of stomach disturbance and may not well retain their 
medication or food Lambert thinks that sodium 
citrate m doses of from 5 to 10 grains, every hour, 
best reheaes this condition, with or without from 10 
to 20 grains of cenum oxalate or 5 grains of Tully’s 
powder [compound powder of morphin], every two 
liours for one or two doses 

Sodium citrate should be given in solution Cerium 
oxalate is a dnig that cannot compare in value wuth 
bismuth subcarbonate The compound powder of 
morphin treatment, of course, should not be used in 
patients w ho have both the alcohol and morphin habit 
Lambert describes in detail tlie treatment of the alco¬ 
hol habit about as follows The belladonna mixture 
described under morphinism and the five compound 
cathartic pills and 5 grains of blue mass are given 
together at the first dose, then the belladonna mixture 
IS continued eiery hour, day and night Tw'elve hours 
after the initial dose of drugs, the patient is cagain 
giien from three to fi\e compound cathartic pills, and 
twent)'-four hours after the initial dose he is again 
gi\en the cathartics, followed by salines if necessars% 
and again the cathartics and salines are given at the 
thirty-sixth hour Some hours after the last dose the 
bilious stool should appear Sometimes, Lambert says. 
It IS necessar}^ to carry on the treatment oier one or 
two more cathartic periods wnth compound catliartic 
pills and blue mass, at mten^als of fort)'-eight hours 
Elderly or nenous patients, espeaally if thev have 
been on a long debauch, “are tapered off W'lth 2 ounces 
of whisky for four or five doses through the first 
tw enty-four hours ” Also, if these patients are exces¬ 
sively nenmus and cannot sleep, a nuxture of "chloral 
hjdrate 20 grains, morphin one-eighth gram, tincture 
hi^oscyamiis one-half dram, tincture of ginger 10 min¬ 
ims, tincture capsicum 5 minims, and w'ater one-half 
ounce,” w’hich he thinks is “the best hypnotic for them ” 
After the twenty-four hours, or sooner, if the circu¬ 
lation requires it, these patients should receive strj'ch- 
nin and digitalis 

If the patient has the cocain and alcohol habit com¬ 
bined, as m the treatment of the cocam habit alone, no 
cocain IS giien at all but strjchnin must be gi\en from 
the beginning 

This seems like pretty serious medication Although 
the value of free catharsis is recognized, some less 
complicated cathartic drugs and preparations wall 
doubtless act as well In weak and elderly patients, 
as emphasized by Lambert, support of the heart will 
be urgently needed, and in patients who have not the 
combined morphin and alcohol habit, but only the alco¬ 
hol habit, morphin is often good treatment to quiet 
cxcessne cerebral excitation It is much better to 
combine the morphin h)podermic treatment with a 
Inpodermic dose of ergot The ergot should be guen 
intramuscularly, best into the deltoid muscle, an hour 
before the morphin is administered The ergot will 
strengthen the heart, raise die blood pressure, act as a 
mild sedatn c to the central nen ous si stem, and accen¬ 


tuate the quieting effect and the soporific effect of the 
morphin that is given an hour following Hence the 
dose of morphin need not be so large as it otherwise 
must be, as any individual wath cerebral excitation may 
he irritated and not quieted by a small dose of morphin 

As stated by Lambert, many of these alcoholic 
patients have gastritis, and any such combination as 
the hypnotic mixture above described is likely to be 
immediately vomited The use of ginger and capi- 
sicuni is the old method of causing an irritation of the 
stomach not unlike that of clear wdiisky These spices 
have been given for years to prevent the stomach crav¬ 
ing for its usual alcohol dose Therefore there is 
nothing new' in this part of the treatment The small 
dose of tincture of hyoscyamus can play a very small 
part in the quieting action of the hypnotic mixture 
described If atropin is advisable, or scopolamin is 
needed, it had much better be given hypodermically 
to get the desired effect 

Chloral Itydrate is a most valuable hypnotic, and, 
if the heart is not too w'eak and the stomach will retain 
It It should be the hypnotic of choice But it is urged 
that It should not be combined m tlie same prescription 
wath the ingredients suggested The absorption of the 
dose of morphin may be greatly delayed when so com¬ 
bined Ver)' active drugs, in serious conditions such 
as the prostration from the treatment of chronic alco¬ 
holism or of delirium tremens, should be given hypo¬ 
dermically, as they not only may be vomited, but they 
mav not be absorbed and may remain m the stomach 
for hours 

It w'ould seem that the Sceleth treatment of mor¬ 
phinism, modified to fit the alcoholic patient, w'ould be 
much simpler tlian the Towns-Lambert treatment The 
cathartic treatment is not so severe, and the drugs used 
are much more simple, and the prostration cannot be 
so great 

DELIRIUM TREMENS 


This condition so frequently occurs, and the symp¬ 
toms and treatment are so well understood, that it is 
only necessary to refer to some of the newer discov¬ 
eries m regard to conditions present m this alcoholic 
condition of the brain 

Hirsch^ finds a profound disturbance of the supra¬ 
renal glands m those dying from alcoholic poisoning 
1‘Caiserling and Orgler in 1902, were the first to note 
the presence of liquid crystals or droplets in the cor¬ 
tex of the human suprarenal glands Hirsch says 
that nearly all investigators agree that these doubly 
refractive droplets are esters of cholesterol or lipoids 
Somewhat similarly refractile globules have been 
found in the liver w hen tliere is fat or cloudy swelling, 
and in diseased softened parts of the central nenmus 
system m certain conditions 

Hirsch states that Dr E R Le Count of Chicago 
has constantly found alterations in the cortex of the 
suprarenals in individuals dying of delirium tremens 
The most important changes are the diminution of 
the yellow' color of the corte.. and the presence of 
doubly refractive droplets It has also been chemi¬ 
cally determined that the cholesterol content of the 
suprarenals is diminished in delirium tremens In 
fact, it mav' also be stated from these postmortem find¬ 
ings that if these changes are not found in the supra¬ 
renals, the patient died of some other cause than 


Rcfracuv. Fa^ of Jhc^Adr^al. .a Dcl.num jLT. 
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delirium tremens, and Hirsch found that m chronic 
alcoholics without delirium tremens these refractive 
hpoid droplets were not increased m number, but were 
even diminished, showing that the suprarenals were 
subjected to some other kind of toxin Acute toxic 
processes have been shown to diminish the refractive 
bodies of the suprarenals 

Landau as stating that the supra¬ 
renals “are not concerned with hpoid formation, but 
rather the adrenal cortex contains an increased hpoid 
content under different conditions which have in com¬ 
mon only a retention of the lipoids, or are character¬ 
ized by an abnormally increased hpoid formation, the 
opposite holding true in conditions accompanied by a 
hpoid-poor cortex ” 

It would seem that when the heart is weak and 
the blood pressure low, as it generally is in delirium 
tremens, whatever other treatment was used, epineph- 
rin would be of value 

This disturbance of these suprarenal glands may 
account for the development of the “between toxin" 
mentioned by Steinebach - 

Steinebach has found that when the pupils in delirium 
tremens do not react to light, the pressure of the cere¬ 
brospinal fluid has been increased, as shown by spinal 
puncture, and after some of the fluid in the cerebro¬ 
spinal canal has been allowed to dram away, the patien<' 
may drop to sleep without any drug Steinebach has 
used lumbar puncture m eighteen cases of delirium 
tremens, and his results have confirmed his belief that 
abnormally high cerebrospinal pressure is responsible 
for some of ‘the symptoms of delirium tremens 
Although alcohol has been found in the cerebrospinal 
fluid in alcoholic poisoning cases, Steinebach thinks that 
It IS not the alcohol that irritates the meninges to cause 
an increased secretion of fluid, but that probably the 
alcohol generates a sort of toxin (which he terms 
“between toxin"), which can cause an increased pro¬ 
duction of cerebrospinal fluid He therefore thinks 
that spinal puncture not only will relieve pressure, 
but also will remove some of this irritant toxin and 
aid in saving the patient 

Though alcoholic cerebral edema is probably due to 
a toxin acting on the vessels of the meninges, we must 
not forget that serous meningitis due to an infection 
may occur in an alcoholic patient 

Alcoholic wet brain is discussed by Sceleth and 
Beifeld® These observers see annually about 2,S00 
cases of alcoholism, consequently, their ability to give 
important data concerning delirium tremens is unques¬ 
tioned They state that the longer the history of 
alcoholism, the more frequent will be the attacks of 
delirium tremens, and the more likely is the patient to 
develop wet brain, and the greater the number of 
attacks, the more likely does cerebral edema follow 
the delirium It never precedes it In other words, 
alcoholic wet brain is a late symptom of delirium 
tremens and part of the toxic effect of alcoholic poison- 
ine They also find that a long period of overuse of 
alcohol must precede the condition of real delirmm 
tremens namely, from se\ en to ten years, which may 
be termed the “incubation period ” It has long been 
recoemzed that chronic alcoholic patients have so long 
maltreated their stomachs, intestines and to say 

Nothin? of their kidneys, that they are unable proper > 
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to destroy ^toxins, perhaps quite largely from the imiiri 
done the Pasteur filter” of our bodies, namely, 


the 


Added to the disturbed metabolism caused by sclero¬ 
sis, or chronic inflammation, of the glands is the ina¬ 
bility of the organism to care properly for waste 
products, to detoxicate them, so to speak Also the 
delirium tremens patient so frequently has gastritis 
with vomiting, during his attack, that starvation adds 
Its element to the production of an acidosis, and acido¬ 
sis plays quite an active part m his serious condition, 
and may cause his death 

Sceleth and Beifeld find that an acute infection like 
pneumonia, and a serious injury like the fracture of a 
bone, and even a mental shock, is ver}^ frequently the 
predisposing cause of delirium tremens 

Delirium tremens may occur in several degrees of 
intensity There may be the simple “touch of the 
horrors,” which means the patient is much nervously 
excited, disturbed by the least noise, and may have 
hallucinations, more or less, of sight and heanng, as 
well as sleeplessness He is also pretty sure to have 
tremor These investigators find the incipient period 
of a severe attack to be about two or three days, durini^ 
which period proper treatment and good sleep may 
forestall the actual development of the condition of 
delirium tremens As is well known, delirium tremens 
may be accompanied by subnormal temperature, cold 
skin and gfeneral prostration, or, in a strong indi¬ 
vidual not seriously diseased, there may be some fever, 
flushed face, and increased blood pressure, with a 
strongly acting heart It is obvious that these two 
types of delirium tremens require verj' different treat¬ 
ment The first type must be supported, the second 
tvpe may be depleted Both, Sceleth and Beifeld find, 
require str^Hinin in place of their alcohol 

The aA'^erage length of time that dehnum lasts is 
about five days It may terminate sooner, it quite 
frequently lasts longer These observers find that the 
comatose or wet brain symptoms will occur in from 
10 to 15 per cent of the cases If cerebral edema is to 
occur, the patient’s delirium becomes of the low, mut¬ 
tering type, he may have a slight rise in temperature, 
and the pulse becomes more rapid and weak, the 
tongue becomes coated, the breath foul, the teeth cov¬ 
ered with sordes, and albumin often appears in the 
urine In other words, the cerebral irritation has 
become one of cerebral pressure With this pressure 
Sceleth and Beifeld say that vomiting does not occur 
Kemig’s sign is always more or less present, and when 
there is much rigidity of the muscles, especially of 
the back of the neck, the prognosis is bad The deep 
reflexes are at first increased during the cerebral irri¬ 
tation period, and later, with rvet brain symptoms, arc 
first ‘jluggish and then may be absent “The pupils arc 
usually small, equal, regular, responding sluggishly to 
light, they dilate somewhat if the patient can he 
aroused, narrowing down once more as he relapses 

into coma ” , . c* 

Contrary to the obsen'ations of Dana and of bteinc- 
bach just quoted, Sceleth and Beifeld do not find the 
cerebrospinal fluid under much pressure In an uncom¬ 
plicated case of alcoholic w et brain there is no spccia 
abnormality m the cerebrospinal fluid ^ w p 
In numerous necropsies performed by Dr h- 
Le Count on patients who have died of delirium tre¬ 
mens, he has not found signs that the fluid m 
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meninges and \entncles of the brain was under 
increased pressure before death 

In making a diagnosis of a patient who is brought 
to the hospital comatose, Sceleth and Beifeld urge 
that trauma should not alwaj'S be looked on too seri¬ 
ously The histor}' of an mjurj' may cause the alco¬ 
holic condition to be oierlooked On the other hand, 
a fracture at the base of tlie skull, wlien no serious 
external mtnnes are in ecidence, may be diagnosed 
bi bleeding from the ears or nostrils, by finding cere¬ 
brospinal fluid exuding from these regions, by slowly 
developing ecchymoses oi er the mastoids or about the 
eves, by paral>sis of the muscles of one or more 
extremities, and by spinal puncture show'ing blood m 


New and Nonofficial Remedies 


The FOLLowixc additional articles have been acctpted 
D\ THE Council. o\ Pharmacy and Chemistr\ of the A.mer- 
iCAN Medical Association Their acceptance has been 

n\SED LARCELl ON EVIDENCE SUPPLIED BY THE MANUFACTURCR 
OR inS AGENT AND IN PART ON INTOSTIGATION MADE BY OR 
INDFR THE direction OF THE CoUNCTL CrITICTSMS AND COR- 
RFCTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORF PUBLICATION IN THE BOOK “NeVV AND NoNOFFICIAL 

Remedies” 

The Council desires phisictans to understand that thf 

ACCEPT VNCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMEND VTION BUT THAT SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BV THE COUNCIL 

\V A PUCKNER, SeCRETARV 


the cerebrospinal fluid 

An acute meningitis with sudden coma ma> be 
diagnosed by the appearance of the fluid m cerebro¬ 
spinal puncture, and bj its bactenologic examination 
Urqmic coma is difficult to separate from the wet 
brain of alcoholism In uremia, com ulsions are likely 
to occur, and there may be exaggerated knee jerks, 
while the deep reflexes are generally absent in coma 
of wTt brain Apoplexy, cerebral embolism, and cere¬ 
bral thrombosis generally give localized paretic symp¬ 
toms 

The wet brain of alcoholism lasts, on an average, 
about three weeks, and there may be symptoms of this 
condition for many more weeks, but the mortality, 
according to Sceleth and Beifeld, is nearly 75 per cent 
Death is generally hastened m these cases by a coinci¬ 
dent, or later developing, bronchial pneumonia Car¬ 
diac failure, and denutrition from inability of the 
patient to take nounshment, are serious factors in the 
downward tendency of alcoholic wet brain 

In die treatment of this condition, e\ery effort 
should be made to get some nourishing liquid into the 
patient, even if it is necessary' to pass a nasal tube or give 
rectal feeding, though such methods are not very satis- 
factor) The liowels should be moved as often as seems 
adv isable Cardiac tonics are certainly m order Sce¬ 
leth and Beifeld have not found spinal puncture of 
value, contrary to the findings of Dana and Steinebach, 
quoted abov e While they find that ergot is of value in 
the sthenic type of delirium tremens, they have found 
It harmful in alcoholic wet brain This malaction of 
ergot is difficult to understand, provnded that indica¬ 
tions for ergot are present, namely, if the blood pres¬ 
sure is low and the heart not too w eak, and w ith more 
or less paralysis of the intestines, wutli possibly dis¬ 
tention with gas, and with low fever it would seem that 
ergot would be indicated If the heart is so weak as 
not to withstand the increased peripheral resistance 
caused by ergot, and if the blood pressure is not low, 
ergot would not be indicated Ergot, to be of value 
in such conditions, must be given intramuscularly, and 
not too frequently 


Neurasthenia and the War—A fact of importance which 
we mav mention is that neurasthenia and other neurotic 
conditions are apparentl} becoming much less common in 
spite of the anxijetv and strain resulting from the war This 
IS not difficult to understand, as the experience of most people 
who have been accustomed to the treatment of nervous con¬ 
ditions indicates that it is not so much the great tragedies 
of life which are apt to upset the equilibrium of the nervous 
svstem but small dailj worries persisting for long periods of 
time and above all lack of occupation and interest in life — 
Dr W H B ‘Vikens address before Toronto Academj of 
Medicine 


EBRESOL (Sec N N R. 1915 p 268)—The following 
dosage form has been accepted 
Eurcio! fro Cafillit — Eiircsol perfumed to render it suitable for 
scalp lotions Manufactured b> Knoll and Co Ludwigsbafcn a Rli , 
Cermanj and New \ork (Merck and Co New York) 

POLLEN EXTRACT—Pollen Vaccine—A solution of 
pollen protein 

4clw)is and Uses —Pollen extract is employed for tlie 
relief or prophylaxis of a common tjpe of hay fever or 
pollinosis Pollen extract prepared from the pollen of one 
plant (for instance, ragweed) is not primarily intended for 
use in cases due to pollen from other plants as grasses and 
goldenrod though persons subject to autumn catarrh fre- 
qucntlv react to the pollen of more than one species The 
patient’s susccptibilitj maj be tested by rubbing a small 
quantitj of the pollen vaccine into a scratch of the skin, if 
the patient is sensitive to that particular pollen, an urticarial 
wheal results To avoid sjstemic disturbance, it is recom¬ 
mended that no therapeutic injections be made until the 
reaction from this cutaneous test has subsided completelj 
Treatment with pollen extract has seemed to give a varj ing 
degree of relief in a number of cases In some cases the 
psjchic element seems to plaj a part and in such instances 
It IS difficult to determine to what degree the good results 
are due to suggestion The immunity from sjmptoms con¬ 
ferred by treatment is apparently not permanent, and in most 
cases does not last longer than a jear 
Dosage —It is regarded as important that the individual 
dosage should be determined bj testing each patient’s sus¬ 
ceptibility, as sensitiveness vanes greatl> and an overdose 
maj cause disagreeable and alarming symptoms or possiblv 
even death A method used for such test is to make a senes 
of scratches on the patient’s skin (it is important that these 
should be made at some distance from the scratches of the 
first test) and to apply to these scratches 25 per cent, 10 per 
cent, 1 per cent or even weaker dilutions of the vaccine 
From 5 to 10 drops of the dilution which fails to produce a 
definite skin reaction may be injected subcutaneously as the 
first dose Injections, increasing bj a few drops at first, and 
later bv the use of a stronger dilution, may then be given at 
intervals of a few daj s or a vv eek 

H K. Mulford Company Philadelphia 

Hay Fezer Vaccine Mulford {Autumnal) —Prepared by extractinsr 
the proteins from the pollen of ragweed {Ambrosia ariemisiaefolia) 
and standardizing the solution by estimating the amount of protein 
contained m it Presen ed with tnkresol Marketed in pack'agcs of 
four synngea containing respectively 0 0025 mg 0 005 mg 0 01 mg 
and 0 02 mg of pollen protein also m separate syringe packages con 
laming 0 02 mg of pollen protein 

The pollen after being dned is ground In a ball mill to destroy 
cell membrane It is then extracted wnth physiologic salt solution 
This extract is precipitated wnth acetone the precipitate is dnv.-i 
and finally extracted again with physiologic salt solution The soluble 
proteins being brought into solution a nitrogen determination is 
made of this extract, and it is then standardized according to 
(nitrogen) protein content 


MERCURIC SUCCINIMIDE (See N N R, 1915 p 201) 
—The following non-proprietar> preparation has been 
accepted 


Mcrciir\ Succwimtde Merck —Manufactured by E 
stadt Genuan> (Merck and Co Neu \ ork) 


ilerck, Dartn 


MORPHINE MECONATE (See N K R., 1915 p 209) — 
The following non-propnetarj preparation has been accepted 

Morfhine Vccooal MfrcF—Manufactured bj E, Mercl Darmstadt 
Germany (Merck and Co New ^ork) 
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THE PRICE OF QUININ 
We in this country are inclined to feel that the 
scarcity of certain drugs is a local hardship As a mat¬ 
ter of fact, as indicated in articles abstracted recently,* 
the war has produced a stringency in the drug 
market everywhere Among the drugs now expensive 
and difficult to obtain is quinin, the exportation of 
uhich from Germany has been forbidden for several 
months, and on which an embargo was lately imposed 
by Great Biitain When the British embargo was 
declared no German, Dutch or Javanese quimn salts 
had been obtainable on the New York market for 
some time American manufacturers were reported 
to have withdrawn from the market and to be holding 
their dwindling stocks and inadequate output to fill 
previous contracts Such contracts were being filled 
at 50 cents an ounce for hundred-ounce tins, but con¬ 
sumers obliged to purchase on the open market, at last 
accounts, were paying middlemen from $1 25 to $1 50 
an ounce for quinin sulphate, while a little earlier 
prices of $2 10 and $2 25 were quoted 

Only once or twice since the Civil War (when $6 50 
an ounce Avas paid in some instances—in depreciated 
currency to be sure) have these prices been equaled 
or exceeded Between 1880 and 1884 there was a 
penod of high prices, which stimulated an attempt to 
corner the supply of cinchona bark - The breaking of 
this comer and the consequent dumping on the market 
of accumulated supplies, the increased cultivation of 
the plant and the increased alkaloid content of the bark 
produced by cultivation are held responsible in varying 
decree for the subsequent downward tendency of 
prices Ten years ago the price quoted by domestic 
manufacturers ivas 24 cents an ounce in hundred-ounce 
tins From 1910 to 1912, inclusive, it Avas 19 cents, but 
m Januar)q 1913, and January, 1914, it Avas 25 and 
30 cents, respectively^__ 

-A M A, No. 20. 1915, p 1840 

^ 'standard Dispensatorj, 1909, Article Cinchona, 

^ of Dnces for c\inm sulphate from 1890 to 1915 (Chcm 

3 A ° J snnilaAnovement of pnces in Great Britain 

and Drug) “ 5 penc\to 1 shilling, 1890 to 1905, 8 % pence 

mfl’o 1911. .nclus.ve, and oApence, 1 shilling and 1 shilling . 
;!nce for 1912, 1913 and 1914, r\spcctiiel> 


It IS perhaps Avorth Avhile to glance at the Avorld situ¬ 
ation Avith respect to quinin, in an effort to discover if 
any other factors beside the Avar are helping to pro¬ 
duce the present high prices Many of the market 
conditions are obscure, but the following appear to be 
the leading facts Cinchona bark is produced in Java, 
India and Ceylon, only a comparatively small amount 
still comes from South America, and some is groivn in 
Africa, Jamaica and a fcAv other countries ■* According 
to Kraenier,® about 80 per cent of the bark of com*^ 
merce is produced in Java One of the leading coun¬ 
tries in the manufacture of quinin is Germany, and 
other manufacturing countries include France, Great 
Britain, Holland, Italy, the United States, JaA^a and 
India ® Not all of these countries manufacture quinin 
in an amount sufficiently exceeding domestic needs to 
affect the foreign market Thus, India, a large pro¬ 
ducer of cinchona, is said to use Aurtually her Avhole 
crop of bark, and also to require some Javanese bark 
for the domestic manufacture of quinin, ivhich alkaloid 
is all or practically all consumed Avithin the country * 
The Avorld’s market depends for cinchona bark chiefly 
on Java, and for quinin mainly on Germany® The 
United States is Germany’s largest customer, besides 
being the heaviest consumer of quinin among all the 
countries of the Avorld ® The effect of any disturbance 
in the world’s supply of quinin Avould therefore be felt 
most acutely here The Avar, of course, has affected 
the supply by causing an increased demand for quinin 
for the use of the armies, by interfering with the free 
movement in commerce of the bark and the manufac¬ 
tured alkaloid and salts, and in other ways, both direct 
and indirect 

Certain other elements, liOAvever, enter into the situ¬ 
ation, and some of these antedate the Avar The 
shipments of bark from JaAa had been gradually 
rising, until m 1910 they reached a total of nearly 
8,000,000 kg ® In July, 1913, it is understood that the 
planters formed an agreement to maintain prices by 
restricting the output This agreement (to Avhich 
European manufacturers are believed to be parties) 
has since been maintained Avith modifications necessi¬ 
tated by the AA'ar, and the doAvmvard trend of exports 
IS indicated by the fact that the total shipments of 
bark from JaA'a to Europe for the first nine months 
this year reached only 3,776,810 kg, as against 
5,531,500 and 6,686,450 kg for the same periods of 
1914 and 1913, respectively ® The price quotations 
from American and British qiumn manufacturers 
giA^en above shoAved a rising tendency even before the 
time of this agreement A fire Avhicli damaged a por- 

4 King’s American Dispensatory, 1905, Article Cinchona, p 538 

5 Kracmer, Henrj Scientific and Applied Pharmacognosj, 

^^nfomiatton supplied by the Bureau of Torcign and Domes ic 
'"''TRo'^le" GeorgrTop^nptn^e”, .tu, 473, quoted m Di.r 

8 "°rnraro‘‘'Ap"ztrmT p 505 also in/orma.ion from the 
Bureau of Foreign and Domestic Commerce. 

9 Oil, Paint and Drug Keportcr, Oct 2a, 191a, p 
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Uon of Ihc Ta\anesc bark fields early this jear prob¬ 
ably dul not affect the situation seriouslyA some¬ 
what signihcant straw in tlic wind, possibly, is the 
report that the quiniii factor}' at Bandoeng, Java, has 
declared a dnidend of 28 5 per cent for last year, as 
against 17 5 per cent for the previous year" 

While some of the factors in the situation were 
operatue preiiously, it nould seem that the recent 
abrupt rise in the price of quinni is due chiefly to 
causes connected with the war Tlic present e\trenicly 
high prices, therefore, may be temporary Moreover, 
there is said to be a probability of increased output 
from the Amsterdam factories 


RECT\L FEEDING REINVESTIGATED 
The limitations of rectal feeding as a mode of intro¬ 
ducing true nutriment into the organism, in the sense 
of furnishing calorics of protein, fat and carbohy¬ 
drate, have frequently been pointed out m Trrc Jour- 
NAL The practice of injecting nutrient enemas into 
the lower bowel has largely been given up, at least 
in the manner in which the procedure was earned 
out a generation ago Neicrtheless there are practi¬ 
tioners who continue to assume that a poorly digested 
mixture of milk and other partly soluble food prod¬ 
ucts can experience some absorption and utihzation 
from the colonic regions into which they are intro¬ 
duced, especially if the administration is slow, as is 
necessitated by the drop method of introduction 
employed bv Murphy for saline solution 

The essential difhculty in the conventional plan of 
rectal feeding lies in the fact that practically all 
foodstufts need to be digested very completely before 
; they can be utilized from the alimentary tract Tlie 

'J' low'er bowel contains no satisfactory ferment equip¬ 

ment for accomplishing the essential digestive changes 
Therefore, unless special and specific precautions are 
taken to furnish all of the nutrients in a completely 
digested form thev are, theoretically at least, of little 
mail for rectal alimentation In practice it is almost 
impossible, or at any rate impracticable, to obtnn any 
of various foodstuffs, w'lth the possible excepfon of 
sugar, in a suitable condition of digestion Water and 
salts are, of course, readily absorbed from an enema, 
and because of the relief to a patient who has been 
unable to retain ingesta of any sort administered by 
way of the mouth, an apparent benefit is ascribed to 
the nutrients dissolved in the introduced fluid The 
disappearance of water from the latter does not assure 
'j'- the absorption of the food therein as W'ell 

How' futile the rectal feeding of peptonized milk 
nnv be, even w'hen it can be continued for davs with¬ 
out discomfort (winch is rarely the case), has been 
show n m actual metabolism expenments by Vdler'^ of 

10 OjI Paint and Drug PciKtrter Feb 1 l«il5 p 43 
U Chem and t)njR >.ov 6 1915 p 49 

F«d"'E Am. Jour Jled Sc. 

Avl5 cl 562 


the University of Maryland In order to ascertain the 
extent of absorption of food administered by this 
method, tlie colonic intakes of nitrogen for from four 
to SIX days were compared with the output in the 
urine and the return loss by rectum Patients with 
gastric and duodenal ulcers, but without abnormality 
of nulrilion, were employed as subjects The largest 
amount of nitrogen that Adler was able to supply 
daily by rectal feeding w'as 3 9 gm, of which 2 gm 
were returned with the stools In no case was there 
a disappearance of more than 50 per cent of the 
prolcin supplied, in some cases the apparent absorp¬ 
tion was as low as 30 per cent The average amount 
of nitrogen absorbed in these cases was 1 14 gm per 
dav, equivalent to 7 1 gm of protein 

From a practical standpoint and in consideration of 
the usual duration of such attempts at rectal feeding 
of protein, the results are practically negligible Adler 
remarks that when the amount of nitrogen actually 
lost by the individuals is compared with the amount 
tiiat it is possible for them to absorb by colonic feed¬ 
ing, one must realize how little is accomplished It 
should be noted, however, that the human organism 
can experience very considerable losses of protein 
without permanent damage Starvation experiences 
extending over several weeks testify to this It would 
seem more rational, therefore, if rectal feeding is to 
be attempted at all, to concentrate the effort on that 
type of foodstuff which is most likely to be absorbed 
and promptly utilized Glucose belongs in this 
category __ 


THE SOURCE OF ENDOGENOUS URIC ACID 

The successive changes in the conceptions held by 
scientific men regarding the sources and formation of 
the uric acid excreted m the urine are indicative of a 
steady progress in our know'ledge Not long ago, uric 
acid was still looked on as an intermediate stage in the 
metabolism of simple proteins—a step m their trans¬ 
formation to urea Modem knowledge of the chem¬ 
istry of the punns turned a new light on the problem, 
and indicated the direct chemical relationship between 
nucleoprotems and tlieir derivative punns on the one 
hand, and unc acid on the other The leukocyte 
hvpothesis of Horbaczewski, postulating a direct rela¬ 
tionship between the disintegrating nucleated colorless 
blood corpuscles and unc acid production, likew'ise 
had Its vogue, until it was clearly demonstrated that 
leukocytosis and unc acid elmnnation are by no means 
ncce-^sary concomitants 

Some jears ago Bunan furnished a helpful sug¬ 
gestion by pointing out that the excreted unc acid of 
man appears to have a twofold source One, the 
exogenous, is clearly related to the food supply’ and 
is directly referable to the punn-yielding substances or 
free punns present m the diet Unc acid is the 
metabolic end-product of these compounds The un- 
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iiarjf output of Unc acid can, as is now generally appre¬ 
ciated, be markedly increased or diminished by the 
expedient of augmenting or decreasing the supply of 
purms in the ingesta The other, or endogenous, 
soutce of unc acid has not been so clearly ascertained 
It represents the origin of that small yet ever present 
fraction of the usual output which is realized even in 
the absence of all punn-yielding foods from the 
ration Evidently its origin is to be sought in tissue 
sources 


constancy of the endogenous uric output (on punn- 
free dietaries) is then merely the expression of an 
unforeseen uniformity in the degree to which the 
digestive processes are involved by the diets in ques¬ 
tion On the other hand, a varying endogenous output 
no longer offers an unsolvable puzzle 


THE TRAGEDY OF UNPREPAREDNESS 
IN MEDICINE 


Hypotheses regarding the endogenous unc acid have 
not been wanting Its formation has been attributed 
to actual synthesis from simpler compounds It has 
been looked on as the end-result of the metabolism 
of the cellular micleoprotems, representing the wear 
and tear of the nuclear materials of the organism 
This has, m fact, been a widely taught view, particu¬ 
larly at a period when the endogenous output of uric 
acid was believed to be a constant quantity for the 
individual 


A recent number of a periodical published in the 
interest of osteopaths contains a number of references 
to the death of a boy from diphtheria A death from 
any cause and even one from diphtheria would not 
usually have caused so much comment, but this boy 
happened to be the son of the editor, who is an osteo¬ 
path The reports show that the disease was not rec¬ 
ognized until a physician—a graduate of a Class C 
medical college—was called m, and he thought lobelia 
was better than antitoxin The editor is now moum- 


According to a i lew offered some time ago by 
Mares, the activity of the digestive glands is peculiarly 
concerned in the production of that fraction of the 
unc acid output not accounted for by ingested purms 
This theor}’’, that endogenous uric acid may arise from 
glandular activity, has received some substantiation 
from recent experiments by Mendel and Stehle* at 
Yale University These show that materials free from 
uric acid precursors are not necessarily entirely devoid 
of influence on the uric acid output Conditions which 
tend to stimulate the alimentar}' secretory glands seem 
to augment the hourly output of unc acid while the 
provocative influences last Proteins, for example, 
which induce a more copious flow of digestive secre¬ 
tions than do fats or carbohydrates, tend to promote 
a larger output of endogenous uric acid tlian do latter 
foodstuffs m the course of their digestion Beside the 
effect of these food stimuli m bringing about an 


mg the death of his son, regrets that antitoxin was not 
used, and has started a campaign among osteopaths 
urging the use of antitoxin m diphtheria Pathetic as 
are the statements of this heart-broken father, they 
show unquestionably how slight was his knowledge of 
the simplest fundamentals of medicine They show 
also that the admission to practice of any one who is 
tied down to a theorj', a cult or a fad, who has not pre¬ 
viously been trained in the underlying medical sciences, 
IS a menace to the public Some of the editor’s state¬ 
ments follow (the words in brackets and the italics 
are ours) 

Billie had diphtheria four dajs before Aie knew wlnt 
he had I had never seen a ease of diphtheria 

before, never even thought of looking at his throat 

Dr - was called the fourth day and diagnosed the 

trouble at once He is an M D , has had wide experience 
has had the training so many of us have not had 

Here is, indeed, a frank acknowledgment In 


increased elimination of unc acid, a comparable 
one is produced by the administration of pilocarpm, 
which is known to stimulate the digestive glands 
Atropin, which inhibits secretory activity, was found 
to suppress the unc acid output normally noted to 
follow the ingestion of certain foods The passage of 
indigestible, bulk-y agar-agar through the digestive tract 
did not cause the effect which would be expected if the 
mere work of the intestinal musculature were a sig¬ 
nificant factor in endogenous unc acid production 
If this view, supported by Mendel and Stehle, that 
a portion at least, of the endogenous unc acid may 
originate from the activity of the alimentary secretory 
apparatus proves tenable, several hitherto obscure facts 
can be explained It becomes evident why the output 
IS lowered notably m starvation, when the alimentary 
tract IS not functioning The oft en noted apparent 

-- I 2 Ij ctrhip R L The Role of the Digestive 

Bwl Ghent, ms. XX... 310 


another paragraph he says 

For many }ears I have been interested in diplithern. Invc 
tiled to figure out what I could do if mj bo\s e\cr got it 

Talked w ith- [named two osteopaths] and manj others 

tii re anhtoxin The> usually didn’t believe vi it I suggested 

using It on Billie when Dr - [the M D referred to in 

the foregoing paragraph] was sure it was diplithern He 
thought lobelia best 

Unfortunately, the “graduates” of some low-grade 
medical colleges are deplorably lacking in their medical 
training The editor continues 

I don’t understand antitoxin, I can't understand bow a 
poison can cure disease or neutralize poisons Yet when the 
death rate is cut from 50 per cent to 10 per cent, isnt it 
best to be a phjsician first, an osteopath second? 

And m another paragraph 

Billie depended on his father I m a waj 
mile I lived up to the best light I had, still inv , 

training obseured my sense of fairness, 
a mistake- I did not gne liim the best care 

generation afforded 
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Tins periodical also prints an editorial reproduced 
from another osteopathic periodical which is likewise 
ad\ ocating the use of antitoxin in diphtheria Extracts 
from this editorial show that other osteopaths arc hkc- 
wise seriously ignorant of the simplest facts of bac- 
tenolog}', of infectious diseases and of the methods 
of preventing their spread For example 

Much ignorance regarding and much unreasoning opposi¬ 
tion toward the administration of antitoxin for diplithcna 
still exist m our profession 

Again 

Some who criticize antitoxin ha\e ncier treated a case 
of diphtheria Others ha\c neier seen [possibh nc\er recog¬ 
nized] a case Some admit freeb thei would refuse to 
treat diphtheria tf 'thev knew what they were gelling into ” 
Thej explain that thej ‘ do not cater to tliat Kind of practice” 
The) do not liKe contagious diseases ” 

Another osteopath is quoted as saying 

How man\ of us eier saw a case of diphtheria during 
our student dais^' Eien if we used antitoxin how man) 
of us would know how to use iti“ PersonalU, I belieie 
in It but I regret to sa), / doubt tf I would know a case of 
diphtheria tf I saw tt, was not trained to know it 
Iwo dais ago I talked to a 1915 graduate who has neier 
seen a case of measles scarlet fever, diphtheria eosiptlas, 
Uphold fever or a single obstetrical case. He knew all 
about mumps as he had them himself during his senior tear 

The paragraphs quoted show the fallacy of the belief, 
which appears to be prevalent in some states, that an 
individual may be safely penmtted to practice a single 
branch of medicine, or make use of a single method of 
treatment, without first undergoing a complete course 
of instruction m the fundamentals of medicine If the 
editor of the paper quoted, before specializing in osteo¬ 
pathic methods, had obtained a complete medical 
training, it would have enabled him not only to recog¬ 
nize diphthena m its earlier stages and possibly pre¬ 
vent the death of his son, but also to understand why 
antitoxin has reduced the death rate in diphtheria 
“from 50 per cent to 10 per cent” An important 
question — as far as the public is concerned — is How 
many other children have lost their lives in his practice 
and in that of the thousands of others who have 
assumed the role of physicians, but who are unable to 
‘know a case of diphtheria if they saw it” or who 
cannot “understand” or do not “believe in” antitoxiiH 
And diphthena is only one of the manji diseases, con¬ 
tagious or otherwise, which for their most favorable 
treatment require a positive and early diagnosis While 
urging other osteopaths to make use of antitoxin in 
diphthena, therefore, this editor at the same time 
might well urge that all practitioners of osteopathy and 
other cults enter some good medical school and com- 
jilete their medical education so tliej may give their 
patients the benefit of the researches of Pasteur, Koch, 
Klcbs, Flexner and others, which have done so much 
to reduce the death rate from contagious diseases and 
saved untold thousands of lives by the prevention of 
epidemics If the death of this small boy will lead to 
such a reform, he will not have died in v’ain 


THE STATES RELATIONS SERVICE 
The interdependence of medicine and a large num¬ 
ber of the natural sciences is being recognized more 
forcibly today than it was a few years ago To cite a 
single illustration, it is not long since entomology was 
regarded as something quite foreign to the practice of 
medicine, but the grow'ing recognition of the very 
important role of insects in the transmission of dis¬ 
ease has created a demand for detailed information 
of the life habits of various species, such as the mos¬ 
quito, the fly, the body louse and the flea Instances of 
tins sort could easily be multiplied It is in harmony 
with these modem mutual relationships m science that 
the work of the U S Department of Agriculture has 
frequently been of immediate interest to the medical 
world Indeed, this is true to an extent which the 
casual observier might not easily suspect, for various 
activities of the department, such as those related to 
the enforcement of the Food and Drugs Act, to the 
inv'estigations of the Bureau of Chemistry, and other 
branches of this sennee have no peculiarly logical con¬ 
nection with agriculture more than with other aspects 
of gov'emmental management 
Under the plans adopted by the last Congress for the 
reorganization of the federal Department of Agricul¬ 
ture, the States Relations Service was formally estab¬ 
lished by Secretary Houston, and began its activities 
July 1, 1915 This new organization developed on 
the foundation of the Office of Expennient Stations, 
which It will include Of further interest from a 
medical point of view is the establishment of the 
Office of Home Economics, which will include investi¬ 
gations relative to foods, clothing, and household 
equipment and management 
The Office of Experiment Stations, wffiich remains 
an integral part of the new and larger organization, 
was organized in 1888 under the directorship of the 
late Prof W O Atwater In 1894 the state experi¬ 
ment stations were specifically authonzed by Congress 
to include the study of the food of man m their 
inquiries and report their progress to the department 
At this time an appropnation of $10,000 was made for 
investigation, under the direction of the Office of 
Experiment Stations, of “the nutritive value of the 
various articles and commodities used for human 
food ” Subsequent to this came the numerous contri¬ 
butions of technical and popular data which have done 
so much to extend knowledge of the science of nutri¬ 
tion in the United States Some of the work, notalily 
that involving the development of the respiration 
calorimeter and the measurements of the metabolism 
of matter and energy m the human bodj, has become 
fundamental in the science of phj siology The exten- 
sive compilaUons of the composition of food prod¬ 
ucts—analytic records v\hich are used everjwvhere for 
purposes of instruction and research—as well as the 
popular expositions of the uses of foods, and then 
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composition and preparation for the home, have inter¬ 
ested thousands A total of 132 nutrition publications 
have been issued, of which sixty-two are technical 
bulletins Xhe publications as a whole, including the 
often misnamed “Farmers' Bulletins,” have been much 
in demand, the total distribution amounting to millions 
of copies Now the scope of the work is to be 
increased to include studies of agricultural products 
m their relation to clothing and other uses in the home 
Anything which seems likely to lead to some progress 
m the long neglected field of the hygiene of clothing 
will surely be welcomed by the medical profession 
From an initial staff of three persons, the number 
of employees has grown, in the Office of Experiment 
Stations, to more than 250, the fund for its main¬ 
tenance rose from $10,000 in 1888 to $1,930 780 in 
1915 We shall expect continued efficiency from the 
new States Relations Service 


Current Comment 


STATISTICS OF HEALTHY DIPHTHERIA CARRIERS 
Two years ago the United States Public Health 
Service conducted an investigation at Detroit with the 
purpose of ascertaining the distribution of diphtheria 
carriers The determination of the percentage of ear¬ 
ners was made shortly after a time of greatly increased 
prevalence of diphtheria The conditions under which 
the study, which has just been reportedj^ was carried 
out differ from most previous investigations along 
similar lines in that it was not confined to groups in 
institutions or selected portions of the community' It 
represented rather the incidence of diphtheria carriers 
determined by cultures taken indiscriminately from 
healthy persons of all classes Out of about 4,000 
healthy persons, thirty-eight, or nearly 1 per cent, 
were found to harbor the Bacillus diphfhenae as 
revealed by cultures made from the throat, from the 
nose, or both Out of nineteen cultures isolated from 
nineteen carriers, two were found to be virulent, sug¬ 
gesting a possible 0 097 per cent of the individuals 
examined as carriers of virulent bacilli Twenty-nine 
of thirty cultures of Bacillus diphthei we from clinical 
cases were virulent, and all thirty were acid producers 
Comparison of tlie value of different types of single 
cultures for the detection of carriers shows that the 
throat culture gives the lowest, and the combined nose 
and throat the highest results The latter, however, is 
but slightly higher than that from the nose alone The 
combined results of a throat and of a nose culture give 
markedly better findings than those of any single cul¬ 
ture These results are believed to be a fair index 
of the proportion of carriers among the population 
Based on the total number of inhabitants, it means that 
m a city of half a million persons there are about 
5,000 earners of u\h theria bacilli The bacteriologists 


of the Public Health Service point out that the Detroit 
statistics arc low compared with those obtained by the 
majority of workers in this field According to the 
literature cited, results above 2 per cent are found 
more often than results below this figure The data 
cited for a group of persons examined at the time of 
the epidemic of diphtheria at the Johns Hopkins Medi¬ 
cal School and Hospital’ in 1911 indicated forty-fi\e 
carriers among 1,290 persons, or 3 48 per cent All 
reliable facts of this sort are of great value in the 
prosecution of epidemiologic studies in the interests 
of the public health 


BACK-FIRING 

To manj'- who have read the much over-written case 
of the Cliicago infant who recently came into and 
went out of this world with certain deformities, the 
question doubtless occurred What would the fol¬ 
lowers of Mrs Eddy do in such a case^ Logically tlie 
followers of this cult would have done just what hap¬ 
pens to have been done by the physician in charge 
Nothing And the result, of course, ivould have been 
the same Possibly because this line of thought is 
rather obvious, the Christian Science Monitor devotes 
over a column to the case Under the sonorous title 
“Ave Mcdicus Inipcrator” this journalistic champion 
of Mrs Eddy's doctrines belabors the medical profes¬ 
sion, charging that “the place of Caesar as a dispenser 
of life and death is to be taken by the modern plijsi- 
Clan,” and, further, that “the hospital is to usurp the 
position of the arena ” The article, of course, is wholly 
in the nature of a back-fire The poor human mitc, 
whose short but tragic life and equally tragic death have 
proved such a boon to the sensational newspapers and 
such a grief to the thoughtful, really "passed over” 
strictl}’’ according to the tenets of Mrs Eddy’s disciples 
We assume, naturally, that even the most rabid of that | 
sect would hardly claim that thought-waves, either long ’ 
or short range, nould remedy a congenital deformity 
The baby died because "treatment” was “absent ” | 


MISTAKEN ECONOMY AND THE TRE4MENT 
OF THE CHRONIC INSANE 


One hindrance to the adoption of improved methods 
in the care of the insane not infrequently is a mistaken 
idea of economy in the governing bodies of institu¬ 
tions An average layman’s idea of the economic 
principle underhung the care of the chronic insane 
probably is (at least, unless he has a personal interest 
in some member of this unfortunate class) that, williin 
limits of decency, the less spent the better Of course, 
for sheer humanity's sake, the insane must have food 
clothing and adequate housing accommodations, tliei 
must be restrained from doing violence to themschcs 
or to others, must receive necessary personal attention 
and must not be subjected to abuse But, since the 
hopelessly insane are a total loss to themselves anc to 
society, why spend money m any further attempt to 


Ford, W W The Recent Epidemic of Diphtheria F’M’ ””1] 
Hospital and Medical School General Pf^f'^^hther^ nil " 
s Hopkins Ho=p, 1911 p 3S7 Moss W ^ Pirh'h"ia ^ 
lers, Tr \/ Inlcrnat. Cong H>g and Demographj, 19 , 
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impro\c their condition’ Such, it is not unfair to 
sumiisc, IS file uiiforniulatcd feeling Avhich puts 
obstacles in the of individualized AAork with 

deteriorated patients Dr E A Foley, m the last 

issue of the lustitutioii Quarter!v reports the results 
of cvpennicnfs which indicate that, quite apart from 
the liunnnitanan aspect, such work is worth while 
from the purelj economic point of a lew Tw o of the 
apparently most hopeless patients in the facksoiiA die 
(III) State Hospital were selected for experiment 
Both had records of destructiveness, filthiness and 
most A loleiit impulses, both had been expcnsu’c 
patients on account of the amount of clothing, bedding, 
furniture, etc, which thCA'' destroyed, and both were 
deteriorating The patients were placed m charge of 
an especially patient and tactful attendant At first 
IndrotherapA was eniplojed, then the patients interest 
was aroused by means of games and light Avork 
DestmctiA eness and filthiness diminished, the patients 
became less A'ulgar and abusii e, tliej became friendly 
to pliAsicians and nurses Of course, cures are out 
of the question, but the contentment and ivell-being 
of the patients have been vastl) enhanced From the 
financial point of new, there is a double gain Not 
only are the patients now no longer destro}mg prop¬ 
erty the) are to some degree producers So far as 
this experiment goes, such work appears to be of 
A alue from all points of a icav 


STREET DIRT, UNPROTECTED FOOD 
AND DISEASE 

Prof C H La W all, chemist of the PennsyK'ania 
dair}"^ and food commission, is said to haA'e found the 
following assortment of objects and substances in rai¬ 
sins exposed for sale on a Philadelphia street pieces 
of prunes, beans and nee, strands of human hair and 
cat fur, cotton and aa ool fiber, straw and bits of bran, 
insect wings and legs, cigar and cigaret ashes, and a 
yellow ed cigaret paper Ildiile it does not appear that 
any of these unappetizing accessones ivere exactl)' 
proved to be earners of contagion, the findings strongl}' 
suggest the possibilities of infection from food sold 
from uncovered pushcarts and stands 


The Potash Prohlem—The scarcitj of potash which j>: 
used botli in medicine and in manufacturing and agricultural 
processes on account of the European war bids fair to be 
abolished According to Cointmrcc Reports several new 
methods of increasing the supptj of American potash have 
been devised One of these is a Canadian method for obtain¬ 
ing potash from ordinarj feldspar This consists in heating 
the feldspar with limestone and iron oxid at a temperature of 
about 2 200 F producing a partlj fused mass that is casilv 
decomposed b) a weak acid From this product the potash 
salts can readilj be extracted for further purification It is 
said that 106 tons of potash are wasted dailv bv the twentv- 
five or more distilleries in this countrj that subject molasses 
to a process of fermentation A New Orleans companj has 
planned to install the process of saving the potash from dis- 
tillerv waste which was recentlv brought to attention by the 
United States Bureau of Foreign and Domestic Commerce 
Experiments to extract potash from seaweed both in this 
coimtrj and in the Philippine Islands have been noted here¬ 
tofore It IS stated that seaweed vields about IS per cent 
of potash 


Medical News 


(PlIVSICIAKS WILL CONrCR A FAVOR DV SET DIVG FOR THIS 
OCrARTUEKT ITESIS OF NEWS OF MORE OR LESS GENERAL 

Interest such as relate to society activities 

NEW llOSrITALS, EDUCATION FUBLIC IIEALTII ETC) 


DISTRICT OF COLUMBIA 

History of Surgery—^An interesting exhibit of books and 
pictures illustrating the historj of surgery has been pre¬ 
pared bi Dr Arnold C KIcbs at the invitation of Lieut -Col 
Clnnipc C McCulloch, Jr, M C U S Armj, librarian of 
the surgeon general s office, and may now be seen in the 
Librarj Hall of the Armj Medical Museum 
Eulogize General Sternberg—At a meeting of the direc¬ 
tors of the Washington Association for the Prevention of 
Tuberculosis November 6, resolutions were drafted paving 
tribute to the unselfish character of General George M 
Sternberg late president of the association, to his valuable 
contributions to preventive medicine and to his personal 
philanthropic work 

Personal—Dr Philip Newton, who went to Russia in 
charge of a Red Cross unit, is said to have been appointed 
surgeon of the sixth armv corps with the rank of general 
-Drs \rthur M Zinkhan and Paul H Zmkhan, Washing¬ 
ton have returned after a jears’ service in tlie war zone- 

Dr William C Rives Washington, has been elected presi¬ 
dent of the Citizen’s Relief Association-Dr Thomas W 

Jackson. Washington who succeeded Dr Richard P Strong 
as head of the American Sanitary Commission in Serbia, has 
re umed from abroad 

Honor Magmder—The Medical Society of the District of 
Columbia held a meeting November 10 as a memorial to Dr 
Ernest P Magruder, fonmerlj superintendent of the Emer¬ 
gency Hospital, Washington, who died from typhus fev er in 
Serbia \pril 9 The work done by Dr Magruder in combat¬ 
ing typhus was described by Dr Ethan F Butler, late 
director of Serbian Unit No 2, of the American Red Cross 
and tributes to Dr Magruder were also paid by Major 
Robert U Patterson, M C, U S Army, medical director 
of tlie American Red Cross, and by Dr George M Kober, 
dean of Georgetown Unu'crsity 

ILLINOIS 

ilatteson School Closed —The public school of Matteson 
was closed November 20 and ordered fumigated on account 
of diphtheria among the pupils 
New Hospital for Highland Park.—At a recent meeting of 
the board of commissioners of Highland Park a committee 
was appointed to take up the matter of a local hospital and 
to report at the next meeting 
Personal.—Dr Marion Q Dale, McLeansboro, is reported 
to be seriously ill as the result of a cerebral hemorrhage 

-Drs Grant Houston Herbert S Worthley, James A. 

Qj-ne and Philip Le Sage have been elected members of the 
medical staff of St Joseph’s Hospital, JoIieL 
Hospital Addition Dedicated.—On November 17, the chapel 
and addition to St Mary’s Hospital Streator, were dedicated 
bv Father Shaunion vicar general of the diocese of Peoria 
After the dedicatory exercises the Sisters of St Mary ten¬ 
dered a banquet to the physicians of Streator and its environs 
over which Dr Eley E. Perisho presided as toastmaster 
The new addition consisting of four floors and a basement, 
increases the capacity of the hospital to 125 patients 
Correction.—A statement was published in The Jourxal 
of Noi ember 6 regarding a scarlet feier epidemic in Decatur 
that the spread of the disease was due to a lack of coopera¬ 
tion on the part of local pliy sicians Dr Herbert L. Wright 
health officer writes that this statement is incorrect and 
that he has observed n6 lack of cooperation but that on the 
contrarv he has been requested bv eight or ten local phv si¬ 
cians to see suspicious cases with them and that their 
cooperation has been all that coilld be desired 

Chicago 

Health Crusade Proclamation —Mayor Thompson, on 
November 26 issued a proclamation designating December 
10 as Children s Health Crusade Dav 

Diphtheria—\ medical student living in Hitchcock Hall 
Uniiersity of Chicago became ill vnth diphtheria November 
24 after bav mg been engaged in studv mg d phthcria germs 
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The head of the department of bactcrioloCT is makine an 

Srstidems'' earner amoS 

^ Chancellor, who went to Europe 
s May as medical director of the Chicago unit, sails from 
France on his re urn on December 25-~lDr Arthur Dean 

elected president of the Clinical 


JoyR. A At A 
Dec. 4 , 1915 


vpar under the Sheldon Endowment Fund SlOO a 

year for the same purpose The librarv alVn rNL’ u ® 


c , c -“■ I'lvoiuum. ui ine c-iinicai t-, KENTUCKY 

meeting in Washington -Dr ^ and Throat Clinic Opened—The Smtf 

fro„''sX'-“™ »" •-« S“of^ 

wSSJsetf ,S“. 'jf'^coT '»™“ 

M?! Adams-.’ Service-Following a precedent estab- 

Mrs Arthur ^ Small has organized a class of nomen to } University of Minnesota; the University of 

become trained nurses and later to affiliate with the National ^OF’^viHc has included in its pediatric service all neivLm 

^ meeting of the class took As soon as the cord is cut the babv is transferred 

place at St Joseph’s Hospital, Noiember 29 •non..*,...-- 


Millions Needed for Health-Health Commissioner 
estimates that his department should have 
S4 561 to spend m 1916 Of this little more than one- 
halt is to be deioted to health sanitation and hospital work 
and tlie remainder to the disposal of citv wastes For the 
entire department the appropriation for 1915 was $1,507,444 
and for next year his estimate has been reduced to $1,356,^1 

INDIANA 

Schools Closed on Account of Disease—The schools of 
Ambo}, Miami Connfi haie been closed on account of diph¬ 
theria-The schools at North Grove, which had been closed 

on account of scarlet fci cr have been reopened 

Personal—Dr George W Willeford, M'^ashington, started 

November 20 on an extensive trip through the west-Dr 

Henrv C Davisson, Hartford City is reported to be seri¬ 
ously' ill at his home-Dr and Mrs Emanuel F Masgana 

Vincennes, have returned to France where Dr Masgana will 
take scrv'ice with the French Red Cross 

IOWA 

Personal—Dr Fred W Sallander, Fort Madison, has 

returned after two months in England-Dr Albertus T 

Burge, formerly a member of the faculty’ of tlie University 
of Iowa, Iowa City, has been appointed surgeon to the new 
Catholic Hospital, Mason City, and will soon move to that 

place-Fire at Hawley ville, November 8, destroyed the 

office of Dr Jesse D Elliott 

Smallpox—\t Fort Madison, November 18, it was reported 
that the smallpox epidemic was practically under control, 
there being about twenty cases in the city' Citv Health 
Officer Joseph M Casey declared that the rapid spread of the 
disease was due to the lack of vaccination and the reporting 
of cases when they first appeared A census of the public and 
parochial schools of the city showed approximately 1,200 
children who had never been vaccinated 

Tuberculosis Notes—The Free Dispensary for Tuber¬ 
culosis Patients established by the Visiting Nurses’ Associa¬ 
tion, at 410 Centurv Building, Des Moines, was opened 
November 18 The clinic days will be Thursday and Satur- 
dav' of each week and the association offers free examination 

and medical advice to those financially unable to pay-The 

Iowa Association for the Prevention of Tuberculosis has 
recently been organized and on the organization committee 
are the following physicians Drs Murdoch Bannister, 
Ottumwa, Frank M Fuller, Keokuk, John E Lnckev, Vin¬ 
ton, John H Peck, Des Moines, and Herbert V Scar¬ 
borough, Oakdale 

KANSAS 

of 


to the pediatric service 

HeaM Officer Closes School-The development of six 
cases of diphtheria among the children attending the George 
School, Crescent Hj}J, LomsvjJJe, cansetf Dr 
W ti.d Grant, Louisville, city health officer, to direct the 
closing of a portable structure which is used by a class of 
about forty of the younger pupils of the school 
Personal —Dr Arthur T McCormack, Bowling Green, has 
been appointed a member of the Kentucky Conference of 

Chanties and Corrections-The office of Dr Alvis P Ryan 

Albany', w’as destroy'ed by fire November 6, with a loss of 

$1,000-Dr Frederick P Strother, Madisonville, has been 

elected vice president of the Hopkins County Public Health 
League < 

Warning—The board of the Jefferson County' Tuberculosis 
Hospital has issued a warning to the public that imposters 
are soliciting funds for the Waverlj Hills Sanatorium 
These men have not vet been identified, but are salesmen 
of soap and toilet articles vvho claim that part of the receipts 
from the sale of their wares accure to the Waverly HUls 
Sanatorium 

MASSACHUSETTS 

Diphthena Closes Schools—The Lynhurst Pnmary and 
Grammer School, North Saugus, was closed from November 
12 to November 28, because of an epidemic of diphthern in 

that district-The ninth grade of the Maple Street School, 

Danvers, was closed on advice of the board of henltb, 
November 18, on account of the prevalence of diphtheria 
Gives Hospital to Town—Mr and Mrs Richard T Crane 
Jr, Chicago, have notified the Ipswich Society of their inten¬ 
tion to give the town a hospital to be known as the Benjamin 
Stickney Cable Hospital in memory of their friend vvho was 
killed recently in an automobile accident The building is 
to be of fire-proof construction and will have accommoda¬ 
tion for eighteen patients 

Strong Lectures on Typhus—Dr Richard P Strong, pro¬ 
fessor of tropical medicine at Harvard Medical School, made 
his first public lecture, November 20, on his experiences as 
head of the International Committee to combat typhus fever 

in Serbia-On December 6, Drs Charles A Porter and 

Robert B Osgood discussed the work of the physicians and 
nurses in their party during the past summer 
Personal—Dr William Hall Coon, Haverhill, state medi¬ 
cal inspector for the northeastern health district, has 
resigned to assume new duties as medical officer with (be 
Fisk Rubber Company at Springfield and Qitcopce Dr 
Lvman A Jones, North Adams, health officer of the Berk¬ 
shire District, has been transferred to Haverhill to succeed 
Dr Coon-Dr Mary T V Moore has been appointed a 


member of the staff of school phy sicians of Boston 
Value of Bactenal Vaccine in Typhoid Fever—The Evans 

j Ti.ooncoc _ Dn nf the ore\ alence of Memorial for Clinical Research, Boston, is desirous of com- 

Epidemic Dic es . ^ p,*. n^s been closed municatmg with as many physicians as possible who have 

d.phdiena *e Ingalls School Kan^ the dosing of used bacterial vaccine m the treatment of typlio.d fever, tint 

-—The T fschoofs^o they may collect statistics regarding the efficiency or rron- 

the public school at Dunkirk the schools ot cittie efficiency of this method as a therapeutic measure Dr 

are under rigid quarantine on account of the p e Frank C Richardson, clinical director, requests that any 

several cases of diphtheria and scarlet fever , , ,, , physician vvho has treated with the method will commum- 

Personal— The Kansas Supreme Court has decid^ that v^,ji,am H Watters, 80 E Concord Street, 

Dr Chilton W McLaughlin, health commissioner of Kansas blank forms will be sent that uniform reports 

Citv IS entitled legally to his office under the cud may be made 

lavv’and cannot be ousted because of a mistake made by the NEVADA 

Owen G Hutchmsonjias ^ j, , resigue 

as physician of Washoe Countv-Drs Martin A Robison 

and Henry Bergstein, both of Reno, have resigned from tiic 
City Board of Health 

Scarlet Fever —November 9, a meeting of the 


been a^ppomteT city physician of Wichita, vice Dr Leon 
Matassarm, removed 

I!fn“'sVru'“»d%o™. o.h„' ...1. the count, c«» 
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mi‘;sioncr‘; ind sntc nnd locnl lioirds of hcaUh ^^a5 licW 3o 
consider measures to pre\eiit the spread of scarlet ferer 
which was epidemic in the state There had been some 
laxness m reporting eases to the local authorities and phjsi- 
cians were warned that such reports must he made in accor¬ 
dance with the quarantine laws of the state. 

NEW YORK 

A New Step in the Care and Cure of Insanity—The State 
Hospital Commission announces that it has decided to estab¬ 
lish additional mental dispensaries in connection with the 
state hospitals for the insane and will employ additional 
field agents 

Another Death from Anthrat Reported—A death from 
anthrax has been reported from Endicott, the correctness of 
the diagnosis ha\ ing been confirmed In the citj bacteriologist 
of Binghamton It is bclicied that the \ictim became 
infected in the Endicott tanner} where he was cmplo>ed 
Resolutions Regarding Dr Trudeau—The medical staff 
and patients of tlic Workmen's Circle Sanatorium, Libert}, 
ha\ e adopted resolutions regretting the death of Dr Edward 
Livingston Trudeau who had for thirty-one }cars worked 
untirvngl} and unselfishK in the interest of the consumptive 
workingmen and women and expressing their appreciation 
of his work b} conferring on the hospital building of the 
Workmen’s Circle Sanatorium the name ‘Trudeau” 

New York City 

Personal—Dr Cecile L Grcil was one of the survivors 
of the Ancona, sunk bv a submarine in the Mediterranean 

-Dr Lmia M Willard Tamaica is the first woman to 

be appointed a member of the staff of the Jamaica Hospital 

-Dr Edgar L Gilcreest has returned from service with 

the American Red Cross m Europe 
Medical Society of the County of New York Elects—At 
Its one hundred and tenth annual meeting the Medical 
Society of the Count} of New York elected the following 
ohicers president Dr Frederick E Sondern first v ice presi¬ 
dent, Dr J Benson Squicr Jr , second vice president. 
Dr Charles H Peck sccre ar} Dr John Van Doren 
■Voung assistant secretary Dr Daniel S Dougherty, trea¬ 
surer Dr Charles H Richardson, censors for two years, 
Drs Howard C Taylor, Willv Meyer and Floyd M Crandall 
Plan for Great Medical Center Receives Setback — 
Announcements have been made from time to time with 
regard to the project of consolidating the College of Physi¬ 
cians and Surgeons of Columbia University and the Presby¬ 
terian Hospital and some months ago an option was secured 
on the American League Baseball Grounds, a tract of land 
comprising 10'/- acres with the understanding that the 
university w ould contribute $1 000 000 when the time came 
to take up the option The Presbyterian Hospital was to 
contribute a like amount Columbia University has been 
unable to secure the amount of money required so that the 
purchase of this particular site will nave to abandoned, but 
It IS understood that the plan for consolidation has not been 
abandoned but has only received a setback 

PENNSYLVANIA 

Society Donates Sterilizer —The members of the Elwood 
City Medical Society have presented the Elwood City Hos¬ 
pital with a sterilizer for use m the operating room 

Rabies Patient Bites—Under date of November 26 it was 
reported from Pittsburgh that a rabies patient who escaped 
from the Mleganv General Hospital had bitten fourteen 
persons Eleven of the vvctims were said to have been sent 
to the Merev Hospital to undergo the Pasteur treatment 
\mong those bitten were Hospital Superintendent Herbert 
B-amer and four staff phy sicians The patient was captured 
and returned to the hospital where he died 

Philadelphia 

Personal, Dr Edward H Bcdrossian has been appointed 
assistant medical inspector and Dr Charles M Strotz, assist¬ 
ant hospital phvsician at the Hospital for Contagious Dis- 
cases and Dr rrederick C Chirino^, outdoor physician in 
the Bureau of Chanties 

Correction Uplift —^The director of the Department of Pub¬ 
lic Safetv has appointed an advisorv board whose especial 
functions shall be the improvement of the housing and med- 
ical ser\ ICC in hospitals and other municipal institutions for 
tile care of public charges The staff vneUvdes Drs Ella B 
r^critt ] Leslie Davis Charles H Frazier Elinh H Siter 
pomasH Fenton T H Weiscnburg Horace Phillips, and 
lames \ndcrs 


Questionable Nurse Directories Here Another Waniing 
—Physicians of Philadclphn and environs are again being 
circularized by so-called nurse directories Ethical private 
homes or directories for registered and ‘‘experienced" nurses 
arc known by their absence of preposterous claims but quite 
the contrary is true of the unscrupulous variety, those man¬ 
aged for proht only” if not worse The safe plan for prac¬ 
titioners is to rigidly avoid these trick concerns, and unless 
sure of the private nurse homes, to depend only on nurses 
from a recognized hospital or the Nurse Director of the 
College of Plivsicians The latter supplies “years of expe¬ 
rience" attendants as well as registered trained nurses 
Hospital Contract Awarded—The contract for the erection 
of New Miscncordia Hospital at S3d and Cedar Ayenue, 
was av arded November 17 The building will be of the 
Italian Renaissance stvle of architecture and of fireproof 
construction Tlic main building will stand in the center of 
a big plot, will be 45 feet wide and 179 feet long From 
the ends of the building will extend wings so arranged 
as to make every room an outside one, vvith plenty of air 
and sunlight To the rear of the hospital will be a build¬ 
ing to bouse the employees of the hospital and the mechanical 
plant. To the cast will be the nurses’ home and to the west 
the convent for the sisters The second and third floors 
will be occupied by rooms and suites for private patients 
Aid for Drug Victims—Acting under the suggestion of 
Francis Fisher Kane United States District Attorney, a com¬ 
mittee has been formed of well-known citizens of Phila¬ 
delphia headed by Edward W Bok and C H Ludington, 
to employ and direct a skilled social worker to investigate 
and aid habitual users of narcotics, more especially those 
addicted to heroin, morphin and cocain More than $1,000 
has already been raised to be used in working out this 
drug problem The committee is anxious to obtain at least 
^,(W0 to defray the expense of the first years work It 
hopes to raise this sum before the United States Dis¬ 
trict Court convenes on December 6, when more than 
eighty drug cases will be called for the court’s con¬ 
sideration Manv of these persons are habitual users The 
committee will not confine itself to cases referred to it by 
the Federal courts but will take up recommendations made 
by the State courts and the v arious societies and agencies 
throughout the city in an effort to effect a reform in any 
case that is deserving 'The duty of the agent will be to 
investigate the facts and when the case is not hopeless 
follow up the individual obtaining the necessary medical 
assistance and later, if needed, an opportunity of obtaining 
employment 

WISCONSIN 


Dispensary Association Formed —The Milwaukee Dispen¬ 
sary and Hospital Association, with a capital stock of $10 000, 
vtas incorporated, November 6, bv Frederick Westwood 
B F Muehecke and Eugene Shapf 
Sanatorium for Marathon County—^Thc county hoard of 
Marathon County decided by a vote of 44 to 19 November 
10 to appropriate the sum of $35 000 for the construction and 
equipment of a county sanatorium for tuberculosis 
Inquiry Into Indnstrial Condihons—Through the agency 
of the Wisconsin Industrial Commission, Surgeon-General 
Ruoert Blue has assigned Surgeon Joseph W Scheres- 
chevvsky and P A Surg Robert Olesen, U S P H S to 
the Wisconsin field and they began their work in Milwaukee 
November 15 ’ 


Sanatonnm Dedicated—At the dedication of Muirdale 
the new Tuberculosis Sanatorium for Milwaukee Countv’ 
November 19 Dr Hoyt E Dearholt Milwaukee pres ded 
and addresses were made by Drs Theodore B Sachs, Qii- 
cago and Louis F Jermain Milwaukee, president of the 
Wisconsin State Medical Society 


personal ijr ^rtriur j Jratek, Milwaukee underwent an 

operation for appendicitis November 12-The state board 

of control announces that it has asked for the resignation of 
Ur Norman F Hoffman superintendent of the State Tuber¬ 
culosis Sanatorium Wales-Dr Frank S Wiley has been 

elected chief of staff of St Agnes’ Hospital, Fond du Lac 
Ur John D McRae Chipjmwa Falls, has been appointed 
physician for the Paint Creek Dam * 


Antitoxin and Vaccines—The health officer at Milwaukee 
IS endeavoring to get through the city council an ordinance 
requiring the reporting to the health department of all sales 
of antitoxins and vaccines, and that the name of the perion 
on vvhom the antitoxin or vaccine is to be used must be in 
the hands of the department within twentv-four hours Tlie 
object IS to secure a more complete record of infectious dis- 
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eases A fine is provided in the proposed ordinance for fail¬ 
ure to make proper reports 

CANADA 

Tuberculosis Diminishes in Ontario —The reduction in 
the death rate from tuberculosis in Ontario continues it 
having dropped to 85 persons per 100,000 of population 
Eleven years ago the rate was 148 persons per 100,000 

Syphilis Spreads—Dr Qiarles K Clarke, superintendent 
of the Toronto General Hospital, estimates from his weekly 
mental clinic that syphilis is spreading in Ontario Hereto- 
for general paralysis has been rare among children in 
Ontario, but it is now increasing Dr Clarke states he deals 
with thirty cases of mental defectives and imbeciles on the 
average each week at his clinic and that conditions are get¬ 
ting so serious that radical measures will soon have to be 
taken in that prov ince 

Antityphoid Inoculation—At the outbreak of the war the 
Board of Health of Ontario offered to supply free of charge 
to the Canadian government all the antityphoid vaccine 
required for Canadian troops, as well as for those sent from 
Newfoundland This offer was accepted All die vaccine 
has been manufactured in the laboratory of the Ontario 
Board of Health in Toronto Excellent results have been 
achieved in the prevention of t 3 phoid fever in the Canadian 
troops 

Diphtheria Antitoxin—Prior to May, 1914, diphtheria anti¬ 
toxin was not manufactured m Canada The cost of this 
product, including other serums annually imported into 
Canada, was $120,000 In May, 1914, an arrangement was 
made with the University' of Toronto whereby antitoxin is 
supplied to druggists and boards of health at a very much 
reduced cost The cost of the product previously often pre¬ 
vented large doses For example, in the year 1913 the death 
rate from diphtheria in Toronto, apart from the cases m the 
Isolation Hospital, was 16 per cent , but where the dosage 
was large and prompt, 6 per cent Nearly all the provinces 
of the Dominion now avail themselves of the product of the 
Ontario Board of Health 

Low Death Rate in War Hospitals—Last month the Cana¬ 
dian hospital at Le Touquet, France, was removed to Outreau, 
near Boulogne, and Col Adam T Shillington, Ottawa, was 
given a week’s absence m London Colonel Shillington 
visited the new Ontario hospital being erected at Orpington, 
which will probably be opened in January' During the 
eleven months Colonel Shillington has been in command of 
the hospital at Le Touquet, more tlian 8,000 patients have 
been handled, only about 500 of whom were Canadians The 
total deaths which occurred at tliat hospital m the eleven 
months have only been forty-four Colonel Shillington esti¬ 
mates that the death rate m the field has been about 20 per 
cent of those hit, and that the wounds of a large proportion 
of the soldiers are not of a serious nature He says that the 
medical branch of the Canadian army has done splendid 
work They have never been short of any supplies and no 
branch is doing its work better than the medical branch He 
has been very much impressed with the way the women 
turjied out to work m France 

Personal—Dr Kenneth D Panton, Vancouver, B C, who 
went to France with the first Canadian contingent, has been 
placed in charge of an ambulance section and given the rank 

of lieutenant-colonel-Notliing has lately been heard m 

Ottawa of the Hon Dr Henri S Beland, St Joseph, Que, 
ex-postmaster-general in the Laurier government It is 
known that he is a prisoner in Germany, but recent inquiries, 
bo h tlirough the British War Office and at Washm^on, have 

failed to elicit any information-Col Adam T Shillington, 

Oaawa, formerly commanding No 2 Stationary Hospital at 
Le Touquet, France, has been appointed assistant director 
of medical services at the Canadian camp in England Major 
Henry C S Elliott, Cobourg, Ont, has been tr^sferred 
from No 2 Stationary to No 2 Canadian General Hospital 
_Col Herbert S Birkett Montreal, officer command¬ 
ing McGill University Base Hospital m France, has cabled 
to® Montreal stating that the hospital is to be moved to 
another situation, but its destination was not mentioned 
Dr Edmund P Lewis, who has been acting as assistant 
suoenntendent of the Toronto General Hospital during the 
absence of Dr Alfred K Haywood at the front, has resigned 
his position to qualify for overseas service 

GENERAL 

HT t „„ni -PvaTninatioii DayV-Wednesday, December 8, has 
b.?u nLed by the various aiWuberculosis associations and 


also by the lufe Extension Institute, as National Medical 
Examination Day, on which it is suggested that evenone 
rub^rcubs^is^^^'’*"^ examination with special reference to 

Red Cross Seal for Next Year-As a means of stimulating 
?Q 1 desigi^ ^°J,the Red Cross Christmas seals for 

1916, the American Red Cross has decided to conduct a com¬ 
petitive contest and to offer prizes taken from the expense 
fund set aside for the antituberculosis campaign Five prizes 

$100, $50, $25, $15 and $10, respec- 
* 1 ^^ ^ ^ Further particulars and specifications may he 
obtained by communicating with the American Red Cross, 
Washington, D C All designs submitted must be in the 
hands of the Red Cross not later than Feb 1, 1916 

Interstate Society Organized —The Montana-North Dakota 
Medical Society whose membership is composed of physi¬ 
cians of northwestern North Dakota and northeastern Mon- 
tana, was organized at a meeting held in Wilhston, Novem- 
if the following officers were elected president. 

Dr Melverton E Trainor, Stanley, N D , vice president, 
vjf ^ W’^^’ston, N D , secretary. Dr Frank 

W kiacManus, Wilhston, N D , and directors, Drs Lo\d 
B Dochterman Wilhston, N D, and James H Drake, Mon- 
dak, Mont, and Dr Frank O Brigham, Stanley, N D 
Dea^s Abroad —Henry Charlton Bastian, M R C S, Eiig- 
Hnd, 1860, FRCP, London, 1870, aged 78, a well-known 
English neurologist and biologist, a champion of the theory 
that life IS a form of energy capable of spontaneous growth 
and author of several works advocating this theory, pro¬ 
fessor of pathologic anatomy and principles and practice 
of medicine and professor emeritus in University College, 
London, censor of the Royal College of Physicians and 
consulting phy'sician to the National Hospital for the Para¬ 
lysed and Epileptic, London, died at his home in Fairfield, 
Chesham Bois, Buckinghamshire, England, November 17 
States Guard School Sanitation —Forty of the states of 
the union have taken legal action toward safeguarding the 
sanitation of public school buildings In thirty-eight states 
there are legal requirements regarding the school site, in 
nineteen states the laws prohibit the location of the school 
building within a specified distance of houses where liquor 
is sold, or other disreputable resorts or factories, thirty 
states have taken up the regulation of the water supply of 
public schools and in thirty-six states some form of protec¬ 
tion against fire and panic has been provided 
Tn-State Physicians Meet—The thirty-second annual 
meeting of the Tn-State Medical Association of Mississippi, 
Arkansas and Tennessee was held in Memphis, November 
16 to 18, under the presidency of Dr William P Hicks, Earl, 
Ark, and the following officers were elected president. Dr 
Arthur G Hudson, Raines, Tenn , vice presidents, Drs 
Samuel D Robinson, Clarksdale, Miss , Robert E Bradshcr, 
Marmaduke, Ark, and John W Morris, Somerville, Tenn , 
secretary. Dr James L Andrews, Memphis (reelected), and 
treasurer. Dr James A Vaughan, Memphis (reelected) 
Railway Surgeons Meetings—The twenty-first annual con¬ 
vention of the Big Four Railway Surgeons’ Association was 
held in Indianapolis, November 18, and the following officers 
were elected president. Dr Clayton W Russell, Springfield 
Ohio, vice presidents, Drs S H Nelson, Cleveland, John 
T Montgomery, Charleston, Ill , and Austin S McKitr ck, 
Kenton, Ohio, and secretary-treasurer. Dr Leonard A Eiis- 

minger, Indianapolis-At the fourth annual meeting of the 

Surgical Association of the Chicago and Alton Railroad 
Company held in Bloomington, Ill, November 19, Dr Vil- 
liam E Guthrie, Bloomington, was elected president . Dr H 
Parrish, Vandalia, Ill, vice president, and Dr Miles h 
Tittenngton, St Louis, secretary 

Personal—Surgeon-General Rupert Blue, U S P D b, 
after a visit to the meeting of the Southern Medical Assoc a- 
tion at Dallas, inspected the quarantine station atj^^w 

Orleans-^Asst Surg Gen Henry R Carter, U S I H o, 

who recently went to Porto Rico to investigate a 

posed to be yellow fever, has been seriously lU 

but IS now reported to be out of danger--— Dr Fording 

Shoemaker, assistant medical supervisor of the United Stat 

Indian Service, Washington is making an 

tour to isolated colonies of Indians who are in ch g 

L D Creel, special agent in Utah The reason for t j|5 

inspection is the recent appearance of trachoma among 

Impostor Swindling Physicians—Phy sicians 
country have been victimized recently by an iiH „ jj 
various aliases Complaints hai e come from Dr Burnc M ^ 
Wright and Dr Arthur McCormack of Bowling orc 
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that their names Into been falscb used The mduidual was 
confined in the countj jail at Bowling Green on the charge 
of forgers It is stated that since Ins release lie has been 
making skilful pleas to phj sicians, securing monej from them 
under false pretenses referring among others, to Drs Wright 
and McCormack He is described as a slender person, with 
light sands hair, small blue ejes, of good phssiqne, rather 
pleasing address, and about 5 feet 7 inches in height Ans 
information concerning him should be forwarded at once 
to either of the abo\ c-mcntioned phssicians, who will take 
steps to ha\e liis actiMtics stopped 

Bequests and Donabons—The following bequests and 
donations liai c rcccntls been announced 

James Walker Mcmonal Hospital Wilmington N C , an annes to 
be used as a matcmil> ward and hospital for infants and children to 
cost about $30 000 a< a memorial to tbcir deceased daughler, bj 
Mr and Mrs James Sprunt Wilmington 

To found a free medical di'^pcnsarj in Milwaukee $300 000 b> the 
wall of Mrs Antoinette A Keenan 

E^•anston Hospital A sociation, a tract of land \alucd at $15 000 b> 
James A. Patten E\’an£ton 

Allcghenj General Hospital, Pittsburgh for the erection equipment 
and endowment of a research laboratorj ^ cost of ^400 000 donated 
b> the children of the late Wilham II Singer, Pittsburgh, in his 
memory 

Grandnew Hospital Philadelphia a donation of $25 000 by two 
Philadelphia manufacturers and $1 000 from a New kork business 
man on condition that the hospital shall be so located ns to prosidc 
Ihe greatest comenicnce for and be accessorj to the largest number 
of the populauon of the Selleravillc Perkasie North Penn section of 
the city 

War Against Mosquitoes —War against the mosquito colo¬ 
nies of New \ork, New Jersey and Connecticut has been 
declared. \t a conference of experts representing the United 
States Public Health Scrtice and the health departments of 
these three states, a committee of ten was appointed which 
will ha\e power to draft the proposed legislation and to carry 
on an educational campaign against the mosquito under the 
direction of the Public Health Sen ice The committee con¬ 
sists of Dr Haien Emerson health commissioner of New 
York, Surgeon Charles P AVernenbaker, U S P H S , Dr 
L. 0 Howard chief of the department of entomology of the 
Department of Agriculture, James T B Boles, Dr Oiarlcs 
F Bolduan, director of the Bureau of Public Health and 
Education of the New "J-ork Department of Health, John 
E. IVeier park commissioner of Queens County , Dr Edward 
H Codding New Rochelle, Dr Alvin "W Klein health officer 
of Greenwich, Conn , John T Sprague, Stapleton, N Y, and 
James L. Laidlaw 

Psychiatrists Meet—A meeting of the Interstate Psychi¬ 
atric Association was held on November 23, at the Sheppard 
and Enoch Pratt Hospital Tow son Md A constitution was 
adopted which specified that residents of the states of New 
Jersey, Pennsylvania, Maryland and Virginia and the Dis¬ 
trict of Columbia, who were interested in neurology or 
psychiatry were eligible to membership, and that physicians 
in other states might by vote of the association be elected 
to associate membership The object of the association is 
to bring together men who are working in special insti¬ 
tutions, in general hospitals, or are in private practice, and 
who are devoting special attention to the care and treatment 
of mental and nervous diseases The following officers were 
elected to hold office for three vears president. Dr Henry 
A. Cotton medical director of the New Jersey State Hos¬ 
pital Trenton, vice president. Dr Edward N Brush super¬ 
intendent of the Sheppard and Enoch Pratt Hospital, Tow son 
Md, and secretary. Dr Samuel T Orton, clinical director of 
the Pennsvlvania Hospital West Philadelphia Meetings 
w ill be held tw ice y early 


Tetanus Following Vaccination—Reccntlv there has beei 
an epidemic of smallpox in Hammond, Ind , and in Wes 
Hammond Ill There have been between tliirtv-five ani 
forty cases of smallpox in this vicinity during the last tvv 
months A general voluntary vaccination followed the out 
break of the disease, and approximately 2,300 persons hav 
been vaccinated since the recognition of the disease in th 
community On November 23 a boy about 9 years old die 
of tetanus, and on November 26 a boy about 7 years oli 
died from the same disease. The former had been vaccinate 
about seventeen days preceding the recognition of the firs 
syauptoms of tetanus, in tlie case of tlie second bov the tim 
elapsed between the date of vaccination and the onset of th 
irst symptoms is rather indefinite but was either fifteen o 
twentv-two days The doubt e.\ists owing to the fact tha 
two scries of vaccination were made on the children in tli 
the hov attended No other persons of thos 

Decern W 1°"" symptoms at the time of this writinj 

ecember 1 Botli cases occurred in West Hammond, II; 


One patient was transferred to a hospital in Hammond, 
Ind, vvlicrc he died Tliirtcen hundred persons where vac-' 
ciliated in West Hammond, Ill, the vaccinations all being 
made with vaccine points from the same source The period 
which elapsed between the dates of vaccination and the 
development of the symptoms was at least fifteen days 

The Nobel Prize in Medicine —According to cable 
despatches R Barany of Vienna has been selected as the 
recipient of the 1914 Nobel prize in medicine, as already men¬ 
tioned, for Ins rcscarcli on physiology and pathology of the 
cochlea and vestibule of the car One of Ins principal works 
was on the nervous disorders of the internal car, published 
in Lewandovvskv s ‘Manual of Neurology'' in 1910, but his 
chief scrv ICC to science has been in the line of topical diag¬ 
nosis of cerebellar affections by means of internal ear dis¬ 
turbances He IS priv at-docent of otology at the University 
of Vienna but lias been a prisoner of war at Mervv, in the 
Trans-Caspian district of Russia, since the fall of Przemvsl 
He IS not yet 40, owing to a stiff knee he was not called 
to the colors but volunteered his services and is said to 
have been busily pursuing his special research as long as 
opportunity offered in the care of the wounded The latest 
news from him was to the effect that he had contracted 
malaria in Ins captiv ity 

Tins IS the first Nobel prize in medicine to go to Austria 
The other recipients have been Behring, Ross Fmsen 
Paw low Koch Cajal and Golgi, Laveran Ehrlich and 
Mctchnikoff Carrel and Ricliet Germany has thus received 
the price four times and France three, and England, Den¬ 
mark, the United States Spam and Italy, Switzerland 
Sweden and Russia once each unless Metclinikoff and Car¬ 
rel should be credited to Russia and France respectively 
instead of to Pans and New York where they reside 

The awarding of the Nobel prize in medicine for 1915 has 
been adjourned till 1916 and petitions have been received 
urging that the other prizes for 1914 be reserved in the 
same way till 1916 

FOREIGN 

Distinguished Chemist Dies—Raphael Meldola, eminent 
chemist of London, who discovered many new coal tar prod¬ 
ucts and who has been for the last three years professor of 
organic chemistry in the University of London, died in 
London, November 16, aged 66 
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Ambulance Donated.—Mrs W A. Velie Molme III has 
donated an ambulance to be placed in the service of the 
American Red Cross in Europe. 

Supplies for Harvard Unit.—The Surgical Dressings Com- 
mittee has shipped ten cases of dressings consisting of 
sponges, cotton pads and bandages to France to be used bv 
the Harvard Medical Unit In addition the workers of the 
committee have threaded with black silk 1 000 needles' which 
sterilized and carefully protected, will be delivered’to Dr’ 
Jld^\a^d H Towne to be used in brain surgery 

American Hospital Opened in Petrograd.—The Amenran 
Hospital, Petrograd was formally opened November 14 
Hon George T Maoe, American Ambassador delivered the 
principal address and a portrait of Grand Duke Ale.xius was 
presented to the hospital by Russian friends The mstitu- 

rbl^'T^itsTaediti'es 

Cesarem Section by Bomb SheU—During the bombard¬ 
ment of Rheims the ly mg-in department of the public hospital 
was transferred to the cellars and the service went on wittt 
^t a break and without fatal infectious complications 
Henrot reports that a new-born child, a fine specimen vvas 
brought in alone and vvhen he inquired for the mother learned 
w 1 maternity she had been killed ^ a 

ml ! l "“ lu ™ •"">'1 1«"1 

'Effort! to alleviate the suffering in th\ wa? 
^ea of Europe by liberal contributions The American 
Cross thus far has received about $1600 000 and has senfm 
the zone of war and maintained nearlv 400 surgeonl nurses 
and SMitarians, has given financial aid to hospitals and other 
Red Cross institutes, and has nurchaspd E '" 5 

nearly 4 000 000 pounds of hospital supplfes and ^menf 
Ihe resources of the American Red Cross nrp no, a j 
to less than $50 000 with which to reaerffirgreat dPm“"S 
of the approaching winter Contributions mav^bc fonv'aiScd 
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to any state or local headquarters of the American Red Cross 
or to the national headquarters, Washington, D C 

The New Food Regulations in Germany—The Deutsche 
med JVochcnschrift in commenting on the regulations which 
went into effect November 1, deplores the delay in official 
regulation of the food supply “The authorities,” it says, 
have procrastinated from the first in this matter, notwith¬ 
standing the evil experiences of last year The new regula¬ 
tions restrict the consumption of meat and lard On Tues¬ 
days and Fridays no meat, fresh or dried, and no meat dishes 
can be sold to consumers On Mondays and Thursdays the 
restaurants and hotels, etc, are not to serve any kind of 
meat, game, poultry', fish or other dishes which are cooked 
with fat or bacon, and lard cannot be sold On Saturdays no 
pork IS to be sold to consumers Abstention from meat and 
from the use of lard and other fats on the specified days has 
not been decreed for private households as it is expected that 
the well-to-do will voluntarily conform to the same restric 
tions The aim of the decree is essentially to ensure the dis 
tribution to all m the most equitable manner of the supply of 
meat which in itself is ample Circumstances may render it 
unnecessary to enforce these decrees after the consumption 
of meat has once been regulated The census of domestic 
animals taken October 1 shoMS a gratifying increase in the 
stock of hogs To prevent this restriction in regard to meat 
leading to extortionate prices for game and fisli, and further 
to combat the excessive prices already demanded, the senate 
has empowered the imperial chancellor to establish maximum 
prices for fish and game at wholesale in the Berlin market, 
after conferring with experts These wholesale lates arc to 
prevail throughout the empire unless certain districts modify 
them to conform to local market conditions '’Affien the 
settled prices have been thus established, communities with 
over 10,000 inhabitants are to set a maximum retail price 
The senate has also empowered the chancellor to establish 
maximum prices to the producers for potatoes These pro¬ 
ducers’ prices range from 61 to 75 marks (275 to 3 05 marks 
—about 70 cents—per hundred pounds) All communities 
with more than 10,000 inhabitants are reauired to set a 
maximum retail price and other communities are empowered 
to do so The maximum price charged by tlie producer in 
the same district as the potatoes are sold at retail must not 
surpass 1 3 mark The wholesale price must be regulated 
according to local conditions A decree provides further for 
the expropriation if need arises of all potato fields more 
than one hectare (about 2)4 acres) in extent” 
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London, Nov 12, 1915 

Serious Financial Position of the National Health 
Insurance Scheme 

The difficulties of the working of the insurance act iii 
consequence of its socialisMc nature, whicli encourages extra¬ 
vagance, have been pointed out from time to time m previous 
letiers I he goiernment eSLimates have been exceede I m 
several directions with the usual result—an increased dram 
on the taxpayer At the present moment the huge cost of 
the war, estimated at ^5,000,000 a day, prevents anv 
increased contribution from the state being entert lined Ihe 
position IS well described by Mr Kingsley Wood, a rnember 
of the National Insurance Advisory Committee and vice 
chairman of the Faculty of Insurance, in an address given 
to that body He said that the insurance scheme for the 
present year would cost nearly $125,000,000 The state would 
have to pay nearly $35 000 000 and employers and 'vork^s 
Jhe balance The wst of central administration by the 
resoectwe commissions was ortic-allv estimated at ncarlv 
$2 500 000 and stationery printing and office accomm 
fvould cost nearly $1,S00,W more The 
aries’ original estimates of the state subsidy for the curren 
vear seemed likely to be exceeded by $8,500,000 in spue o 

these huge commitments, many urgent financi 9 
tnese nugc deficiency m connection ivitti 

have arisen ihere is a la g <M';nonflO had been set 

had to be used for other influx of uomen 

ini-rpased largely on account of the great *unm 
mcreaseo idigc^ present labor conditions it a 

workers as a result oi t i , present msur- 
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tins matter to Cntt and it was unfair to old and new com¬ 
pulsory insurers alike It was well worth consideration 
of better now to face either the ramnj 

of the contributions or the reduction of benefits The state 
or the sanatorium funds also demanded attention Certain 
insurance committees had long waiting lists of consumptive 
msurers-there were 200 m London, for mstance-but com¬ 
mittees perforce had to reduce the number of beds, while 
others were limitii^ the amount of extra nourishment for 
insured persons Even the famous cod liver oil treatment 
was now threatened Again, $25,000,000 a year was being 
paid for medical treatment A case has been cited of a Scot- 
emo ivho had received, under the present system, 

$ooU m respect to a solitary patient on his panel list, and 
Who quring the year had required no medical treatment 
Many thousands of persons had not yet chosen a physician 
^ shortage of physicians and drugs accentuates the 
problem Advocates alike of a state medical service or of 
the old friendly society system of medical treatment have a 
case on the score of economy alone The financial arrange¬ 
ments with pharmacists are also admittedly unsatisfactory 
borne are overpaid, and others underpaid, and recourse is 
^‘J'^'^cated to the old system of stock mixtures Tlie 
whole administration of the act cries aloud for simplification 
Fersisteiit demands are being made for an immediate and 
impartial inquiry 


Failure of an Attempt to Charge a Physician 
for Extravagant Prescnbmg 

Another example of the chaotic condition of the insurance 
act IS the expenditure on drugs From the fees of physicians 
having no direct interest in economy, there are powers to 
deduct expenditure which can be shown to be extravagant 
The trouble often is to show this Recently the insurance 
committee of the Borough of Leicester deducted $150 from 
a physician’s account for this cause, but he succeeded in 
obtaining an injunction against them in the laiv courts His 
case was that he ordered such drugs as ivere requisite The 
pharmaceutical committee reported to the general committee 
that too many drugs had been ordered by the panel physi¬ 
cians, and that the drug fund ivas insufficient to pay for the 
drugs ordered An arrangement yvas made by which $1,000 
yvas transferred from the medical fund to tlie drug fund, and 
this sum yvas allocated amon^ the physicians on the panel by 
calculating the average quantity ordered by each, and requir¬ 
ing each physician w'ho had ordered drugs in excess of the 
average to make a contribution in proportion to his excess 
For the physician in question the sum yvas $150 The judge 
granted an injunction against this deduction on the grounds 
that the pharmaceutical committee did not investigate the 
question of extravagance but simply made the deduction 
because there yvas a deficit in the drug fund 


Portuguese Help for the British Wounded 
Portugal IS arranging hospital accommodation for yvounded 
from the Dardanelles and from Serbia Seven spas Inyc 
been selected as suitable for the reception of our yvounded 
The government has offered to make structural alterations 
of any buildings offered by private generosity in order to 
fit them for hospital purposes Hotels, sanatoriums and hos¬ 
pitals are being inspected in order to determine their suit i- 
bility for such conversion In addition to this, it has been 
proposed in the Portuguese parliament that all the public 
sanatoriums and grounds in the island of Madeira be handed 
over to the British Red Cross for the duration of the war, 
and that there shall be a suspension of import duties on all 
necessary stores and supplies These g^crous proposals 
emphasize tlie traditional amity betiveen Portugal and mis 
country 

PARIS LETTER 

Paris, Nov 4, 1915 


Death of Professor Bouchard 
Dr Bouchard, formerly professor of general 
id therapeutics at the Faculte de ig;n /,e 

St died after a long illness, at Lyons, ^^ed 78 
came professor of general pathology and tlier.p 
as elected a member of the Academic de me 
id a member of the Academic des of tla 

;came president of the latter academy as 

iciete de biologic , , flenres 

In Professor Bouchard disappears one of the grea^ ^ 

French medicine He was both a ^ f works on 

inician Bouchard published a large n , medical 

atomy, physiology, pathology, clinical mcdianc, m 


i 
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dicmictn and the histon of medteme He is known espe- 
cnll\ for lus thcor\ of diseases due to retardation of nutntioii 
Ills works on autointoMcation, etc. In 1882 he published a 
‘Treatise on Diseases of iSutntion” in 1892 a work on 
“Pathogenic Microbes” and he edited an important Treatise 
on General Pathologi ’ in fi\c \olumes containing the work 
of several of his pupils He was also editor of the Joiintal 
dc fMsiologic ct ds pathologic ghifrah 
Boudiard was not ven popular with the medical profession 
This was due in part to the fact that certain of his ideas, 
especialh on the subject of the relorm of the agrdgalwn were 
not in favor and in part to the fact that he was of too 
authoritative a temperament to be popular 


The 'War 


VtALINCEKIVC IN THE tRVtV 
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\t a recent session of the Societe de chirurgie dc Pans 
Dr Hartmann professor of the surgical dime in the Facultc 
de mtdeeme de Pans and surgeon of the hospitals reported 
some observations made bv Dr Revaies of Marseilles on 
several cases of phlegmon caused bv injections of gasoline 
under the skin The charactenst c of these phlegmons, 
according to Rcvaies is the appearance of the line of incision, 
which shows tissues thickened hardened and board-hke alter¬ 
nating with somewhat softened purulent points, also bands 
of reddish mflammatorv fungositics alternating with vellowish 
zones of disintegrating tissues In other eases there is a 
mixture of acute phlegmon and eschar Finallj the wound 
exhales an unmistakable odor of gasoline which maj last 
for several davs 

Professor Potzi with Dr Agassc-Lafont has observed a 
case of this land These phlegmons have a large number of 
differential charactenstics which mav be classed in the order 
of their importance as follows (1) suspicious clinical svmp- 
toms such as absence of ccchvmosis and grumous appearance 
ot pus vv hich contains fragments of slough Ussues, (2) signs 
shownng the caustic and nonmicrobic origin of the suppura¬ 
tion (sterile pus unless there was contamination at the time 
of puncture or a secondarj infection after the incision), 
(3) chemical signs which determine the diagnosis One 
reservation should be made, however The possibilitv should 
be kept in mind that the patient mav have used for therapeutic 
purposes a hmment or •external application for in some cases 
the external use of turpentine oil maj produce real phlegmons 
At a recent session of the Reunion medicale de Vl-e armee, 
Drs Natalelh and Henn Roger professor of experimental 
and comparative pathologj at the Faculte de medecine de 
Pans and phvsician of the hospitals read an interesting paper 
on erjthema of the face produced to simulate ensipelas In 
an erjsipelas semce the) observed from Februar) to June 
eleven cases of erythema of the face charactenzed b> bloating 
and a diffuse redness of the skin generall) less intense than 
in erv sipelas and wathout penpheral svv elUng and b) v esiclcs 
ot the size of a pinhead much smaller than the ensipelatous 
phl)ctenae and situated as much toward the penpherv and 
outside as in the center of the svvellmg These vesicles drj 
rapidl) produang fine jellowash crusts of a smaller size and 
of shorter duration than those of eczema of the face These 


crvthemas are localized especiall) on the cheeks forehead, 
submaxillar) and mastoidian regions and more rarel> on the 
nose. The) are rarel) accompanied bv an) rise in tempera¬ 
ture or bj an) disturbances of the general condmon The) 
reach their height almost at once and if the) are carefullj 
watched recover m a few davs without an) treatment. Thev 
are caused as a few malingerers have finall) confessed b) 
fnction of the face wnth a rubefaaent or vesicant substance 
cspeaall) with a chapsia or so-called deadl) carrot Besides 
these suffiaentl) characteristic clinical data the suspected 
antecedents of the •subject ma) aid m the diagnosis as m a 
case m which convalescent leave had been refused after an 
attack of diphtheria As soon as punishments or threats of 
] punishment were emplo)ed the number of cases diminished 
greadv 

THE PLAWNG UP OP PATENT tXTECTION IN WOUNDS OP 
W VR DISTLRBED BV SURCERV 


A paper bv Dr Phocas gave nse to an interesting dis¬ 
cussion on this subject during two sessions of the Societe 
dc cliirurgie de Pans After a verj insignificant traumatism 
as well as after a major operahon infection ma) flare up 
apparentlj without external cause in a wound which appears 
to have recovered from tlie ongmal infection Such cases 
of auto infection which have sometimes been explained as 


due to latent germs have become in recent )cars almost 
negligible in current surgical practice The> liave again 
become a practical question in connection with wounds of 
war, after which thev? arc often observed Wounds which 
arc granulated and no longer produce a rise of temperature 
again begin to cause fev er on being made to bleed A knee 
wound which had been drained for a long time no longer 
caused fever the evening after the drains were disturbed 
the fever appeared An old traumatic osteom)clitis after 
surgical operation became lit up again with an erjsipelatous 
eruption and pjocj’anic pus A patient who had a limb 
amputated for gaseous gangrene and a reamputation per¬ 
formed at the end of two months on a chronicall) suppurating 
stump bad anothci severe attack of gaseous gangrene to 
which he succumbed 

These facts have considerable importance One is com- 
pelkd to admit reinoculation from germs which doubtless 
arc imprisoned and latent in the tissues but which suddenly 
make irruption into the circulation after a surgical opera¬ 
tion These reinfections have this characteristic The) 
become more serious than the original infection they suggest 
increased vinilence a more favorable soil, a mass inoculation 
and perhaps also other unknown factors of which anaphy¬ 
laxis mav give us a comparative idea 

Dr Baz), surgeon of the hospitals of Pans tliinks that 
what charactenzes latent infection is the reproduction of the 
same complications under the influence of the same or 
analogous conditions This is not true of at least one of 
the cases reported b) Phdeas Bazy had previously per¬ 
formed an operation on a patient for a lunited gangrene of 
the leg probabl) due to a ligature of the femoral artery in 
its lower portion \fter a reamputation performed by Phocas 
the patient succumbed to a fulminating gaseous gangrene 
When after an operation, one observes infectious complica¬ 
tions It IS wiser more reasonable and more practical to look 
to one’s self one s assistant, one’s instrument, dressing, etc., 
for the cause rather than to the patient 
Dr Phocas replied that it is equally possible that gaseous 
gangrene at the outset may have assumed a benign form 
especialh since gaseous gangrene does not seem to be so 
distinct a pathologic entity that it cannot take both benign 
and serious forms 

Dr Pierre Delbet, professor of clinical surgery at the 
Faculte de medecine de Pans considers absolutely erroneous 
Bazj’s assumption that a latent infection can be postulated 
only if tile secondaiy manifestations are like the ongmal 
ones Germs of the same species may produce very different 
manifestntions Phocas has done well to call attention anew 
to such faits for it is qmte certain that vve are exposed at 
present to special danger from latent infections Secondary 
operations on patients after complete cicatrization, especially 
operations on the bones give rise to manifestations to which 
we have not been accustomed 

Professor Quenu observed a soldier in whom the first two 
phalanxes of a finger had been destroyed three weeks pre¬ 
viously The wound was m excellent condition The finger 
was amputated and the operation was followed by cicatriza¬ 
tion by first intention, but tetanic complications developed 
at first without fever and finallv caused the death of the 
patient 

Dr Tuffier agrege professor at the Faculte de medecine 
de Pans and surgeon of the hospitals performed, under 
operative conditions which left nothing to be desired a great 
number of reamputations of stumps which had once suppu¬ 
rated but which had been cicatrized for several months He 
was convinced by repeated evidence that there e.xist in the 
depths of these stumps infectious agents capable of being 
reactivated by a new operation and capable of produang 
senous results In one case gas developed under suture. 

Dr Chaput surgeon of the hospitals of Pans, has also 
observed several cases of hghting up of previous infections 
bv surgical operations Accordingh espcaally m alcoholics 
who have had attacks of ervsipelas he is verv sparing with 
secondary operations ” 

Dr Delbet declared that he was not surprised at the case 
of tetanus observed by Quenu He had at the time in his 
service two patients who had had tetanus infection in their 
wounds He gave them from time to time, injections of 
tetanus antitovrn and they have up to the present presented 
no symptoms of tetanus but it is very possible that after 
recovery there mav he tetanus baalh m their tissues fit is 
known how resistant this baallus is in its sporulated form) 
and a later operation might possiblv cause operative tetanus 
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JJr bchwartz, agrege professor at the Faculte cle medecinc 47'; n-m of * . 1 . , 

de Pans and surgeon of the hospitals, saw a few months ago larger than Ihat^Svot ^ somewhat 

a patient who had ankylosis of the shoulder after fracture of total ouaiititv as^vpll ' 1 ' that the 

the articulation by a projectik The joint had been Sobihaed Is somrvil^t'imve d an thfno 

and the patient was attacked with tetanus, which seemed to of an adult man engaged n S labir T 

be due to latent infection and whicli took on a chronic form ever, that this d,et^v^as suffiSt forthe 

GLOVES FOR USE IN ROENTGEN-RAY WORK 'pafg^'^^Sud/^^Dnsone^rl'’^^. strenuosity of the cam 

Dr Mauclaire, agrege professor at the Faculte de m^deeme received a 10 ?er cent merSs? on”ffi^'d,e't 
de Pans and siirgeon of the liospitals, showed the Societe de for granted that in no case could the work done he rnnc^T 
chirurgie de Pans some gloves winch are very pliable and ered hard labor Such prisoners as were doing 
are impermeable to Roentgen rays The solution, which is receiving pay for it, and to them could be Stended 

easily removed witli benzine, is composed as follows privilege of enlarging on this diet by purchases made 

Solution of caoutchouc SO gm ^ a 

Benzine 50 laying down this so-called normal diet or niemi 

Lead carbonate 100 gm proper and suitable 

combinations of foods were required To encourage the sci 
Ihc gloves after receiving four coats of this solution on entihc construction of a menu, and also for the purpose of 
their inner side, arc sterilized by being placed for an hour in controlling the proposed plan through a central authority 

r> Ifitful - ^ __ r 1 nr»c/a in r^Het j-l. -__ * 


alcohol Tins does not alter tlie coating 

MASKS FOR PROTECTION AGMNST ASPHWIATING GASES 
There are for sale numerous forms of apparatus for pro¬ 
tection against asphyxiating gases which arc offered to the 
public witliout any official control In the interests of the 
soldiers, the minister of war has decided that it shall be 
strictly forbidden for families to send such apparatus to 
soldiers and that the packages^ containing them shall be 
returned to the senders 

BERLIN LETTER 

Berlin, Oct 26, 1915 
Feeding Prisoners of War 

The feeding of the large number of prisoners of war has 
been the source of much worry for those in charge of mihtarj' 
affairs The drill fields which it liad been proposed to use 
for prison camps were being used by the volunteers There¬ 
fore many thousands of prisoners had to be sent to any 
available open field, which was hurriedly converted into a 
camp Tents and buildings were especially provided for shel¬ 
ter, and food of every sort was supplied, as well as primitive 
cooking facilities Contractors were found who were willing 
to feed the prisoners for 60 pfennige (15 cents) per day, 
exclusive of bread The authorities accepted this bid because 
their time and attention were taken up with other affairs 
Naturally, these contracting caterers were not aware of the 
particular demands tliat might be made by the many’different 
nationalities found among these prisoners, hence, it is easily 
understood that, m spite of the efforts made by the German 
war authorities, complaints of every sort were made In the 
course of a few months tliese complaints became much 
louder and much more numerous, mainly, however, because 
the number of prisoners was increasing This led to a 
thorough investigation and a resulting regulation of the 
whole question „ 

Professor Backhaus, referee for the “feeding of prisoners, 
appointed by the ministry of war, investigated the matter and 
published his results in the Hamburgischcn mcdicimschcn 
Uebersccluftcu His report shows clearly that the criticisms 
made were at variance Some maintained that the prisoners 
had not been fed enough, whereas others, equally insistent 
claimed that tliey were being fed too much, that food was 
being taken from the civil population as well as from the 
German troops and given to the prisoners, and that the pum'c 
treasury was being depleted thereby It was also said that 
many of the contracting caterers were enjoying huge prohts 
On the other hand, it must be admitted that m many prison 
camps no fault could be found with the care given the 

^^Abter^the number of prisoners had exceeded a million, that 
IS more ffian the full strength of the army in time of peace, 
t Prassian ministry of war, aided by the war minis ers 
Bavaria Saxony and Wurtemberg, undertook to regulate 
the mSer’ A normal feeding basis was laid down to take 
thp nWee of the rules previously made, calling for sufficient 


those in charge of the prison camps were required to sub 
mit regularly to the war ministry, for investigation and 
approval, menus for the succeeding month The first time 
such lists were submitted, many errors were discovered 
^o*^l**ii2Pons of foods and improper division 
of the food elements for the various meals, unnecessarj 
oods and tasteless combinations of foods Gradually these 
menus improved An investigation of 300 menus leads to 
tne conclusion not only that the prisoner of war is being fed 
properly, but also that food is not being wasted Further¬ 
more, It IS shown by these menus that in spite of the high 
prices of food, the organization in charge of the feeding of 
these prisoners has been able to reduce the cost from 60 
pfennige (15 cents) to 52 2 pfennige (13 5 cents) per dav, 
exclusive of bread 

In some prison camps the nationality and the individuality 
of the prisoners must be considered in constructing the 
menu Experience has shown that it is impossible to pro¬ 
vide a menu that will please both the Russian and the 
Frenchman These "national” differences must be taken into 
consideration, and finally also whether the prisoner is well 
nourished or not, sick or well, working or idle, how he is 
housed and how he is clothed The humanitarian and the 
economic aspect of this matter also liad to be considered 
Two things had to be kept in mind first of all, to conserve 
such foods of which there was a slwrtage in Germany or 
which were needed for the troops or the civil population 
and therefore had to be diverted first to these channels, and 
second, to keep the cost within certain limits It was found 
that It was cheaper and better for the government to feed 
these prisoners than to deal with contractors Therefore, all 
contracts were abrogated The principal difficulty was to 
secure the right people to place in charge of this work To 
meet this exigency, two courses, each of a week’s duration, 
were given in Frankfort-on-the-Oder and Darmstadt for 
kitchen subalterns, and during the week of June 22-25, i 
course was given in Berlin for commissary stewards The 
lectures delivered during these courses and the description 
of excursions made were published, constituting a compre¬ 
hensive review of the subject of the feeding of prisoners 
As stated above, it was necessary to consider what kinds of 
foods were available and the prices at which they could 
be obtained This, naturally, excluded many foods Of 
much greater importance than variety was the nutritional 
value of these foods Investigation brought to light mnnv 
curious conditions It was thought that there was a 
scarcity of foods because the prices had been increased 
Investigation showed, however, that enormous quantities of 
several foods were being kept off the market by speculators 
who were endeavoring to raise the prices These deposits 
of food were attached by the authorities and placed on the 
market at normal prices This also had its influence on 
other food substances The dealers sold food in large quan¬ 
tities at prices which, though lower than before, still 
them a good profit 

The smaller, more isolated prison camps also made com- ^ 
plaint at this time because of the difficulty of 
tain raw materials The war mm.strj’ was 
establish a central market or depot where the 
tant staple foods for the use of these prison camps com 
be housed Although only a short time has elapsed sme 
these depots were established, it can be ' w-.ne 

man Empire is saving 100 000 marks from 

,t ,s able to supp v the necessary ood substances aM™_^ 

15 to 20 per -cent less than formerly At the same i 
quality of these foods is under absolute control an 
suitable foods are distributed 
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Marriages 


Ahram Lee Van Meter, MD, Roxburj, Boston, to Miss 
EKt Von M-icFarlm of Parsons Kan, at Brookline, Mass 
Not ember 10 

John Christopher Woodlwd, M D , Jessups, Md , to Miss 
Marearet Stewart Owings, at Sparrows Point, Md , Noiem- 


bcr 17 

' Knov Emerson Miller MD, Washington, DC., to Miss 
Konic Bliss Miller of Bcrkstille Kt , October 29 

Marvin SrE.\RS White, MD, Hamilton, Ala., to Miss 
Annie Mac Long of Tupelo, Miss., November 22 

Chvrles William Hennev M D., to Miss Margaret Eliza¬ 
beth Tirnev both of Portage W'ls Oc ohcr -u 


Herbert Handv How vrd, Ivl D , to liliss Rtib> G W^bitc, 
both of Somerville Boston November 10 


T vMES WTnt Robinson M D to Miss Mart Herbert Howe, 
both of Philadelphia, November 20 


Deaths 


Hon Walter Humphries Montague, M D Univ crsity of 
Victoria Co lege Eouurg Ont Itstii ER CP Edinburgh, 
18S2, aged 56, for several tears a practitioner at Dunville, 
Ont , for fifteen tears a member of the Canadian Parliament 
from Ontario, a member of the Privv Council without port¬ 
folio in 1894 and a tear later minister of agriculture who 
removed to Winnipeg Manitoba, in 1908 and there became a 
member of the ENccutivc Council of the Province and later 
minister of public works died in his apartments in the 
Rojal -Mexandra Hotel Winnipeg from cerebral hemor 
rhage November 13 

Thomas Ayars Jones, MD New York Universitv New 
York Citj, 18M, aged 65, a Fellow of the American Medical 
Association and president of the Luzerne Count) Medical 
Societ) in 1885, local surgeon at Ashle), Pa for the Central 
Railroad of New Jersev Whlkcs-Barre-Wjoming Valley 
Traction Company and Lehigh and W'llkcs-Barrc Coal Com- 
panj , one of the best-knovvn practitioners of the W)oming 
Valle) died at his home m Ashle), November 10, from 
heart disease 

Oswald Wayne Smith, MD Washington Universit) St 
Louis 1902, aged 39, formerly superintendent of the Wash¬ 
ington Universit) Hospital and Dispensary and the O'Fallo i 
Dispensar) and assistant repstrar of his alma mater, 
later superintendent of the SL Louis Cit) Hospital and then 
called to the superintendenc) of Harper Hospital, Detroit, 
an acknowledged expert on hospital management, died at 
his home in Detroit, November 12, from cerebral hemorrhage 

Charles Granville Stone, MD Universit) of Mainland 
Baltimore, 1872 aged 69, a member of the Medical Associa¬ 
tion of the District of Columbia, former!) a dentist, from 
1896 to 1908 chief surgeon of the W^ashington Railvva) and 
Electric Compan) , surgeon to the Baltimore and Ohio Rail- 
v'ay Companv Relief Association and a director of the 
Casualt) Hospital died in his apartment in Washington, 
November 11 from the effects of a nerv'ous breakdown 

Grace Wolcott, MD Women’s Medical College ot 
Penns)lvania Philadelphia 1884, aged 57, a Fellow of the 
American Medical Association and a member of the council 
of the Massachusetts Medical Societ) , consulting ph)sician 
to the Trinit) Dispensary and one of the founders and 
senior phvsician to the Vincent Memorial Hospital Boston 
vbo established an oecupational camp for nervous patients 
at Heath, Mass , died in that place, November 9 

Samuel Garland Slaughter MD New York Umversitv 
New York Citv 1883 aged 54, a member of the Medical 
Societ) of Virpnia ph)sician and surgeon to the Marshall 
Lodge Home and Retreat, L)nehburg Va surgeon of the 
L)'nchburg Home Guard and assistant surgeon to the Norfolk 
rnd W'estern Railroad died at his home in L)nchburg 
November 17, from the effects of Roentgen-ra) burns received 
Several )ears before 

Francis L Galt, MD Universitv of Penns)lvania Phila¬ 
delphia 1854, aged 83 assistant surgeon in the United States 

Ntvv and later snrereon in the Confederate Navv during the 
Civil W^ar and on djtv on the the cruiser Alabama, a member 
of the part) headed bv Ndmiial Tucker which first cN-plored 


tic hcTdwTiers of the Amazon River for the Peruvian 
Government, died at liis home, W'oodsidc, near Uppcrvillc, 
Vt , November 17 

Rush Wilmot Kimball, M D Long Island College Hos¬ 
pital Brookbn 1890, aged 53, a Eellovv of the American 
Medical Association visiting ph)Sician to tlic W W^ Backus 
Hospital Norwich, Conn, and ph)sician to the Rock Nook 
Lniidrcns Home one of the most prominent ph)sicians oi 
Eastern Connecticut, medical examiner of New London 
Count) , died at liis home in Norwich, November 15, from 
angina pectoris * 

Tiffin J Shackleford, M D College of Physicians and 
Surgeons Baltimore 18^ aged 60, a Eellovv of tlic Amer¬ 
ican Medical Association, president of the Indiana Thirteenth 
District Medical Association in 1913 and formerly president 
of the Kosciusko Count) Medical Society, former!) health 
commissioner of WHrsaw Iiid , and Kosciusko Countv , died 
at Ins home in Warsaw, November 17, from cerebral hemor¬ 
rhage 

William Virgil Newsom, MD College of Ph)sicians and 
Surgeons Baltimore 1887, aged 67, a member of the Florida 
Medical Association and for several )cars president of the 
Marion Count) Medical Association local surgeon at Ocal i 
Ela, for the Seaboard Air Line Railway, visiting ph)sician 
and director of the Marion County Hospital, died at his 
home in Ocala November 11 

Robert Emmett Ausbn, M D Missouri Medical College 
St Louis 1897, aged 43, a Eellovv of the American Medical 
Association surgeon of the Tenth U S Cavalry during the 
Spanish-American W'ar with service in Cuba, for nine )ears 
a resident and roentgenologist of San Diego and once 
president of the City Board of Health, died at his home 
November 13 from septicemia 

Richard Harnngton Ashby, M D Cooper Medical College, 
San Erancisco 1886, aged 54, formcrl) a Fellow of the 
American Medical Association and a surgeon in the Bntisn 
Service a member of the Medical Societ) of the State of 
California, died at his home in Roseville, Calif, November 
16 from heart disease 

Robert Harold Mitchell, M D University of Penns)Kama 
Philadelphia 1898 aged 41 a Fellow of the American Med¬ 
ical Association and a member of the g)necologic staff of 
Hie Luc) Brinkle) Hospital Memphis, Penn , surgeon to 
the Juvenile Court and visiting ph)sician to the Home for 
Incurables, died at his home in Memphis, November 14 
from heart disease. 

Katherine Mcllheny Kollock, M D Women’s Med cal 
College of Pennsylvania Philadelphia, 1887, aged 70 a 
Fellow of the American Medical Association, at whose sug¬ 
gestion the Philadelphia Board of Education instituted the 
present s)stem of medical inspection of students in the High 
School for Girls in 1893, for thirteen years supervisor of 
inspection in that school, died at her home in Philadelphia, 
November 17 

Jasper Moss Wells, M D Eclectic Medical Institute, Cin¬ 
cinnati 1877, aged 69, formerly a member of the Kentucky 
State Medical Association, for man) years county clerk jf 
Lewis Count), K) and for thirt)-seven years a practitioner 
of Vanceburg Ky , died at his home in Vanceburg 
October 27, from intestinal obstruction 

Major Albert Veeder, MD University of Buffalo, NY, 
1883, aged 67, a member of the Medical Society of the 
State of New Tork and said to have been the first to 
demonstrate the transmission of tvphoid fever by the flv , 
a veteran of the Spanish-American W^ar, died at his home 
in L)ons, N Y November 16 

ValenUne Browne, M D New \ork Universit), New York 
Citv 1875 aged 83 formerl) a Fellow of the American 
Medical Association a member of the Medical Societ) of 
the State of New York, consulting phjsician to St. Joseph’s 
Hospital, died at his home in \onkers, N Y, November 19 
from angina pectoris ’ 

James Madison Wood, MD Columbus (Ohio) Medical 
College, 1879, aged 62 a member of the Ohio State Medical 
Association for man) )ears a druggist and postmaster of 
Larue and later a practitioner of Hepburn Ohio, died at 
his home near Hepburn, November 11, from carcinoma of 
the stomach 

John William Moms, MD Memphis Hospital Medical 
College Memphis Tenn, 1902, a^ed 39, a member of the 
Oklahoma State Medical Association and vice president of 
the Sequo)ah Count) Medical Societ) , died at his home in 
Okla,, September 30 from lobar pneumont*! 
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Wilham Edward Warner, M D Western Reserve Uni¬ 
versity, Cleveland, Ohio, 1881, aged 58, a Fellow of the 

American Medical Association, formerly of Aberdeen S D 

a member of the Board of Health and quarantine physician 
of Spanish Fork, Utah, died at his home m that place 
In o\ ember 20 ’ 

W H H Woland (license, Ohio, 1896), aged 74, for 
forty-four jears a practitioner of Sandusky County, Ohio 
for Uventy years in practice at Lindsey, and for the same 
ength of time at Fremont Ohio, died at his home in the 
latter city, November 17, from cerebral hemorrhage 

A Smith, MD University of Michigan, Ann 

Arbor 189-, aged 54 a Fellow of the American Medinl 
Association, for twenty-three years a practitioner of the 
bast Side, Toledo, Ohio, died in Flower Hospital, Toledo, 
November 15, two davs after a surgical operation 

Marion Elizabeth Blackman, MD University of Michi¬ 
gan, Ann Arbor, 1909, aged 37, a member of the Medical 
Society of the State of New York, and a member of the 
staff of the Rochester, N Y, State Hospital, died in 
Buffalo, September 3, from interstitial nephritis 

Thomas A Wasson, M D Homeopathic Hospital College, 
Cleveland, 1886, aged 61, a member of the Medical Society 
of the State of New York, and health officer for the township 
and village of Elizabethtown, N Y , died at his home in 
Elizabethtown, November 12, from endocarditis 

Wilham Henry Shields, M D New York Homeopathic 
Medical College, New York City, 1910, aged 41, a practi 
tioner of Astoria, L I, up to three iieeks before his death 
i\hen he moved to Ogdensburg, N Y , died at his home in 
that city, October 24, from heart disease 

Samuel Newell Hamilton, M D Indiana Medical College, 
Indianapolis, 1875, aged 70, a Fellow of the American Med¬ 
ical Association, a veteran of the Civil War, once coroner 
of Fajette County, Ind , died at his home in Connersville, 
Ind, November 18, from heart disease 
Uriah Campbell Jones, M D Drake University, D< s 
Moines, Iowa, 1885, a member of the Iowa State Medical 
Society, aged 72, a veteran of the Civil War, a well-known 
practitioner and druggist of Breda, Iowa, died at his home 
in Breda, November 5, from carcinoma 
Terrell L Fuller, M D Eclectic Medical Institute Cin¬ 
cinnati, 1911, aged 27, formerly of Mayfield, Ky, but later 
on duty in a government hospital at Oroyo, Peru, Soudi 
America, died in that place, November 3 

Wilhs W Brown, M D Memphis Hospital Medical Col¬ 
lege, Memphis, Tenn , 1891, a member of the Oklahoma Stale 
Medical Association, died at his home in Cameron, Okla, 
about November 5, from pneumonia 
John A Reese, M D Medico-Chirurgical College of Phila¬ 
delphia, 1883, aged 65, of Philadelphia, was struck bj an 
automobile wffiile crossing a street, November 11, and died 
at his home from his injuries 
Emmett Darnel Boaz, M D University of Virginia, Char¬ 
lottesville, 1877, New York University, New York City, 1878, 
aged 60, of Covesville, Va , died suddenly, November 8, while 
driving near Covesville. 

John Morgan, M D College of Physicians and Surgeons 
Keokuk, Iowa, 1867, aged more than 70, for more than half 
a century a resident of Neosho Falls, Kan , died in Spokane, 
Wash , about November 6 

Maximilian Broening MD New York Universit>, New 
York City, 1868, aged 75, formerly secretary of the Umton 
County (III) Medical Society, died at his home in Carh e. 

Ill, November 3 

John R Papin, M D Missouri College, St Louis, 1878, 
aged 58, for many years a practitioner of St Louis, died m 
St John’s Hospital, St Louis, November 11, from rheu¬ 
matism 

George W Delo, aged 91, for many years a practitioner 
of Missouri, but w'ho retired more than forty 3 "^rs ago, died 
at his home in Springfield, Mo, October 25, from senile 

debility , r- 

Tohn H Hammond, M D Hahnemann Medical College, 

Clucago, 1887, aged 55. died at his home in Anderson, Ind, 
November 12, from cerebral hemorrhage 

Tames Marshall Lewis, M D Vanderbilt Universit}’, Nash- 
vilk Tenn, 1887, aged 51, of Birmingham, Ala , died in an 
infirmary m that ciU. November 6 , „ , 

Harvey J Ault (license, Arkansas, 1903), aged 58, diea 

at his home in Pinnacle, Ark, about Noiember 
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In This Department Appe.ar Rpporrs of tuz Conncie 

ON PhARMACI AND Cl.EMISTRl AND OF THE ASSOCIATION 
LAEo^TORy, Tocethes IIITH Other Matter Tending 
A if Intelligent Prescridinc and to Oppose 
AXedical Fraud on the Public aad on the Profession 


PROPRIETARY DIGITALIS PREPARATIONS 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
expression of its views ^ A Pockner, Secretary 

It IS becoming increasingly apparent that the tincture of 
digitalis produces the full therapeutic effects of digitalis, and 
that when it is properly made it is as stable as any hqmd 
preparation of digitalis now available, and that the tincture 
has the systemic side actions of digitalis, including the 
emetic, in no greater degree than the various propnetarj 

to be found on the market 

While in itself the market price of a valuable therapeutic 
agent IS of comparatively little moment, the fact remains 
that the high price at which many of the proprietary prepa¬ 
rations of digitalis are sold —often 100 times that of an 
equivalent amount of the drug — senes as a constant stimu¬ 
lus to the exploitation of these with extravagant claims, and 
It IS commonly sought to enhance their reputation by 
^''■aggerating the dis,id\antages of the official drug and its 
preparations 

The Council especially emphasizes the fact that this state¬ 
ment IS not intended to lessen the efforts that are being 
made to find new and better preparations of digitalis, its 
protest is against the deliberate misrepresentations of those 
manufacturers who seek to magnify the difficulties in the 
use of digitalis, by therapeutic exaggeration on the one hand, 
and by an exaggeration of the side actions of digitalis and 
the instabihtj of its preparations on the other 
Strophanthin and crystalline ouabain arc now aiailable m 
sterile solution in ampules, and afford a convenient means 
of promptly securing the cardiac action b> intramuscular or 
intravenous injection 

DR PIERCE’S PLEASANT PELLETS 

“Dr Pierce’s Pleasant Pellets” are made by the World’s 
Dispensary Medical Association, Buffalo, the same concern 
that exploits “Pierce’s Golden Medical Discovery,” “Pierce’s 
Favorite Prescription,” “Pierce’s Compound Extract of 
Smartweed," etc The Pierce nostrums are advertised under 
the shibboleth, common to the "patent medicine” maker, that 
their products contain only vegetable ingredients Pierce’s 
Pleasant Pellets are recommended to the public on the 
claim that 

‘Being entirely vegetable in composition, these pellets operate with 
out disturbance to the system, diet or occupation ’ 

Elsewhere m the same advertising leaflet the public is 
warned against "harsh drastic pills, composed, as most of 
them are, of jalap, aloes, scammony, croton oil, gamboge and 
elatenum”—all of them, it should be noted, products of the 
vegetable kingdom Some daj, possibly, the public will learn 
that some of the most deadly poisons known to science arc 
“purcl}' vegetable*', when that time comes the patent mcdi' 
cine” makers will probably discard the “vegetable” talking 

point! , 

No longer is the direct claim made—at least in (lie 
package, which is subject to federal regulation—that ‘Ur 
Pierce’s Pleasant Pellets Cure Constipation” In common 
with a great deal of the “patent medicine” advertising ot 
today, the direct falsehood of the former Pierce claims lias 
giv-en place to the inferential falsehood The advertising o 
one Pierce nostrum is used for the purpose of exploiting 
another Thus the leaflet tliat accompanies the trade pacUgc 
of Pierce’s Pleasant Pellets recommends the , , 

“suppressed menstruation”—from “taking cold 
with the use of a hot sitz bath-and a ‘full dose of Ur 
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Picrcc’s Compound Extrict of Smnrtwccd” Tlic Snmt- 
nocd nostrum M the m\, according to Hhcls in onr files, 
contains in addition to 40 per cent alcohol, eight tenths of a 
gi'iin of opium to the fluid ounce The PlcisTHt Pellets 
arc also recommended in 'leri obstinate eases of Tetter, 
Salt-Rhenm, Ensipclas Eczema Boils Carhunclcs Scrofula, 
and Eruptions caused bi Infectious Blood Poisons in con¬ 
nection with ^Golden ^Icdical Discover! 

Pierces Pleasant Purgative Pellets” were c\amincd in 
the Association’s laboratorv and while no exhaustive work 
was done, the chemists reported 

\.fter removal of the coating the inner pill responded to 
tests for cmodin and aloin \lkaloids, mcrcurv or phcnol- 
pluhalcin were not found Whether or not other cmodin- 
bcaring drugs besides aloin were present was not determined 
Essentiallv Pierces Pleasant Purgative Pellets appear to he 
an ordinarv laxative pill 

That the active principle of aloes was found In the pills is 
of interest in view of the fact alrcadv referred to that the 
leaflet advertising Pierces Pleasant Pellets warns the public 
against the use of purgatives composed of aloes 


Correspondence 


The Case of the BollJiger Baby 
To the Editor —^s Commissioner of Health of the Cit) of 
Qiicago I gave testimonj before the coroner’s jurj on the 
subject of the right of the Bollinger babj to live 
I fear that some of the published expressions have been 
hastilv uttered and not as the result of mature judgment All 
of those who have expressed themselves have been laboring 
under the impression that this babv was so mcntallj and 
phvsicalb defective that were it given an opportunit> to 
live It would become a charge on its parents and later, 
perhaps on the communitv, and those who spoke favoring 
uic judgment of Dr Haiselden believed that on account of 
the alleged mental and phvsical defects it had forfeited its 
right to live 

When I V isited the German-Amcrican Hospital eight hours 
before this babj died and made an examination of it and 
viewed the Roentgen-ra> pictures I was startled to observe 
that this vvas not the defective bab> that I had expected to 
see At that time the baby vvas djang as the result of 
intestinal obstruction 

The defects were an imperforate anus a defiaency in the 
skill around tlie shoulder and neck and the absence of the 
right external ear The right kidnej vvas fused with the 
left and connected with the bladder bj one ureter (The 
bladder vvas full of urine which vvas easily expressed through 
the urethra ) There was also absence of the cocejx There 
was nothing to indicate that this child would have been 
mentally defective except that which would come from the 
absence of the sense of hearing on the right side 

The defect that caused the death of the child was an 
imperforate anus die rectum extending down to within one- 
1 alt inch of the outside The making of an artificial open¬ 
ing was the ‘simple operation’ which was spoken of so 
frequently in the press which might have saved the baby s 
life In this connection I desire to state that this operation 
IS not quite so simple as people have been led to believe and 
the results are not always satisfactory 

These being the facts in this particular case a question of 
tremendous importance is at once raised as to whether the 
right of any child to live should rest wholly on the judg¬ 
ment of any physician I do not want to be understood as 
questioning the right of any physician to act as his con¬ 
science or judgment in any particular case would dictate, 
and to operate or not operate in accordance therewith 
But at the same time the life of every child should be so 
safeguarded bv the communitv that it would not have to 
depend on tlie judgment of any one phvsician 

If we arc going to depart from the recognized duty of the 
phvsician to save life regardless of what that life shall be 


MINOR NOTES 

afterward then the state must provide some tribunal similar 
to that of ancient Sparta which questioned the right of every 
child to live until it had been passed on by such a tribunal 
Were this case to be made a precedent for future action by 
the physicians of our land it might lead to the loss of many 
valuable lives 

Ages long Mill tell tlie story old 
Of triumphs wrought unending 
By liumnns nnd things once held as naught. 

Then, again, we must remember tliat it would open up the 
wav to criminal neglect I do not believe tliat anybody will 
argue that a human life is comparable with that of the lower 
animals and while I favor eugenics so far as it tends toward 
the betterment of tbc race no human life should ever be 
considered on the same basis as that of the lower animals 
The command Ihou shalt not kill,” cither by the sms of 
omission or commission, is embodied in our statutes as well 
as III our rcligpon and should never be abarrdoned as a fun¬ 
damental principle on which to stand And while it is 
true that mental and phvsical defectives have been a burden 
on society and will continue to be such, who can say that 
the love and care bestowed on these defectives have not 
Clinched the minds and hearts of those who have worked 
with and for these 'unfortunates, so that in the end the 
world IS repaid for all the trouble they have caused us? 

The civic conscience of a community is an indication of 
the height to which its civilization has attained, and this is 
nowhere more manifest than in the way in which it cares for 
Its mental and physical defectives 
The safeguards of human life must not be tom down, they 
have been none too strong in the past, and the case under 
discussion should not be used to make them any weaker 
John Dill Robertson, MD, Chicago 


Queries and Minor Notes 


AnoNviious CcMMUMCATioNS and queries on postal cards will not 
lie noticed Every le ter must contun the writers name and address 
but these Mill be omitted on request 


POISONING PROM PRESERVED CORN 


To the Editor —On a recent morning a woman who -was enjoying 
at least fair health opened some preserved com The package was 
one of three jars of the ordinary Mason type The 6rst and second 
jars Mere evidently bad and were discarded at once The woman 
tasted of the third jar which appeared to be a good one It was 
after tasting the second or third mouthful that she decided it was 
no good She did not put it on the table and forbade any one else 
in the family to tas e it The contents of the three jars were throMn 
to the chickens of Mhich forty out of forty two died after eating 
the corn On the afternoon of the same day the woman complained 
of slight headache The next day she took a laxaUve pill and another 
pill was taken at night She had some diarrhea and the next morning 
felt a tightening at her throat This continued and acted like a 
paralysis up to the time of her death The bowel distress was not 
marked at any time She seemed to have complete gastro intestmaf 
paralysis at the time of death 

What was the cause of death’ Is there any literature bearing on 
this point’ In what way did the com or what elements m the corn- 
good or bad—could have caused her death? 

Leon W Hide MD Hillsboro Ore. 


ANbWER.— Assuming that the corn in question was free 
from poison introduced from without such as metallic and 
other poisons there is onh one reasonable explanation of 
the occurrence related m this instance namely, that it con¬ 
cerns an instance of food poisoning from canned corn, the 
poisons having been produced by micro-organisms in' the 
com It IS possible also that the organisms in the com may 
have been infectious for human beings and animals In 
tl^ chapter on food poisoning (Modem Medicine, Ed I 
IW, i, 223) Novy points out that the same micro-organisms 
that cause meat to be poisonous mav produce exactly the 
same effects when thev are introduced into vegetable food 
tie describes the poisoning of twenU-one persons who ate 
of bean salad, eleven of these persons died The beans 
when opened had a peculiar odor, but showed no marked 
decomposition The symptoms came on from twenty-four 
to thirty -SIX hours after eating Row also cites the instance 
ot poisoning from oatmeal described bv Ohlmacher There 
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have recently been reported several epidemics of botulism 
from eating home-canned beans, home-canned pears and 
home-cann^ apricots This subject has recently been dis¬ 
cussed by Dickson (Botulism an Experimental Study, The 
JouRNA^ Aug 7, 1915, p 492) The sjmptoms described by 
Ur Hyde in this case suggest botulism They are not of 
such a character however, as to allow a specific deduction 
as to the particular form of poisoning that took place The 
tact that so many chickens died and that the one human 
being who ate of the corn also died points directly to the 
corn as the source of the fatal agent, but. of course, the 
exact nature of the agent could not be determined without 
bactenologic and other examinations 


NOSE IONS 

To the Erfifor —The enclosed circular regarding ‘ Nose Ions” js one 
of manj Ha\e >ou any data regarding u’ Claims are extraordinarj 

P JI Posh Ay, M D , Montclair, N J 

To the Editor I should be glad of some information about the 
claims made by the Nose Ions Company, New York 

Da\id W Wells, MO, Boston 

Answer —These notes of inquiry were referred to the 
Association laboratory for a replj' In answer the laboratory 
reported 

Nose-Ions circular matter referred to is a crude attempt 
to impose on a scientifically trained profession with pseudo¬ 
scientific patter about ions, ionic dissociation and the posi- 
>,-e and negative charges of ions the only intimation 
regarding the composition of Nose-Ions is found in a small 
c icular wrapped around a sample package Here it is stated 
that ‘Nose-Ions is composed of chemically pure Na-ions of 
sodium chloride, Campnor and Menthol, combined with the 
base. Vaseline' 

‘Were the matter desenong of scientific consideration 
It would be interesting to inquire just how the positive 
sodium ion was separated from the negative chlorm ion of 
sodium chlorid, and how the sodium ion was kept in the 
ionized condition while isolated But since every positive 
ion exists, as such, onh along inlh a companion negative 
ion, such inquiry is superfluous 

“A qualitative examination was made From this exam¬ 
ination It appears tliac iNosc-Ions is essentially an ointment 
consisting of a petrolatum base containing some odorous 
principles such as camphor, menthol and eucalyptus with 
some salicylic acid, and some quinin, probably m the form of 
sulphate ‘Sodium ions,’ if present at all, are present in 
traces only ” _^ 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Mo'^n'j^omc^y 1516 See, Dr W H Sanders 

Alaska Juneau, Jan 4, 1916 Sec, Dr Harry C. DeVighne Tunea,, 

NationsBank of"Anrona Bldg ^Phteniy" ’ 

Dr°® 1 ?'Sacramento, Jan 11. 

Sacramento ’ ® I'.nkham, Room 52/ UtJ BldC, 

Em^pre'Brdg.°&^“" ^ Stnckler. 612 

^ec, Dr H W 

P The"K''nghTm!^ 

PronrSL* Pa?at'ka°"'‘"*’ ^cc, Dr E W Warren 102 

Indiana Indianapolis, Jan 10, 1916 Sec . Dr W T Gott 84 
biale House, Indianapohs 

Bowb'iig^ Grccn^°'^''' ^ ^ Sec, Dr A T McCormack 

Marlland Regular Baltimore, December 14 Sec, Dr J JIcP 
Homeopathic, Baltimore, December 15 16 Sec. 
Dr O N Dutall, 1817 N Pulton A\e, Baltimore 

SHnnesota Minneapolis, Jan 4 7, 1916 Sec, Dr Thomas S 
McDavitt, 814 Lowry Bldg, St Paul 
Missouri St Louis, December 13 15 Sec, Dr J A B Adcock 
Sta e House, Jefferson City 

New Hampshire Concord, December 20 21 Sec, Dr W T Crosby 
The Beacon, Manchester ' 

Dakota Grand Forks, Jan 4 7, 1916, Sec, Dr G M 
WliJiamson, Grand Torks 

Oitio Columbus, December 7 9 Sec, Dr George H Matson, 
Columbus 

Oklahoma Oklahoma City, Jan 1112,1916 Sec, Dr R \' Smi h, 
502 Daniel Bldg Tulsa 

Oregon Portland, Jan 4, 1916 Sec, Dr L H Hamilton Medical 
Bldg Portland 

Rhode Island Providence, Jan 6-7 1916 Sec, Dr Gardner T 

Swarts, Providence 

South Dakota Pierre, Jan 11, 1916 Sec, Dr P B Jenkins, 
Waubay 

Utah Salt Lake CiW, Jan 3, 1916 Sec Dr G P Harding 407 
Templeton Bldg, Salt LMe City 

\ iRGlNiA Richmond December 14 17 Sec Dr J N Barney 
Prclencksburg 

Washington Walla Walla, Jan 4, 1916 Sec., C N Siittner, Baker 
Bldg, Walla Walla 

Wisconsin Madison, Jan. 11, 1916 Sec, Dr J M Dodd. 220 L 
Second St, Ashland _ 

Idaho October Report 

Dr Charles A Dettman, secretarj of the Idaho Stale 
Board of Medical Examiners, reports the practical and writ¬ 
ten examination held at Wallace, Oct 5-7, 1915 The total 
number of subjects examined in was 11, total number of 
questions asked, 110, percentage required to pass, 75 The 
total number of candidates examined was 7, all of whom 
passed Two candidates were licensed through reciprocitj 
The following colleges were represented 


College 


CHRISTIAN SCIENTISTS AND DEATH CERTIPICATES 

To the Editor -—Please publish the names of the states in which 
Christian Science practitioners are authorized by law to sign death 
certificates J W R 

Answer —There is no state in which Christian Scientists 
are specifically authorized to sign death certificates In a 
few states the law may, by implication, authorize this indi¬ 
rectly For example, in Maryland, Christian Scientists are 

regarded as practicing medicine when treating for pay, and _ Tnnein 

hence would be considered as physicians and as authorized Tufts'Volieg'e Medica? 'school 
to sign death certificates as such See Hamel v tieattn j^oiumbia University College of Phys and Surgs 
Debartmeut 193 N Y 133, 85 N E 1067 The amendment Clmeland College of Physicians and Surgeons 
to the Ohio medical practice act for 1915 included Christian 

Scientists, but they are regarded as limited practitioners and Unuersity of Virginia 
not physicians They could not be permitted to sign death 
certificates under this construction Most states specihcally 
exempt Christian Scientists from the application of the medi- Gross M'dmaJ 
cal practice act In these states, Christian Scientists could Jefferson Medical College 

not sign death certificates_ 


Year 

Grad 

(1913) 

(1907) 

(1905) 

(1898) 

(1893) 

(1914) 

(1897) 


Per 

CenL 

83 
80 
88 
82 
75 
91 

84 


Year Reciprocity 
LICENSED through RECITROCITl Grad With 

(1902) Utah 

(1914) Utah 


DIPHTHERIA AND THE BURNING OF LEAVES 
To the Editor —The idea is prevalent m this and some surrounding 
tol^s that the burning of leaves in the fall is responsible for outbreaks 
rf^Ut^ena A few physicians arc making ‘he same claim The 
assertion seems absurd to me Is there any foundation for it? 

” w H Henr\, MD, Hamden, Onto 


Vermont July Report 

Dr W Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the written examination 
held at Burlington, Jub 1-3, 1915 The total number of 
subjects examined in was 12, total number of questions asked 

- ..< - ■ 90, percentage required to pass, 75 The total number o 

ANSWER.-Therc appears to be an old superstition to the candidates examined was 27, all of whom passed c o - 
Sthe burning of leaves in the fall causes diphthern colleges were represented 

li It 

to burning leaves m diphtheria is absurd 
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Medicolegal 


The GoeMIe-Wd Csse. B) WMlum Mcvcm.chacl. MD With in 
Imroauclion li> Sir WiUnm Oskr, BA, III D, ' ^ 

I'rcficc 111 Frit«« R Rickard MD Cloth Price, 3 net Rp - , 
wUh 21 \\U\slr\Uot\s, Jvcw \orl. Paul B Hoeber, 1915 


Tlic coming of the hofidii sci^on is marked lij the puhh- 
catioti of a numher of books cspccnlt> prepared to sene as 
gifts or rcmcinhnnccs for plusicnns The history of meat- 
erne and the hiographics of great phjsicians are becoming 
of increasing interest to the iiicdica! profession Among such 
IS that delightful biographical phantasi The Gold-Headed 
Cane” It is an autobiograpln supposcclli nntteii bj a gold 
headed cane carried succcssiieh b\ Radcliffc, Mead, Askew, 
Pitcairn and Baillie, and presented hj Dr Baillic’s widow 
to Sir Henn Halford who in turn presented it to the College 
of Plnsicians of London An introduction to the present 
issue of the book written hi Sir William Osier calls atten¬ 
tion to the fact that this rear marks the two hundredth anni- 
lersarj of the death of Radcliffe, and gives a short apprecia¬ 
tion of the biographies contained in the book The note b\ 
Dr Packard is a short histon of the book and its author 
This edition has been prepared in a decorative binding and 
follows the st>Ie and illustrations of the second edition 


OriiTuM-woiconc Diageo*!® ms Geserac PRACTiriovcKfi avd Srti 
OENTV Bi t torpe \\ lean A B M D Instructor in Ophthalmologv 
m tbf 'tchool of ('pblhalmologv of Ihc Acw \ork E\c and Ear Infirmary 
Cloth Price Si Pp 123, with 6S illustrations New \oTk E B 
Vlcierovvita, 1915 

The methods of ophtliahnoscopic examination and the 
various pathologic appearances of the fundus are brieflv 
described and profuselj illustrated in this book So far as 
black and white wood cuts can be of value those used arc 
as good as anv found in the average textbook, but any 
attempts to illustrate the fundus of the e>c unless repro¬ 
duced in the natural colors are apt to be misleading The 
beginner, for whom this book is particularly interesting, is 
liable to receive wrong impressions if he depends too much 
on the illustrations For example the illustration of retinal 
liemorrhages might be mistaken for deposits of black pig¬ 
ment or even for retinitis pigmentosa the illustration of 
glioma gives absolutely no clue to the striking appearance 
seen in this condition and the difference between the clear- 
cut white spots of an old choroiditis and the j allow ish-white 
appearance of recent exudates is not clearly defined The 
pathology and treatment of certain conditions are mereh 
mentioned 


OBSTETRICS Edited b> Joseph B DeLee AM M D Professor of 
Obsictncs No^th^^e5tem VniTersitj Medical School with the Collabora 
lion of Herbert M Stowe M D Practical Medicine Senes, Oolh 
Price 5125 Pp 230 with illustrations Chicago \car DooV. Pub¬ 
lishers 1915 

The volume on obstetrics is one of the best representatives 
of this useful senes which gives a resume of a vears prog¬ 
ress in medicine The editors of this volume evidently spent 
considerable time in the selection of abstracts and in their 
consideration Practically every page contains a few notes 
from the editors calling attention to fallacies or important 
points in the various articles which are considered The 
following is an example of the practical nature of these com¬ 
ments It refers to Abderhalden s test m the diagnosis of 
pregnancy 

From this maze of opinions what are we to decide? I believe that 

like other Mood scrum tesla \bdcrhalden a has oq1> relative value_ 

though this particular one is \er> high It require* \crj careful labara 
tor> technique and man) precaution* or the result is open to quesjon 
In deciding m a giten case it would be a little ntkt to attach absolute 
certainty to it, jet it is \er> \aluablc m the diffcrenual duignosia. 

Of particular interest are the sections devoted to puerperal 
sepsis and twilight sleep ' 


Exercise in Kerrous Disorders—\s a prophv lactic against 
nenous disorders the value of exercise can hardly be over¬ 
estimated Brain workers are better for moderate exercise, 
but do not need much and after 25 severe intellectual work 
can rarclv be done b\ persons in athletic training—Dana 


Requirements in Attending Childbirths—Regular Physicians 
as Witnesses Against Others—Nonexpert Evidence 
ns to Treatment 

(lord tr Gibbons thai ), 149 Pac R 4!2) 

The Supreme Court of Kansas affirms a judgment for 
$2418 damages in this action for malpractice in the treat¬ 
ment of the plaintiff in a case of childbirth The court holds 
that the petition m which tlic plaintiff alleged, in substance, 
that the defendant was employed as a physician to care for 
her in her confinement, and tiiat he negligently produced a 
premature delivcrv, causing a laceration and also failed to 
advise her of her condition and to carefully and skilfully 
treat her after tlic birth of her child, by all of which she was 
scvcrch injured stated a single cause of action It was not 
ncccssarv to treat the negligence of the defendant before and 
after the birth of the child as separate causes of action, any 
more than to have treated his neglect at each call or visit as 
separate causes of action There was a single cmplovment 
and any failure to treat the plaintiff with due skill and care 
during that period, whether before or after the birth of the 
child, afforded but one cause of action A phy sician employ ed 
in an obstetric case is required to care for and aid the 
patient not onlv during her confinement and the delivery of 
(he child but it is his dutv to make a careful examination 
of the patient and give reasonable and proper attention to 
any lacerations or injuries resulting from the delivery, and 
if he fails m this respect or to inform the patient or those 
caring for her as to her condition or to give them instruc¬ 
tions so that they may act mtelligcntlv m the further care 
and treatment of the patient he is guilty of negligence and 
liable for the resulting injuries 
Nor does the court think that because the defendant was 
an osteopath there was any error in phvsicians of the regular 
school having been permitted to teslifv as to the progress 
and condition of labor in an obstetric case the rqethods of 
deliverv and the proper treatment of the mother after the 
birth of the child It is true that, where a phvsician or sur¬ 
geon IS cliargcd with malpractice, his treatment and advice 
are to be tested hv the standards of the school to which he 
belongs But where there is practical uniformity in the rules 
of practice and treatment, regular practitioners of any school 
are competent witnesses as to the proper diagnosis and 
treatment of a given case or where a person who holds 
himself out as a medical expert or healer has no fixed rules 
of practice he is still bound to treat patients with ordinary 
and reasonable skill and care and competent physician-,, 
regularly engaged in practice, are competent witnesses as to 
whether the treatment administered in the case vvas properly 
or negligently performed 

Ordinarilv only phv sicians and surgeons of skill and expe¬ 
rience are competent to testify as to whether a patient has 
been treated or an operation performed with a reasonable 
degree of skill and care but testimony as to many matters 
connected with the treatment of a patient, such as the state¬ 
ments of the physician or surgeon, as well as the external 
appearances and manifest conditions which are observable 
bv anv one, may be gnen by nonexpert witnesses However, 
the mere fact that the witness who was the pUmtifPs mother’ 
spoke to the defendant about attending her daughter, or per¬ 
formed some other friendly act in that regard, would no* 
make her subsequent statements competent against the plain¬ 
tiff for whom the service was performed 
An instruction is approved which told the jurv among other 
things that the defendant could not be heard to charge the 
plaintiff with contributory negligence m not having proper 
attention given to her injuries if the jury believed from the 
evidence that, by the exercise of reasonable diligence he 
could and should have informed himself of the nature and 
extent of her injuries, and that he negligenth left her ,n 
Ignorance of their extent or seriousness, or he led her to 
believe a surgical operation unnecessarv 
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Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Chicago, Dec 27 29 
American Ph>siological Society, Boston, Dec 27 30 
Society of American Bacteriologists, Urbana 111 , Dec. 28 30 
Southern Surgical and Cjnecological Association, Cincinn-- i Dec 14 16 
Westcrii Surgical Association, Dcs Moipcs, lovsa, Dec 17 18 


NATIONAL ASSOCIATION FOR THE 
STUDY OF PELLAGRA 

Third Tricmnat Meeting, held at Columbia S C Oct 21 22, 1915 
The President, C H Lamnder, m the Chair 

The Prevalence of Pellagra Its Possible Relabon to 
the Rise in the Cost of Food 
Mr Edgar S\denstricker, Washington, D C Published 
in Public Health Reports, Oct 22, 1915, p 3132, and com¬ 
mented on in “Studies of Pellagra," editorial. The Journal. 
No\ 20, 1915, p 1818 

DISCUSSION 

Dr. J F Siler, Washington, D C Tlie speaker has 
emphasized the fact that the income of cotton mill families 
in the South is 20 per cent lower than that of families in 
New England mills $820 per annum in the South, against 
$1,000 in New England If analyzed, this difference is, to 
a great degree, apparent rather than real When the winters 
of South Carolina are contrasted with those of New England, 
we can realize that an appreciable proportion of the 20 per 
cent difference in annual income must be expended for coal 
and extra clothing Living conditions are in other respects 
quite different The monthl}'- rental for tenements amounts 
onl> to from $1 50 to $3 in the South In a few mills investi¬ 
gated b> us in the South there were no rental charges for 
tenements Rents in the New England mill districts arc 
much higher In the South frequently street car fares do not 
enter into tlie problem The open season is much longer than 
in Netv England, and a large proportion of families have 
gardens from which \egetables are grown which are avail¬ 
able from May to late fall These factors should be con¬ 
sidered before we attempt to draw any sweeping conclusions 
relative to differences in the wage scale It is my belief 
that die cotton mill operative m the South is, after all, in 
about as good condition economically as the New England 
operative Bureau of Labor statistics showed that for the 
fl\ e-year period 1907-1912, the wage rate for mill workers 
had increased onb 5 per cent In the Spartanburg district 
our investigations show that the average increase between 
1900 and 1914 must have been about 50 per cent In March, 
1904, in one mill the a\erage daily wage of spinners m one 
room y\as 37 cents February, 1911, the average daily wage 
in this room had increased to 86 cents per day In Septem¬ 
ber, 1914, the average daily wage in the spinning room had 
again increased from 86 to 99 cents These figures show 
that the a\ erage dailj' wage in 1914 was almost three times 
that in 1904 The productive capacity had doubled in the 
ten- 3 ’ear period, and the rate of pay had increased, while the 
working hours had decreased from eleven to ten per day 
The wage for day labor was about 75 cents in 1900, while in 
1914 it had adianced to from $110 to $1.20 Most operatives, 
however, are "piece” workers, and aieraged in 1914 betrveen 
$1 25 and $1 50, and some of the more efficient $2 and even 
$2 50 per day In 1900, children were paid from 25 to 40 
cents per day In 1914, children from 12 to 14 3 ears of age 
earned from 60 to 75 cents a da>, and tho^e from 14 to 6 
usually earned from 90 cents to $1 a day The trend in 
w ages^from 1900 to 1914 has been steadily Mffiether 

or not the increase in wages has kept pace with the 

fooVpnces .s open to orgnmen. I feel that they get about 
as much for their money now as fifteen rears ago 

1 riiVi ITS to find a village in wdiich less than 30 per 
cenrof the fam.l.cs cvned then ot.n m.lch cons, usually 
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fnnA "’rf increased Most of them are 

Zr H I f «ducts which enter quite extensively ,nm 

March Within the past six or eight rears most of the 
company stores have added a meat market to their equip 
ment In some villages fresh meat is on sale daily and m 
most of them daily from September to April The income 
o the Spartanburg district ranges 

^ month, the average being between $50 

and $75 We were unable to convince ourselves that pellagra 
had any particular predilection for families with the minimum 
incomes, and we encountered it with about equal frequent 
^ monthly income of $50 and those of from 

$90 to $150 


Dr George C Mizell, Atlanta, Ga There was a time in 
the South when economic conditions were very much worse 
than now In 1891 and 1892, a great many suffered from 
want of food, but the diet of Southern people is a great deal 
better today than ever before Others besides the inhabi¬ 
tants of mill villages have pellagra I practice and do much 
investigating in mill villages, and except for the fact that 
there are more people in ver}'^ ordinary than in well-to-do 
circumstances, I cannot see anj' difference in the incidence 
of pellagra, so far as the monej-earning power of the family 
is concerned In the suburbs of Atlanta we have many mills 
of which the wages are very low It is a fact that in recent 
j’ears pellagra has greatly diminished in those villages, as 
Griffin, Ga, where there is a high-class mill, the people are 
paid well and are looked after from every standpoint, both 
morally and phj sically, and pellagra has not diminished 
there so far as I can determine by inquiry throughout the 
village, without taking complete figures Cold storage and 
canned meats have undergone deterioration before the^ reach 
the consumer They bnng about a condition which I think 
plays a part in the production of pellagra Mr Sydenstneker 
states that there is a greater consumption of lard in the 
South than in the North, according to population I do not 
believe these are facts I should like to ask him w-hen he 
saj s “lard” if he does not mean lard and lard substitutes 
Mr Edgar Sydenstricker, Washington, D C The statis¬ 
tics which I used are based on several actual investigations, 
not of the rural population, but of workingmen's families in 
the South and m other sections of the country These inv esti- 
gations were made in 1901 and 1909, and also in 1907 and 
1908 They cover generally the Southern states, and tliej 
cannot account for anj specific variation in any particular 
locality By “lard” is meant the amount of lard used in the 
workingman’s family during the 3 ear, whether used in cook¬ 
ing or for any other purpose The same is true of meats 
and everything else included in the list of articles of food, 
so far as accurate statistics could be obtained The kinds of 
lard included in the data are simply classed as “lard” by the 
au'horities who made Uie investigations Nearly all of the 
investigations, however, were made before lard substitutes 
of the kind mentioned came into common use 
The wages statistics were not taken from any one factorv, 
but from a large number of localities and mills all over tlie 
United States They show that there has been an increase 
of not over 25 per cent m the wage rates in the period from 
1900 to 1913, while in many industries and instances there 
has been an increase of less than 5 per cent since 1907 and 
1908 in the South 

The statistics of retail food prices regularh secured b) 
the same authority show that there has been a 60 per cent 
increase in the average of prices since 1900 Between 1890 
and 1900 there was an actual decrease in retail food prices 
for several years, and the level was practically the same in 
1900 as It was in 1890 There was a fairly rapid incrcnse 
in food prices from 1900 to 1907, but a v cry much more rapid 
increase after 1907 up to about the present time 
statistics were secured regularly from a large number 0 
retail stores in over forty different localities, and arc tor 
foods ordinarily sold to workingmen and their families 
No data have been gathered in the South or from an) otnc 
section, so far as I kmow, showing the substitution of vege¬ 
table protein foods for animal proteins 
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I do not think wc ought to trj to draw too definite a con¬ 
clusion for anj spLCific locahti from general statistics or 
too general a conclusion from specific instances or localities 
What wc need at this stage of our studj of this phase of the 
question arc definite data relating to the actual food supph 
of a gnen communits and the character of the diet toward 
whicli the actual diet of the wage-earning famih is tending, 
whatexer niaj he the causes or the goxcming conditions 

(To be conimued) 


SOUTHERN MEDICAE ASSOCIATION 

Aiiil/i Annual Hecting held at Dallas Texas Yo Sit I9Ii 

The President, Dr Oscxr Dowling Shreveport, in tlic Qiair 

S\iMPOSIUM ON PELL.'^GRA 

Report of Committee on Prevention and Treatment 
of Pellagra 

Dr, H Leslie Moore, Dallas Texas Wc have come to 
the conclusion that the ideas advanced hj Dr Joseph 
Goldberger of the U S Public Health Service arc the most 
plausible and that his is probabl} the onlj thcorv that has 
come am where near being proved Ncarlj all cases of 
pellagra occur in persons who arc not able to get the best 
nourishing food Verv few cases occur in the well-to-do 
Dr Goldbergcr observed that in certain orphanages in 
Mississippi in which there were probabl} 200 cases of 
pellagra, after an additional diet was prescribed, onl} one 
ease recurred the following spring He concludes that 
pellagra can be prevented b} appropriate diet without an} 
change in emironment whether it be h}gienic or sanitary 
li other words there was no change made in the environ¬ 
ment in an} of these cases except the addition of the diet 
No attention was paid to the sanitarv condition 

Report of Committee from the State at Large 
Dr. W L Allison Fort Worth, Texas Pellagra has 
spread rapidlv through the Soutli since 1907, until now 
each of the Southern States can number its cases b} tens 
of thousands While it is true that in Europe the disease 
was largel} among the poorer classes this does not hold 
true in this country and especially is it not true in Texas 
We have no such poor in Tc'as as are found in Italy, and 
the disease is frequently found here among the well-to-do 
Me have even reason to believe that the disease is not 
directly contagious It is a significant fact that with few 
exceptions nurses and doctors handling these cases in the 
various institutions in which pellagra is treated have not 
contracted the disease As in many other diseases a low 
diet and a lowered resistance seem to be predisposing 
factors That the disease^s purely a dietary one is advo¬ 
cated by many but this theory will not account for all the 
cases, nor will it explain its sudden incidence and rapid 
increase in this country Many persons have developed the 
disease with whose diet no fault could be found Oarn as 
a dietary factor seems to be losing favor The occasional 
failure of mild cases to respond promptly to a well-balanced 
diet would seem to discredit any dietary theory The theory 
of Alessandnni and Scala that pellagra is nothing more 
than a mineral acidosis" due to an excess of silica or 
alumina in the water, has met little favor and does not 
seem to be supported by facts That the disease may be an 
infection seems to be gaining favor and has much to support 
it The Thompson-McFadden Pellagra Commission points 
to the significant fact that no new cases developed m those 
mill villages having a water carnage sewerage system This 
commission also reports that close connection with a pre¬ 
vious case existed in 80 per cent of their cases There is 
nothing to show that the disease is hereditary Morphin 

habitues seem fairly susceptible. The incubation period of 
ihe disease seems to be from two to six weeks All animal 
inoculation experiments have been negative with possiblv 
one or two exceptions The greater prevalence of the dis¬ 
ease among women between the ages of 20 and 45 makes it 


appear that the causative agent is to be found about the 
home in the daytime llic symptoms of the disease arc 
all 111 the nature of an intoxication more or less chronic 
m Us course When the disease first appeared in this 
country, 67 per cent of the patients died, while today 
prolnbly of these 80 per cent get permanently well The 
prognosis for complete recovery diminishes with age, being 
very unfavorable in old age, although even the old recover 
In view of the rapid increase of pellagra, more attention 
should he paid to tlic prophylactic treatment Everything 
should be done to improve the sanitary and hygienic con¬ 
ditions about the home A well balanced and nourishing 
diet will do much to increase the individual resistance and 
prevent the disease even if it be of infectious origin A 
sanitary water carriage sewerage system is certainly a 
step in the right direction Active treatment of a case of 
pellagra should lie begun by placing the patient in bed for 
at least a few weeks depending on the seventy and progress 
of the case This of itself lessens the force of most diseases 
and conserves body cnergv Hvdrochloric acid should 
always be supplied where it is diminished or absent Of 
the many remedies, thymol quinin hydrobromid, picric acid 
and the arsenical preparations, especially sodium cacodvlate 
arc apparently the most popular 

Pellagra in Texas 

Dr K H Beall, Fort Worth Texas The state govern¬ 
ment has done very little to check the ravages of this new 
enemy Last year tins disease killed 500 of our citizens 
and made invalids of many thousand more Statistics show 
that women are much more frequently attacked with the 
disease when of certain age than men of certain age, or 
when they become much less resistant to its ravages 

Drugs in Pellagra 

Dr W T Wilson, Navasota, Texas Up to Nov I, 1915 
I treated 190 cases of pellagra, and I have data on 310 cases 
treated bv other physicians Of this number thirty-five 
patients died, of whom fourteen were reported as having 
been treated with picric acid, ten were terminal cases and 
of the typhoid type, and the patients died within fourteen 
days after treatment was begun, four had tuberculosis asso¬ 
ciated with pellagra Two had nephritis complicating 
Thirty-seven with severe mental symiptoms are reported 
recovered My report is not complete on the number of 
patients improved or not improved I failed to ask fo- 
these data but from conversation with many physicians [ 
do not think the percentage in either case will exceed 7 per 
cent, if It even runs that high The disease does not 
become very serious before the middle of May Most of 
the thirty-five deaths reported occurred during the months 
of July, August and September In pellagra of recent origin 
picric acid is of no value, that is, when used internally and 
as a gargle. In severe types or those with malarial symp¬ 
toms quinin hypodermically should be used first, the picric 
acid follow mg In the chronic forms picric acid and sodium 
cacodylate should be alternated or given at the same time 
and also some sodium bicarbonate at intervals Several 
phvsicians report good results from the use of thymol in 
the treatment of this disease. 


Dr. Beverly Young San Antonio Texas The red cells 
hemoglobin, and hemoglobin index vary greatly Taking the 
peripheral blood as an index, the small mononuclear leuko- 
evtes are markedly increased while the other cells e.xcent 
the polynuclears, are slightly, if at all, affected’ Some 
cases show slight eosinophilia but this w-as variable, and 
in every case in which the eosinophilia was marked, I was 
able to find the ova of intestinal parasites A high lympho¬ 
cyte count IS usually of good prognostic import. This high 
count usually persists not to the same extent, but above 
normal, tor weeks and sometimes months after the acute 
symptoms subside and the patient is in excellent physical 
condition The cases developing after admission to the 
hospital vvith two exceptions were among those who were 
fairh well nourished and eating a well-balanced diet and 
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several patients observed during the same period of time 
who persistently refused nourishment of any kind did not 
develop pellagra, while the lymphocytes were increased in 
these cases, they were neither so markedly nor so per¬ 
sistently increased as in the pellagrins' Two of these cases 
were particularly important for comparison since the 
patients were so persistent in their fast that they died of 
exhaustion in spite of forced feeding 


Etiology of Pellagra with Reference to Amebic Invasion 

Dr W a Dearman, Long Beach, Miss While Gold- 
berger is of the opinion that pellagra is caused by the lack 
of a well-balaAced ration, that as a prophylactic as well 
as a curative measure individuals should be encouraged to 
eat liberally of peas, beans and other legumes, and that the 
whole solution of the pellagra problem depends on this prin¬ 
ciple IS not supported m toto by the end-results of the 
Thompson-McFadden Commission I have been able to 
demonstrate the presence of amebas in the centrifuged urine 
of about 50 per cent of pellagrins that came under my 
observation About 40 per cent showed pyuria The amebas 
were large and small, and they were very slugg sh in their 
movements Sometimes a cell resembling an encysted ameba 
Mould have to be recognized and kept under close observa¬ 
tion in order to obseiX’e motility, some were actively motile 
While I have no evidence at hand to prove conclusively that 
amebic invasion is responsible for pellagra, the symptoma¬ 
tology, the clinical course and the postmortem findings run 
parallel with the depredations often observed in a profound 
amebic invasion 

Discussion on Pellagra 

Dr. Allen W Freeman, Washington, D C The evidence 
IS strong that there is a definite relationship in many cases 
between the incidence of pellagra and certain deficiencies in 
the diet Dr Goldberger does not claim, and does not 
pretend to prove, that diet is the only factor in pellagra, but 
he has produced pellagra so clean cut that we must either 
totally disprove his findings or attempt to put the regimen 
he recommends into effect 

Dr. Stewart J Roberts, Atlanta The one thing we most 
need in this country at present in regard to the etiology 
of pellagra is absolute honesty in realizing that we do not 
know the cause of the disease because we cannot prove it 
Bj the cure of the disease I understand that a patient who 
has had the disease is absolutely free of it forever unless 
reinfected It is one thing for a pellagrin to recover from 
an attack of pellagra, and quite a different thing for a 
pellagrin to recover from the disease which we call pellagra 

Dr O M Marchman, Dallas, Texas Last August our 
city society decided to hold a pellagra clinic, and we had 
at this clinic twenty-five or thirty patients m different stages 
of the disease Physicians of our county and surrounding 
counties have used every available remedj, and not only 
the patients at the clinic but others treated in the -various 
institutions were relieved in a like manner by all of 
various treatments with a generous diet We have had 
probably 100 cases of pellagra in Dallas since last August, 
an increase of 100 per cent over previous jears Ihcsc 
pellagrins were from the poorest class and were fed a one¬ 
sided or limited diet Many of these patients were put on a 
eenerous diet, without any medical treatment whatsoever, 
and recovered as rapidly as those treated by various shotgun 


Dr. Allan Eustis, New Orleans I have heard no ev idence 
as vet to counteract Goldherger’s ideas I do not believe 
any of us are able to pass on Goldberger’s r«ults until vve 
see the published details of his investigation Dr Goldberger 
does not claim that he has found the cause and a cure for 
pellagra, but I believe the condition can be remedied 

^'^Dr To^hn E Stinson, Chickasha, Okla I believe that 

peUagra is infectious The symptoms of 
to combat by any method of treatment I do not belie 
imp case of pellagra has ever been cured 

A hIyne, Columbia, S C In South Carolina, 
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Carolina is only twenty-six per hundred thousand It is 
about equal to the death rate from tuberculosis It is a 
ittle less than the death rate from the circulatory diseases 
such as heart and kidney disease ' 

Dr John L Jelks, Memphis, Tenn In cases of infection 
of the intestine, such as we have in pellagra, certain diets 
are very good, while others are very bad Patients with 
a.mebiasis will manifest the same tram of s>mptoms as 
those encountered in cases of pellagra Note the number of 
cases of amebiasis and the number of cases of pellagra 
in which there is pain in the back of the neck Note the 
number of cases of pellagra in which you will find marked 
melancholia I believe that pellagra is an infection which 
takes place primarily in the intestine 

Dr J R Lehmann, Dallas Texas It has been shown 
that vve carry m our mouths the organisms of pneumonia, 
and yet not all of us get pneumonia But when conditions 
are ripe, vve develop pneumonia Is it not possible that 
similarly in pellagra, when conditions exist which favor a 
lowering of the resistance, the disease develops? 

Dr. a a Herold, Shreveport, La I believe diet is the 
principal causative factor in pellagra In Catto Parish, agri¬ 
cultural and mineral oil regions are side by side Tlicrc 
IS practicallj no difference between tlie people who liw 
there In the mineral oil districts, sanitation is more 
imperfect, flies and mosquitoes are more numerous in the 
oil region, and msect-bome diseases, such as tjphoid and 
malaria, are much more common in the oil districts than 
in the agricultural, yet not one case of pellagra has been 
reported from the oil fields, but 200 cases have been reported 
from the agricultural regions There is one cxplamfion for 
that The usual ration of the farmer is fat meat, conimeal 
and some sjrup On the other hand, the workers in the 
oil regions will not stand for poor rations They live on 
a thoroughly mixed and varied diet and do not develop 
pellagra 

Dr E H Martin, Hot Springs, Ark It has been an 
axiom with me for several years that an absolute preventive 
of pellagra is a bank account A man who has money and 
who IS well nourished will not get pellagra, and the man 
who has pellagra, who gets well nourished will recover 
Dr A L Levin, New Orleans A study of the intestinal 
tract IS most important in making a diagnosis of pellagra 
There is a class of cases of pellagra in which the skin sjmp- 
toms are lacking Involvement of the nervous sjstem is not 
present, and the only symptom is the involvement of the 
gastro-intestinal tract Patients will complain of stomach 
disturbance, they have symptoms of heaviness and fulness 
and pain, with slight cramps and loose bowels The fact 
that pellagra is on the increase is due to the fact that we 
are not sufficiently expert as jet to differentiate those cases 
v Inch are pellagra from those which arc not 

Dr Chvrles W Garrison, Little Rock, Ark Even 
speaker, representing either the infectious or opposite theory 
of pellagra, has admitted that diet is one of the most 
essential and important factors in prevtiuion and treatment 
of the disease 

Dr Frank H Clarke, Lexington, Kv Lexington is a 
splendid agricultural district, it is a short-horn and Jersej 
cattle country, and a fine race horse country manj wcaltliv 
people have settled there, and vet pellagra has appeared 
among the rich as well as among the poor 

Dr Brucf, Alabama I recall two patients who returned 
from the Johns Hopkins Hospital, who were treated there 
for amebiasis with secondarj anemia Ihesc patients emnr 
under m> observation during this jear with the later sjmp 
toms of pellagra The skin svmptoms had shown up and the 
severe nervous symptoms In the beginning, these cases were 
incorrectly diagnosed and were treated as instances ot 
amebic djscnterj, but since developed all of the iner 
sjmptoms of pellagra 

Dr. Louis Lerov, Memphis, Tenn Whenever there is 
lesion in the intestinal mucosa, there is a possible por e 
entrj for pellagra When one case occurs in anj loM 
F there are open earth closets, if there is ground infect 
more cases can be looked for prettj soon 
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Dr. Wt-UVM KrU"^ T<.nn \\ ilh rtfvrcncc to 

the open clo'ct iin il \cn rict.m timc' \\c Ind no pflhcn 
I'ltnnating m tin. cit\ of Memphis but rcconvh \%c ho\e 
■-(.Ln rmn\ ca't' ol the di'ca-JC which ongimtcd there and 
we hate no open clo=e e in our eitt Some lung wna «•’ d 
about pcr<onal cleanhne«: and coneequentU one might intvr 
trom that that onh per-o i<i who are tihht m their habile 
co"iract pellagra and tet we hate an increasing number ot 
cases ot the disease in Memphis among the best pe^oplc who 
l\c in the bc't surroundings wl o take two baths a da\ 
and ca good rounsliing tood 
Dr. Thompson Fa.erER. \she\ille NCI hate seen irom 
se\cnt\-fi\e to 101 cases of pellagra but in the last two 
tears onlt a tew which I tmd is in keeping with the histort 
o: the disease which has tended to spread trom one scoion 
to anoJier 

Dr. C B Bow-ytr. Stonega \ a In the coal mining distmct 
we hate ncter seNtn a case ot pellagra in a miner Dr 
McCormack sats that pellagra so tar as he kmotts has 
neter deet loped in miners in Kcntickt 

Dr. \\ L. -kiiisON Fort Worth Tex-as I now agree with 
Goldbcrger that diCe s ands as a p-cdisposmg factor Whten 
tetu feed pellagrins good rotir shing tood mant ot tl era 
rescoter It is not true m Texas that pellagra occurs onlt 
among the poor 

(Fe s £. r 1 -. i) 
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Ebologtc Relationship Existing Between Gastric 
Ulcer and Gastnc Cancer 

Dr. Fr-ink Smithies Chicago It seems to hate been 
si owTi that benign gastnc ulcer can be produced m a multi¬ 
tude of wats the method of production hat mg onlt relatite 
cFect on the ulcer resulting pathologicallt II seems that 
m a giten gastnc ulcer it is impossible to prognosticate its 
cciurse duration or tt-pe of termination Free excision of all 
chronic gastnc ulcers should be performed wheneter such 
procedure is mechanicallt po-stble 

DISCUSSION 

Dr. CHtRiss G Lucas Louistille Kt None of us arc 
comnetent to gite a statement as to when an ulcer mat 
become malignant nor how long it will continue I hate in 
mmd a patient who had a tumor ot sex months standing 
hciorc seeking consultation A laparotorai was done and 
the tumor was tound to be inoperable Patients with ulcer 
of the stomach should be placed in bed as soon as the\ come 
under the care ot the internist, and thev should then be 
treated careiullv lor from four to fi\e weeks Thet should 
report oitcn and submit to frequent examination. If alter 
SIX or sc\cn weeks of etfort ot this kind no results are 
obMimed then a surgeon should be called. These cases 
should be treated bi bo h the internist and the surgeon work¬ 
ing together and finalK the} should come back to the 
intern st. 

Dr. \\iu_\rd T Stone, Toledo Ohio I should like to ask 
Dr Smithies what percentage ot cases of gastnc and duer- 
denal ulcer in hia expenence shows a po'itne Wassermarn 
reaction’ 

Dr. CnttxcEt Dowtex- Louistille, Kt If conditions 
incidental to appendicitis cause ulcer then oh-tipation and 
constipation become important ctiologic rictors If appen¬ 
dicitis ttall cause gastric ulcer wht wall not chronic obstipa¬ 
tion hnng about a like condition’ In mt opinion it max 
eten produce ptlonc spasm. It we hate a condition that 
will produce ptlonc spasm we also hate a condition which 
will m time cause gastric ulcer I should like to impress on 
the internist the importance of treating the ulcer patien- 
before the condition becomes ulcer The majoriw ot patien s 
who come to us showing a condition of bt-pcraciditt are in 
all probabilitt ulcer pa lents This is the time when thet 


need proper attention and in all probabilitt the right treat¬ 
ment administered at tins time would pretent the dciclop- 
ment of duodenal or gastric ulcer 

Dr, Fk.\xk Smithies Chicago In our proted ulcer cases 
the ratio of positite Wassermann was 1 300 One of the 
first points in the cure of disease is to remote all the foei 
ot infection in the mouth throat and nose, and we should 
also look out tor an mfecicd appendix or an infected gall¬ 
bladder It we let these organs pass bt unnoticed we are 
simph locking the door alter the horse has escaped 

The Heart and Blood Vessels in Tuberculosis 
Dr. rR.vxci' M PoTTEXCER Afonrotia Calif Tuber¬ 
culosis mat afTcc the blood tcssels cither from within or 
trom without and the lesion mat be of all degrees of seterut 
ircim that of ciert shpht trauma to necrosis Sometimes an 
infection is lollowcd b\ an opening m the tessel wall ard 
hemorrhage at other times an exudation results which goe- 
on to repair and again an endarteritis with obliteration ot 
the lumen occurs It seems probable that mam of the hemor¬ 
rhages in tubcrculosi': particiilarh those m which onlt small 
amounts of blood are expectorated mat be due to the lujurt 
ot the acstcls resulting trom the action of toxins or the 
formation of tubercles in the walls of the tessels The 
capillaries arc most commonU affected while small aems 
and arteries arc less commonlt so Tubercles mat be found 
in the walls of am tessels of the bodt including the aorta 
Tilts being true it is surprising that miliart tuberculosis s 
net a more common infection than it is That it is not is 
prohabh due to the fact that the tessel is often occluded bt 
the mfiammatort process to that bacilli do not get into the 
blood stream and protectnc cell 'ensitization and antibodies 
reduce the tinilence of or dcstrot the oacilli which gam 
entrance to the blood stream before thet find lodgment in 
the tissue' m tho'e patients m whom infection has been 
present long enough to build up a specific immunitt 
For the heart mu'cle itself 1 bate great confidence in digi¬ 
talis and curated caffein If the earit svmptoms are recog¬ 
nized and the patient is put in the recumbent position and 
gitcn digitalis in proper do'C' the cnsis can often be aterteJ 
Digitalis ctrcngtlicns the heart s contractions and in this 
wat probablt affords better nutrition to the organ If digital 
i« to be used it should be used m doses sufficientlt large 'o 
produce an effect I use a standardized tincture in dos-'s 
of from 10 to 15 minims three times a dat until the pulse 
mproies or the phtsiologic effect is reached. I then dis¬ 
continue the remedt for three dat s and repeat again git ing 
the remedt three or four dats and then withholding it for a 
like period If the case is urgent I often gite digitalis 
intrat enou'lt in 13 minim doses three times a dat until the 
effect IS produced. Curated caffem can be giten m 3 gra n 
doses ctert four hours and continued as long as nece'sart 
The patient should be fed nourishing food in concentrated 
lorm The bowels should be kept free to reliete ant toxin- 
tliat can be remot ed through the alimentart canal Tin. 
important thing in the handling of these cases is to recognize 
them earit and to treat them properlt These degeneratite 
changes m the heart mu'cle mat threaten the patients life 
and tet the heart mat recot er itself as the patient improtcs 

Spasmophilia 

Dr. T F Sedgwick Minneapolis In the acute and sub¬ 
acute cases under 1 tear with high electrical reactions 'h, 
results obtained with large doses of calcium chlorid are 
brilliant In the more chronic and tert set ere cases cal¬ 
cium is ot definite value. I hate also u'ed subcutaneous 
injection ot 20 c.c. of a 0 125 per cent, solution of magnesium 
sulphate. The results with this method have aDo bee i 
satisiactort but the injections are painful and frighten the 
older children. The electrical reactions git e us '^a means 
ot diagnosing this condition whetlier actite or latent thus 
distinguishing it in Us various mannestations, such as the 
convulsions irom cpilepst and the lartmgospasm from inflam- 
matort croup Larvngospasm, generaT contnilsions tetmt 
m children, spasmodic apnea and the Chto'tek and Trou:,- 
seau phenomena arc mamies at ons ot the same dia hesie or 
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condition The condition is closely related to some metabolic 
disturbance, probably of the calcium salts, and is markedly 
benefited by a carbohydrate, cow’s milk free, or a breast milk 
diet Phosphorus and cod liver oil are of value by the effect 
on the calcium retention Calcium and magpiesium give 
quicker and more definite results The prognosis is usually 
good, in the cases in which treatment is begun early 

Diagnosis of Renal Infections 
Dr John R Caulk, St Louis Of 182 cases, only 177 per 
cent appeared with a diagnosis of kidney disease It is 
striking that not a single case of pyonephrosis came in with 
a diagnosis of renal infection, and it was confused with 
malaria in a high percentage of cases The average duration 
of symptoms in this series has been three years and six 
months, so long in many cases as to deprive the individual 
of satisfactory chances of recoverj' Renal pain was present 
in 40 9 per cent, was most common m pyonephrosis and 
1 ephrolithiasis, about 70 per cent, and least common n 
tuberculosis, 176 per cent Fever was present m IS 7 per 
cent As to faulty diagnosis, appendicitis appears in 66 
per cent of all the cases, it is most commonly confused with 
I ephrolithiasis, 26 5 per cent, and 6 5 per cent, in pyelitis 
It was not confused with pyelonephritis, pyonephrosis or 
tuberculosis Bladder trouble was diagnosed in 60 per cent 
of all cases, most common in tuberculosis, 93 per cent, and 
Last in nephrolithiasis, 30 per cent Pus \\as present in 
53 per cent, casts in 7 per cent, most of these in pyelonephri¬ 
tis 35 per cent The general average is extremely low 
The colon bacillus was found in 57 per cent of the cases, 
the staphylococcus m 23 5 per cent, 17 5 per cent were mixed 
Tuberculosis was present in 9 4 per cent of all cases The 
functional test was diminished in 68 7 per cent of the cases 
It showed Its most marked diminution in pyonephrosis, and 
Its slightest in pyelitis The Roentgen ray was positive in 
CO4 per cent of all cases Cystoscopic examination showed 
changes in the bladder w'all m 58 9 per cent 

Mechanics of Renal Infection 

Dr Edward L Keyes, Jr., New York Renal colic is an 
acute stoppage of the ureter, the cause of which is usuallv a 
small stone or a slight kink On being called to such a case 
we should immediately administer morphin to the point of 
relieving pain, not only for tlie purpose of consoling the 
sufferer, but also for the purpose of curing the condition, for 
if we can relieve the pain, and thereby relax the spasm, we 
actuallj relieve the retention, and permit the unfolding of 
the kink for the passage of urine about the stone, or even 
the passage of the stone itself In the second place, we have 
here a clue to the mystery that surrounds irrigation of the 
renal pelvis Much of the benefit attributed to this treatment 
IS undoubtedly due to the passage of the ureteral catheter 
for it IS to be noted that many cures attributed to this treat¬ 
ment follow' the first or the second washing Such cures arc 
due to mechanical relief of slight obstructions I have several 
times relieved acute renal infection by ureteral catheteriza¬ 
tion, and Dr Howard Lilienthal some years ago recorded 
several striking illustrations of the therapeutic effect of 
ureteral catheterization m acute renal infection 

Prolapse of Bladder and Uterus 
Dr Thomas J Watkins, Chicago The pathologic changes 
in the part of the bladder w'all which is attached to the 
vaginal wall have not received sufficient attention These 
changes are due to stretching of this part of the bladder wall, 
and produce vesical symptoms The urethra is usuallj dis¬ 
placed downward, and disturbs continence of urine Ihe 
pathologic changes m the uterus result mostly from cir- 
Llator? disturbances, such as congestion, edema, varices and 
hvoerplasia The following operations are advised, the 
ihoice depending on the amount of 

t-u nnnftpnt ns Tcgards future pregnancies (1) an acnance 
^ ? itnn (2) fixation of the round ligaments to the 

operation, transpos g V , interposition operation 

and uterus This ^enix is done with all 

Partial excision or amputati n ot tne ceiw 


Jour A JI a 
Dec. 4, 1915 

of these operations as may be indicated, and a perineo- 
rhaphy is made The advancement operation consists chiefly 
in advancing the vaginal wall, including the submucous con¬ 
nective tissue, on the cervix This operation gives excellent 
results in cases of a moderate amount of prolapse, and does 
not interfere with subsequent pregnancies Vaginal attach¬ 
ment of the round ligaments into the vaginal wall is done m 
conjunction with the advancement operation m cases with a 
greater amount of prolapse, during the child-bearing period 
and in cases of retroposition of the uterus The transposition 
operation is the one of election after the menopause The 
undus of the uterus is attached to the connective tissue and 
vagina sufficiently low to make recurrence of the bladder 
lernia impossible I have had no recurrence of cystocck 
after this operation, which I have been doing for seientcen 
vears The uterus is never in obstruction m the vagina when 
so sutured Modifications of the operation are given for 
cases of very large uterus and for cases of complete prolapse 
w'lth a very small uterus The cavities of the uterus and 
vagina may be completely closed in very extensive cases of 
prolapse in elderly women in whom there is no objection to 
occlusion of the vaginal canal 
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American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa 
November LXXll No 5, pp 769 944 

1 'Present Tendencies in Gynecologic and Obstetne Practice C L. 

Bonifield, Cincinnati 

2 'Local Anesthesia in Herniotomy J H Jacobson, Toledo 

3 'Case of Gallstone Causing Intestinal Obstruction and Volvulus 

R B Hall, Cincinnati 

4 'Cholecj stectomy vs Cholecystostomy L W Swope, Pittsburgh 

5 'Unusual Contents of Inguinal Hernia, Report of Case C W 

Moots, Toledo 

6 Surgery of Appendix J W Keefe, Pro\idence, R I 

7 'Prognostic Sign in Acute Suppurative Peritonitis H O Pantaer, 

Indianapolis 

8 'Rare Congenital Abnormality of Sigmoid B Van Sweringcn, 

Tort Wayne, Ind 

9 Postoperative Ureteral Fistula H D Fiirniss, New ork 

10 'Mesenteric Thromboses, Report of Two Cases W F Darmll, 
Atlantic City, N J 

Remove Uterus Instead of Ovaries for Incurable Cases of Men 
strual Disorders J H Carstens, Detroit 
Use of Sodium Citrate for Direct Blood Transfusion C B 
Schildeckcr, Pittsburgh 

Newer Conceptions of Intestinal Stasis G W Crilc, Cleveland 
“Gas Pains” G K. Dickinson, Jersej City, N J 
Use of Luteum Extract in Treatment of Menstrual Disorders 
A P Leighton, Jr Portland, Me 

16 'Present Status of Twilight Sleep in Obstetrics Study of Over 

Two Thousand Cases A J Rongv New York 

17 Acute Appendicitis in Children K H Ajncswortli, Waco, Texas 

1 and 10 Abstracted in The Journal, Oct 2, p 1213 

2 and 3 Abstracted m The Journal, Oct 2, p 1211 

4, 5, 7 and 8 Abstracted in The Journal, Oct 2, p 1212 
15 and 16 Abstracted in The Journal, Oct 2, p 1213 
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Annals of Surgery, Philadelphia 
No ember, LXU, No 5, pp SIS 640 
Mesenteric Thrombosis, Report of Cases E 
J W Jameson, New York 

19 'Case of Splenectomy C L Scudder, Boston 

20 'Diagnosis of Appendicitis in Early Typhoid 

Baltimore 

21 Typhoid Perforation J H Gibbon, Philadelphia 

22 Frequency of Chest Complications Among IVoundcd 

Pans X V I 

23 'Transverse Abdominal Incision W Meyer, New ^ork 
Closure of Mucocutaneous Fecal Fistula E Beer 
Anatomic Study of Femoral Hernia T T Thomas Philad p 
Clinical Status of Autograft A A Imw Minneapo t 
Fractures of Femur C R Steinkc, Philadelphia 
End Results m Fractures of Both Bones of Leg 

Philadelphia 

19 Case of Splenectomy—Scudder records a case of splcu'C 
anemia which terminated fatally following 
thrombosis occurred m a aascular sjstein o i 
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not dirccth connected nitli the Msetthr s\';tcm of the sptcui 
\t the 'second operation the Rnncrcnc of the <;nnll infc«tine 
\\as found defimteU locnhitd and Ind occurred indcpctt- 
denth of anr phieginp thrombosis of the splenic ac«scls 
proximal to the ligatures placed at the time of the splcn- 
cctomr 

20 Appendicitis in Early Tynhoid —Winslow reports four 
C 3 ‘ies occurring m the same hospital at almost the same 
time and treated h\ scicral different surgeons From the 
appearance of the appendixes at the time of operation, and 
from the subsequent course of the ease he sa\s it is ctidciu 
that unnccessan operations were done during the actnc 
period of a dangerous disease The first patient was tak^n 
suddenh ill with headache and pain in the right side while 
at work. She had been in good health up to this time The 
second patient appears to bate had a general diffuse tender¬ 
ness exaggerated on pressure m the appendical area on 
admission to the hospital ApparentU the disease began fire 
dats prer oush with chilh sensations followed h\ feter and 
not with pam The third patient was taken sick with abdom¬ 
inal pain Iieadache and a stiff feeling ot the abdomen There 
IS no histon of preceding fe\er The fourth patient was 
taken with pain and slight deration of temperaturci In 
three of these four eases pam appears to hare been the 
srmptom that first attracted the patients’ attention and not 
ferer Chilliness and ferer rras the prominent feature of the 
pnset of one case Headache rras noted in two eases as one 
of the initial svmptoms and nausea and romiting in trro 
patients The leukocrae rr'as 8200 8 000 and 10 000 in three 
cases and in one case ahe pohaiuclcars were 74 per cent, 
small mononuclears 22 per cent and large mononuclears 4 
per cent- but the leukocrae count rras not recorded One 
patient had continuous pain in the right iliac region with 
tenderness and muscular ngiditj at McBume> s point A 
second had diffuse abdominal tenderness rrith distinct mus¬ 
cular spasm on deep pressure orer the appendical region \ 
third had pain in the right side of the abdomen tenderness 
but not much ngiditr In none of these cases rr-as the Widal 
reaction positire at the time of the operation but became so 
in each subsequent!) Rose spots also do not appear at such 
an earlr period of tJTihoid In all these cases the appendix 
rras somerrhat congested possiblr thickened hut not acutely 
inflamed rrhile the large and small intestines were also 
more hrperemic than normal The mesenteric and prererte- 
bral chains of glands were also markedlj enlarged m most 
of the cases 

\\ inslorr believe m staken diagnosis of appendicitis m 
earl) tjphoid is b> no means uncommon The leukoerte 
count IS probablr the most reliable diagnostic sign, and 
It IS usuall) lorr in trphoid and markedlr increased in appen¬ 
dicitis though at times there mar be a lorr leukoerte count 
in serious and eren fatal appendicitis There is less muscular 
ngiditr and tenderness in these tr phoid cases than m cas.s 
of genuine appendicitis 

23 Transverse Abdominal Incision.—Mejer has tried the 
transrerse abdominal incision of Braunschweig and Perth s 
in eight eases and has been so farorablr impressed rrith .t, 
that he feels it should be used more frequentlj 

Archives of Internal Medicine, Chicago 

\’o~cmbcr \I I Ho 5 69 -S9'> 

29 'Carbohj drate Ltiliauon in Diabe ei E. P Joslm Boston 

30 'Renal Function as Measured hj Elimination of Fluids Salt and 

Nitrosen and Specific Gravitj of Enne. H O Mosenthal 
Baltimore 

31 •DiEctentiaiion of Cerebral and Cardiac T>-p« of Hrperartenal 

Ten ion in \ aseular Disease, \V J Stone Toledo 

33 Treatment of Cardiac Insufficiency bj ^ew Method of Exercise 
with Dumb-Bells and Bars T B Bamnger Jr and J 
Teschner New ) orE 

33 •Rc'usmnce of Red Blood Cells to Hj-potonic Salt Solution in 

r anous \nemia5 L \\ Hill Boston 

34 'Studj ot Case of Auneular Flutter S A. Lerine »nd C. 

Frothingham Jr Boston 

33 Sino Auricular Heart Block Renor* of Case m Man J A. E, 
^ Evster and J S Evans Madison M is. 

36 •Clmical Studies on Respiration Effect of Carbon Diovid in 
Inspired Air on Patients with Cardiac Disease. F M Pealwde 
Boston. 
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37 •Pounninr b) Mercuric Cblnrid and Its Treatment S W Lambert, 
atid H S Patterson Nen lork 

3S •Coagiilation Test for SvpWlis as Devised hi Ilirschfcld and 
Mingcr 11 N Cole and S Eng Kiu Cbiu Cleveland 

29 Carbohydrate Uliliration in Diabetes—Joslm closes his 
Article sAs follows It IS gratifjing to be able to record tint 
the recent experimental cMdcncc confirms the old clinical 
\tcvv tint the severe diAbctic still retains power to utilize a 
portion of tile cArbohvdrate of his diet small though it mAV 
he And that herein lies renewed hope for the success of treat¬ 
ment 

30 Renal Function —^Thc nephritic test meal as suggested 
In Hedinger and Schlajer, and elaborated In Moscntlial in 
this paper has not onlv proved itself to be an admirable test 
for renal function hut also in manv eases has been of gr_at 
value in diagnosing cardiac renal and other conditions The 
test is a qualitative one of the mode of unnarj function as 
measured I>> the specific gravitj salt, nitrogen and,water 
excretion in two hourlv periods during the daj, and for a 
twelve-hour period at night In chronic diffuse (parenchv- 
matousl nephritis the condition of renal function is charac¬ 
terized bv Us vanabilitv In these instances, the results of 
the test meal have proved to be extrcmcl) valuable m giving 
an idea of the status of salt nitrogen and water excretion 
besides the picture of renal cfficienc) as a whole The find¬ 
ings in mvocardial insuflicicncj varj according to the activity 
of the heart Distinct differences are found with m>ocardnl 
decompensation and tlie accumulation of edema the period 
of eliminating edema and subscqucntlv, when cardiac com¬ 
pensation IS again full) established it requires some time 
before the kidnev resumes its normal activ itv This intcr- 
vcning period is indicated h> a tendenev to a low, fixed 
specific gravitv and a nocturnal polvona. During the 
period of full mvocardial decompensation the results of kid¬ 
nev activ It} arc characteristic the specific gravitv is markedly 
fixed at the level of about 1 020 the salt output is diminished, 
that of nitrogen is high in marked contrast to the salt and 
there is oliguria WOien chronic nephritis and cardiac decom¬ 
pensation coexist as the} so often do in hvpertensne nepli- 
ritvs the urine ma} exhibit the characteristics due to eithv r 
lesion The determining factor is probabb to be found la 
the chronic nephriUs which max or ma} not he so far 
advanced as to present an unchanging barrier to the influence 
of renal congestion 

31 Differenbabon of Cerebral and Cardiac Types in Vas¬ 
cular Disease—Stone urges that the determination of svstolic 
and diastolic pressures by the auscultator} method should 
supplant the palpatory method The pulse pressure measures 
the energ} of the heart in sv stole m excess of the diastolic 
pressure For clinical purposes it represents the load of the 
heart Under normal conditions it is approximate!} 50 per 
cent of the diastolic pressure Since the diastolic pressure 
represents the constant pressure between s}stoles it is j 
better index of peripheral resistance and of hvperfension 
than Jhe svstohe pressure A sustained diastolic pressure 
of 105 to no or above signifies hvpertension irrespective of 
the height of, the svstohe pressure The diastolic is less 
influenced b} phvsiologic factors than the svstohe pressure 
In arterial hvpertension incident to m}ocardial and valvular 
lesions the pulse pressure and heart-load are increased as a 
rule the overload factor averaging 46 per cent in the 
tvventv-four patients of the cardiac hvpertension group 
In the cerebral h}-pencnsion group the diastolic pressure 
IS pcrsistentlv high from 120 to 160 This group comprises 
the nephritic cases so-called with s}mploms of polvuria 
albumin casts and edema The pulse pressure is not so 
great!} increased as a rule, and the heart-load percentage 
IS within normal limits of 40 to 60 per cent The term 
cardiorenal disease applied to patients with cardiac mani¬ 
festations m nephritis Stone sa}s, is a misnomer Cardiac 
svmptoms are manv times present in such cases but t’le 
manifestations and terminal events of vascular diseas/ 
associated with disturbed renal function are more cerebral 
than cardiac. If anv compound name is applied desenptut. 
of the condition the term cercbrorenal vvou’d b- rrnrt 
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approximate The term vascular disease, however, covers 
the ground more completely In acute circulatory failure 
due to shock, including hemorrhage, in an individual with a 
strong acting heart, the diastolic pressure is decreased, while 
the pulse pressure is increased, since the heart is exerting 
all Its force m an endeavor adequately to supply the periphery 
with blood In circulatory failure due to cardiac dilatation 
or mjocardial degeneration incident to acute or long con¬ 
tinued illness, the systolic pressure falls and tends to approx¬ 
imate the diastolic pressure, with the result that the pulse 
pressure is decreased 

In acute infections a sustained pulse pressure warrants a 
more favorable prognosis, as a rule, than a low pulse pres¬ 
sure, other things being equal, although the change from 
normal to low pulse pressure in circulatory failure may occur 
rapidly As a rule, the lower the pulse pressure, the greater 
the danger of circulatory failure Measures directed to the 
reduction of blood pressure by diet, habits, venesection and 
vasodilators are usually indicated in the cerebral hyperten¬ 
sion group because of the high diastolic pressure, but are 
rarelv indicated in the cardiac Inpertension group The 
high systolic pressures in the cardiac hypertension group 
are compensatory measures and rest, digitalis, strophanth'ii, 
camphor or caffem are indicated when the heart muscle shows 
signs of fatigue 


33 Resistance of Red Blood Cells—Hill found that the 
resistance of normal blood to hemolvsis by hypotonic salt 
solution IS fairly constant The figures for pernicious anemia 
and for secondary anemia are practically the same In any 
given case of anemia, w'hether primary or secondary, the 
resistance ma}' be high, normal or low, there is no such con¬ 
stant finding as there is in normal blood In general, in 
both pernicious and secondary anemia hemolysis is likely 
to begin sooner and end later than it does in normal blood 
The hemoglobin content of the cell seems to bear no relation 
to Its resistance Arsenic definitely increases the resistance 
of the red cells and tends to inhibit hemolvsis Splenectomy 
increases the maximal resistance, it may decrease the mini¬ 
mal resistance 


34 Case of Auricular Flutter—Auricular flutter was 
observed by Levine and Frolhingham twice in a man widi 
organic disease of the aortic valve consisting in stenosis and 
slight regurgitation Opportunity was given to study him 
during and between attacks by means of the electrocardio¬ 
graph and also by tracings from the jugular vein and 
brachial artery, taken simultaneously with the electrocardio¬ 
gram In this man the auricular rate during flutter varied at 
different times from 350 5 per minute to 324 7 per minute 
The ventricles wer« beating most of the time during the 
attacks at half that rate showing a 2 1 block During the 
attack of flutter the auricles were practically independent of 
vagus control, although a slight effect on the auricular rate 
could be produced by deep breathing The ventricles could 
be inhibited by pressure on either the right or left eye bu 
the auricles could not be inhibited During the attack ot 
flutter there was slight pulsus alternans as showm in both the 
electrocardiogram and brachial tracings This ^sappeared 
when the heart returned to its normal rhvthm Roentgen - 
grams showed no appreciable difference m the outline of the 
Lart during the attack, and the pulse pressure, which was 
small normally m this case, diminished during flutter 

Id Fffect of Carbon Dioxid on Patients with Cardiac Dis- 

content, and the to ,_fprvnl<; Thus the increase m 

.vas measured d.oxid in the 

ventilation caused y g < it was found that 

inspired air could eas y ^ ^ constant 

normal persons respond to c ^ doubled when the 

manner, and that their total v^entiH^^^ 

carbon dioxid is ^ ^ V circulation is compensated, and 

cardiorenal patients who^ -cdosis as shown bi the carbon 
who have no evidence of ah acidosis 


dioxid tension of the alveolar air, behave in an exacth simi¬ 
lar manner Cases, however, with decompensation and with 
a grade of acidosis sufficient to lower the alveolar carbon 
dioxid tension react much more quickly to carbon dioxid 
and may double their ventilation when the carbon dioxid is 
only 2 to 3 per cent of the inspired air Dyspnea is there¬ 
fore much more easily produced in the patients with acidoMs 
than in those without acidosis That the increased sensi¬ 
tiveness to carbon dioxid does m fact depend on the acidosis 
was especially clearly demonstrated in two cases Although 
the results reported relate only to the djspnea caused bj the 
inspiration of air containing carbon dioxid, Peabody believes 
It is wholly logical to assume that the same effect would be 
produced by acids which entered the blood stream from the 
body cells The presence of an acidosis w'ould thus render 
the organism more sensitive to the carbon dioxid or other 
acids formed during muscular w’ork, and the amount of 
muscular work sufficient to cause dyspnea would be less than 
under normal conditions 

37 Poisoning by Mercuric Chlorid and Its Treatment— 
The treatment, as it is formulated bj' Lambert and Patterson, 
for cases coming under observation early, is as follows The 
first indication is to give the patient the whites of several 
eggs and then w'asli out the stomach thoroughly This has 
usually been done before the patients are admitted to the 
hospital On admission, the stomach contents are expressed 
and examined for mercury, the stomach is thorough^' washed 
and a pint of milk introduced If no stomach contents are 
obtained before lavage then the lavage water is examined for 
mercury Urine passed spontaneouslj, or that obtained by 
catheter, is examined for mercurj The metal appears in the 
urine m from three to twenty-four hours after it has been 
swallowed If more than a day has elapsed since the poison¬ 
ing occurred, a stool should also be examined for the poison 
If the first lavage does not allay the nausea and lomiting. 
It IS repeated after an hour, and the following routine is 
begun as soon as the stomach will permit 1 The patient 
IS given every other hour 8 ounces of the following mixture 
Potassium bitartrate, 1 dram, sugar, 1 dram, lactose, one- 
half ounce, lemon juice, 1 ounce, boiled water, 16 ounces 
Eight ounces of milk are administered every alternate lioir 
2 The drop method of rectal irrigation with a solution of 
potassium acetate, a dram to the pint, is given continuousl> 
The amounts of urine secreted under this treatment are ven 
large In Case 8, 269 ounces were passed in twenty-four 
hours on the fourteenth day of treatment 3 The stomach 
IS washed out twice dailj 4 The colon is irrigated twice 
daily, m order to wash out whatever poison has been 
eliminated in that waj 5 The patient is given a dai'y 
sweat in a hot pack 

The authors emphasize the necessity of keeping up the 
treatment with the colonic drip entcrocljsis day and nigiit 
w'lthout interruption In cases in which one single dose Ins 
been taken, after two negatue examinations of the urine, on 
successive dajs, it seems legitimate to stop the treatment 
For the less severe cases, a week may be a sufficient time 
for treatment Wicn large or successive doses have been 
taken, or when there is a preexisting kidney lesion, or when 
treatment begins several dajs after the poison is taken, longer 
periods of treatment, up to three weeks, arc necessary 

38 Coagulation Test for Syphilis—Cole and aim tested 
fiftj'-one specimens of spinal fluids from different patients 
In quite a few cases the Wassermann has given negative 
results while the coagulation test has been positive, in fac*, 
of the fifty-one cases, the coagulation test gives eleven more 
positive than the Wassermann, making a difference of 21 P'^'' 
cent more positives for the coagulation test ^ ’ 

believe that the spinal fluid, inactivated at 58 C (130 4 i 
for half an hour and used in dose of (54 cc, gives go 
results with this test. 
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^1 •Clinicil Records in Rclition to TciclimK and Rcscarcli Plan to 
rromolc Conscmlion and 'Utilization of Material E S 
Kilgore San Erancisco 

•1’ Nomenclature and Classification of Diseases in Use in UnivcriiiD 
of California Hospital J 1 W liitncj San 1 ranctsco 

43 ■Gummatous Ccnical Adenitis Its Kclation to and Misakcn 

Diagnosis for Tuberculous Ccnical Adenitis W P Cones 

44 Local Anesthesia in Radical Cure of Hernia A. Ehrenfricd 

45 Eliniiiiation of Voice Defects Follow ing Adenoid and Tonsil 

Operation^ \\ B ^\Mft Boston 

m Completeness and Accuracy of Clinical Records—Expe¬ 
riences arc reported b\ Eilgorc in llic cooperation of i 
lints ersita hospital medical school and training school for 
nurses to promote accuracj and completeness of clinical 
records To the same end of recording certain data In 
addition to the usual diagnosis index (wliicli sliould be made 
to include man\ more of the sccondan diagnoses), a plan is 
described for indexing mans clinical facts winch cannot be 
included among the diagnoses 

43 Diagjiosis for Tuberculous Cervical Adenitis —Coucs 
urges that cases of ccnical adenitis supposed to be tuber¬ 
culous set not quite characteristic should be regarded as pos- 
siblj gummatous and careful stud\ should be made to proic 
or disprosc this supposition dcfinitch The clinician mu t 
fall back on consideration of the case with an exhaust \e 
histon pertaining to possible sjpliilis, to arrue at a corre t 
diagnosis 

Bulletin of Lymg-In Hosuital of City of New York 

Sef'tcmbcr \ Au ’ /*/* 79 1^0 

46 Extrupentoncal Cesarean Section Report of Three Coses J t\ 

Markoe New \ork 

47 Report of t\ ork of First Division of Hospital M K. Snii li 

N ew "k ork 

48 Fi sure Fracture of Vault of Skull in Newborn E D Trucsdcll 

New \ork 

49 *Pnctical Expenence with Obstetne Chair J W Marko* 

New kork 

50 Three Cases of Congenital Anomaly of Kidney J R Losec 

Brookl) n 

51 Hjgiene of Pregnancj C M Kosmak New kork 

52 Case of Primary Carcinoma of Appendix J kV Markoe New 

kork. 

49 Experience with Obstetric Chair—Markoe's experience 
with his obstetric chair has been faiorable in more than 10 
per cent of the eases, labor lasted only one hour or less 
after the patient was put in the chair In one case appar¬ 
ently fifteen minutes sufficed though here the cenix was 
four fingers dilated at the time while m three cases m 
which the cenix was only two or three fingers dilated from 
thirty to forty-file minutes was required In eleien cases in 
which conditions anatomically might have necessitated opera 
tiie interference spontaneous deliiery occurred in other 
words in 33 3 per cent of the cases the obstetric chair 
apparently obiiated the necessity of any other artificial aid 
Of these eleien patients, eight were in the first stage of 
labor and three m the second stage In two cases the patient 
was kept in the chair for fiie and six hours respectively, 
while m another one hour sufficed to effect delivery. In five 
cases, two hours and in three cases three hours were necessan 
for spontaneous delivery The average duration of the entire 
labor in these cases were twenty-two and one-half hours, 
while the average time in the chair was three and-one-third 
hours Of the seven multiparas with normal pelves, all were 
delivered spontancouslv the average time in the chair being 
two and one-half hours Of six multiparas with abnormal 
pelves, in only one case of those spontaneously delivered was 
t'’e patient in the chair for more than two hours 

Georgia Medical Associabon Journal, Augusta 

Noz ember y. No 7 fp 149 170 

53 Tumor Formations of Unusual ImorcsL E C Davas Atlanta 

54 Fnntaplcs and Practice in Treatment of Cancer M B Hutebms 

Atlanta. 

55 Unccnamti of Roentgen Ray Shadows of Lungs in Tuberculosis 

A. Elivin Atlanta, 

56 Spinal Anesthesia in Sursery Report of ^me Hundred and 

Ti^cnt) Sc\eti Cases G \ Massenburg Macon, 


57 Prnlnldc Cnusc nnd Logical Treatment of Epilcps\ J C Pate 

Valdosta f J Tif 

58 rrcvcmnc Treatment of Pellagra bj Injections of Bad Maize 

Extracts II 1 Harris Atlanta 

Journal of Biologic Chemistry, Baltimore 

No^ ember Will No 1 PP I 

59 Biochcmistrj of lodm Distnlnition of lodin in Plant and 

Animal Tissues A T Cameron Manitoba Canada 

60 Influence of Elcctroljtcs on HifTiiston of Potassium Out of Cell 

and Into Cell J Locb and M Cattcll, Ncns \ork, 

61 Measurement of Toxicit) \\ J V Osterhout Cambridge 

England 

62 SjnihcM^ of ^o^ma^ Tndccjlic and Tctncosanic Acids P A 

Ic\cnc C J West C II Allen and J van der Schcer, 
Ncmv \ork 

63 *Mctnbolic Kehtionship of Proteins to Glucose Clucose Forma 

tion from Human Proteins N W^ Janne> and N R 

Blatlicrwick \ork 

6A •Determination of Reducing Sugars Volumetnc Method for 
nclermining Cuprous Oxid Without Removal from Tchlings 
Solution r M Scales W'’a8hington, D C 

65 *Acifl Base Pquibbria in Blood After Parath} roidectomy D W' 

Wilson T *>tcarns and M DcG Thurlo\s Baltimore 

66 *E5ccrcUon of Acids and Ammonia After Parath>roidectomy D W 

Wilson T Stearns and J II Janne> Jr Baltimore 

67 Role of Elcctrol>tcs m Diffusion of Acid Into Egg of Pundulus 

J Locb N eN\ ^ ork. 

6S Relation Between Configuration and Rotation of Epimenc ^lono 
carl>ox>hc ‘^ngar Acids P A Levene New York 

69 •Effect f{ Ingested Punns on Uric Acid Content of Blood W^ 

Del'll Boston 

70 Apparent Change of Osmotic Pressure of Cell Contents avith 

Osmotic Pressure of Surrounding Solution J Locb and 
H Wastcncas New York 

71 Salicalatcs Methods for Quantitative Recovery of Sahcyl from 

I rinc and Other Bod> Fluids. T W Thobiirn and P J 
Honzbk Cleveland 

72 Nature of Dietar> Deficiencies of Rice E V McCollum and 

M Davis Madison Wbs 

73 •Essential Factors m Diet During Growth E V McCollum 

and M Davas Madison Wis 

7*1 *Cause of Loss of Nutritive r/ficienc> of Heated Milk E V 
McCollum and M Davis Madison Whs 

75 Effective Apparatus for Evaporating Aqueous Extracts b> Sleans 

of Current of Air T B Aldnch Detroit 

76 \anthoph>ll Pnnnpal Natural Yellow Pigment of Egg \olk 

Bod> Fat and Blood Serum of Hen L S Palmer 
Columbia Mo 

77 Behavior of Some Hjdantoin Derivatives m Metabolism H B 

Lewis Philadelphia 

78 Complex Carbohydrates and Forms of Sulphur m i^Ianne Almc 

of Pacific Coast D R Hoagland and L L. Licb, Berkelcv 
CaUf 

79 Experiments on Pate of Ingested Sodium Nucleate in Human 

Subject. M H Givens and A. Hunter Ithaca N Y 

80 Determination of Ammonia Nitrogen in Steer s Unne, D C 

Cochrane W ashington D C 

81 Studies on Blood Fat Fat Absorption and Blood Lipoids W R 

Bloor Boston 

^2 Configuration of Some of Higher Monosacchands G Peirce, 

83 Relative to Total Nitrogen and a Amino Nitrogen Content of 

Pepsins of Different Strengths T B Aldnch Detroit 

84 Identity of Proteins Extracted from W^heat Flour by Usual 

Solvents. C H Bailey and M J Blish St Paul Minn 

85 Effects of Certain ElectroJjtes and Lipoid Solvents on Osmo ic 

Pressures and Viscosities of Lecithin Suspensions A Thomas 
W^orccster Mass 

8*6 •Abdcrhalden Reaction D D Van Sl>ke M Vmograd Villchur 
and J R Losee New \ork 

87 Micromethod for Gasoraetne Determination of Aliphatic Ammo 
Nitrogen D D Van Sljke New York. 

63 Metabolic Relationship of Proteins to Glucose— The 
authors state that the ratio 3 60 1 mav be accepted as repre¬ 
senting the relation between the nitrogen contained in human 
muscle protein and the glucose originating from the same in 
metabolism. It mav on these grounds be properly concluded 
that the proteins of the human organism collectively may 
vield a maximum of about 58 per cent of glucose in diabetic 
metabolism In the fasting human diabetic the severest typ- 
when glycogen and possible sources of glucose other than 
protein are e.xhausted, the unnary G N ratio of 3 4 1 mav 
therefore be accepted as an average value 

64 Reducing Sugars—A new volumetric method is 
described by Scales for the determination of cuprous oxid in 
Fehhngs solution The cuprous oxid without filtration from 
the solution is converted into cuprous chlorid and then 
pipetted into a known quantity of a dilute lodin solution Tlie 
lodin which is not reduced is then titrated with sodium thio 
sulphate solution. The data indicate that the mediod will 
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gne results as accurate as those obtained with the gravi¬ 
metric method Dextrose, maltose, lactose, invert sugar and 
no doubt other reducing sugars may be estimated by this 
procedure This method yields results in one quarter of the 
time required to obtain them by the gravimetric method The 
method may also be used for the quantitative determination 
of copper 

65 Acid-Base Equilibria—According to Wilson, Stearns 
and Thurlow, after parathyroidectomy a condition of alka¬ 
losis may develop which is neutralized by acid products 
formed by the muscular activity incident to tetany An 
acidosis condition may result after periods of acute tetanv 
Periodic variations in tbe “nonvolatile” acid-base equilibrium 
seem to accompany the periodic attacks The acidosis con¬ 
dition resulting from acute tetany or the injection of acid is 
associated with relief from tetany Calcium salts, when 
injected into animals in tetany, lower the value of the disso¬ 
ciation constant of oxyhemoglobin and the alveolar CO 
pressure, an effect similar to that brought about by the intro¬ 
duction of acids The above conclusions were reached from 
a study of the \ariations of the values of the dissociation 
constant of oxyhemoglobin, the alveolar CO pressure and 
the hydrogen-ion concentration of the blood from dogs sub 
jeeted to parathyroidectomy 

66 Excretion of Acids—After parathyroidectomy in dogs, 
there is usually a sudden diminution in the excretion of acids 
and ammonia and a decrease in the ammonia ratio and the 
hydrogen-ion concentration of the urine With the de\elop- 
merit of tetany, the elimination of acids .and ammonia 
increases, accompanied by increased values of the ammonia 
ratio and the hydrogen-ion concentration of the urine These 
variations the authors believe may indicate that an alkalo¬ 
sis condition results after parathyroidectomy, but is neutral¬ 
ized by the tetany which develops After acute or chronic 
tetany, an acidosis may occur 

69 Ingested Punns and Unc Acid of Blood—Results are 
presented by Denis shownng the effect of purin free and of 
high punn diets on the unc acid content of the blood of 
normal men and of persons suffering from various chronic 
diseases In normal men no increase in the circulating unc 
acid IS produced by the ingestion of large quantities of 
punn In persons suffering from renal insufficiency a more 
or less marked increase in the unc acid content of the blood 
is produced 1} high punn feeding It is, therefore, con¬ 
cluded that when the determination of unc acid in the blood 
is undertaken as a diagnostic test the insistence on a pre¬ 
liminary period during which no punn-containing foods are 
consumed is unnecessary except in cases in which kidnej 
insufficiency exists, or perhaps in the case of persons who 
habitually consume extremely large quantities of piirin- 
containing foods 

73 Essential Factors in Diet—McCollum and Davis con¬ 
clude that certain at present unidentified substances aside 
frpm protein, carbohj drates, fats and salts f? 
for growth or prolonged maintenance, and furthermore tl 
there is a class of such accessories soluble in fats and 
another soluble in water and alcohol From the data avail 
able It seems highly probable that, while the amount of 
ac es U '«bs Jc J of of ,ho,o classes ,vl.,ch ,s 

remnred to induce growth is small, the evidence points to the 
bel f thS a certain quantitj must be present before any 
g can .akc place, and that above .h,s amonn, gro^^l 

teems to be m some measure proportional to the amount 

tt"irtive"valuS'S’'isoffited pt^ f"d\vUh^m'xtures^of 

interpretation can be put on the results 

74 Loss of Efficiency of Milk -McCollum and Dav>sJo«’^d 

that skim milk powder hour in an 

,n a double boiler or heated for a ° ^3 growth 

*rof'°po“s“/™c.!%Yara„d buffer faf, nanfch, ra.fons 


which require both protein and water-soluble, accesson to 
make them support growth Wheat embryo, which is as 
efficient as milk powder in supplementing such rice ration, 
can be licated for one hour m an autoclave at 15 pounds 
pressure without manifesting any deterioration in this respect 
as does milk Skim milk from which the casein has been 
removed (whey) can be heated in an autoclave at 15 pounds 
pressure for one hour without noticeable loss of its nutrituc 
properties It still supplies the water-soluble accessorj in 
active form Whey from which the albumin has been removed 
y coagulation can be kept at the boiling temperature for six 
hours without any appreciable loss m its activitj so far as 
the water-soluble accessory is concerned Also lactose which 
has been heated in an autoclave for one hour at 15 pounds 
pressure, still behaves as does the unheated product in sup¬ 
plying to rations the water-soluble accessory Heating 
casein in a moist condition for one hour in an autoclave at 
15 pounds pressure destroys its biologic value as a complete 
protein Heated casein or heated milk powder are shown 
to have little if any toxicitj The deterioration is due to a 
loss of v^alue of the protein fraction of the ration through 
changes wrought in the casein 

86 Abderhalden Reaction —In the experiments recorded hy 
the authors practicallj’’ every serum, whether from a pregnant 
or a nonpregnant individual, showed protein digestion when 
incubated with placenta tissue prepared according to Abder- 
lialden The range of individual variation in protcolvtic 
activity was wide The range covered by most of the nor¬ 
mal serum was, however, identical with that covered by the 
majority of the pregnant serums There is a tendency for 
the results from the pregnant serums to average somewhat 
higher than those from the nonpregnant The difference, 
even in the averages, is not great, however, and the indi¬ 
vidual variations of both pregnant and nonpregiiant serums 
make the results from both overlap so completely as to render 
the reaction, even with quantitative technic, absolutel) inde¬ 
cisive for either positive or negative diagnosis of pregnancy 
Further evidence of nonspecificity is seen in the fact that 
carcinoma tissue was digested to about the same extent as 
was placenta It appears that nearly all human scrums can 
digest certain coagulated tissue proteins to some extent, hut 
that the source and significance of the proteolytic ngenls, 
and the influences that cause their fluctuation, rema n 
undetermined 

Journal of Outdoor Life, New York 
November XII, No II pp J4J o70 

88 Tour Essentials of Sanatorium Treatment S Coolitigc, MntrtV 

borough, Mass 

89 Arrows of Sun E Cummings, Hinton, W Va 

90 Two Moralitj Interludes for Children G M P Baird, 

Pittsburgh 

91 Method of Dealing with Tuberculosis in Public Schools of 

Toronto, Canada T S Minns, Toronto, Canada 


C C Turner, 


Kentucky Medical Journal, Bowling Green 
November XIII, No 12, pp 507 582 

92 Legal Status of Phjsician and Surgeon P I orcht, Jr, lajuisvillc 

93 Relation of Physicians to Public, lo Each Other and to Patitnl 

) W Kincaid, Catlettsburg , ^ 

94 Plea for Uniformitj of Treatment in Undoubtedly Surgicii 

Diseases J G Gaither, Hopkinsville 

95 ^Pneumonia in Children J Martin, Cynthiana 

96 ‘Lobar Pneumonia B W Wright, Bowling Green 

97 Blood Pressure in Diseases of Eje, Ear, Nose and Throat J 

Thorpe, Owensboro „ , „ 

98 Hip Joint Disease W L Moshv, Bardwcll 

99 Puerperal Eclampsia W H Strother, Owensboro^ 

00 Case of Cholelithiasis Simulating Gas ric Ulcer 

01 Wh>''\Ve"'Should Attend County Medical Meeting E G Thonn! 

02 Significance of Albumen in Urine J T Diaon, Owensboro ^ 

95 and 96 Abstracted m Tut Journal, October 16, p 1397 

Lancet-CIimc, Cincinnati 
No ember 13 CXIV. No 20, PP 425 444 

103 Physician His Profession ^ ® 

104 Some Medical Prohlcmc ^ ^ ’of^cntia Praecor f 

lOa Conditions of Efficient Kcscarcii 

Holmes, Chicago ' 
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Medical Record, New York 
^ ox ember 20 L\\\] HI Ae 21 tb S57 902 
106 'ProRnO'is m Oirdioiascubr Di c.scB T t Sittcrlliwaite New 

amicil PJicholog) in Its Rchtion to Scliool nnd to Soml 
Medteme J V Haliennan, New lork 
lOS ‘SiBnificance of Presence of Acid Past tlicdU m Peecs of Palienls 
Sutfenne from Joint Disease H Keller and A J Moras cl 


10 


\ ork r Ts r* 

lOO Sjmptomatic Psjchoais of Renal T>pc Report of Two Cases 

E Rrodska 1\ estport Conn „ s . 

110 Subdeltoid Rnrsitis Report of Cases S Klcinlicrg New Aork 

111 Inebriate Hospitals Histoneal Note. T D Crotbers, Hartford 

Conn 


106 Prognosis in Cardiovascular Diseases—Sattcrthwiitc 
emphasizes the fact that no matter what the nature, location 
and extent of a \al\ular disease the prognosis does not 
depend so much on the \al\c affection itself as on the condi¬ 
tion of the mtocardium Complications must be taken into 
account Among the most important considerations arc the 
station in life occupied hr the patient, Ins temperament hn 
occupation and his eniironmcnt The method of treatmcni. 
has an important bearing on the prognosis Blood pressure 
has much to do with the prognosis \ high blood pressure 
IS a bad sign e\en m the absence of interstitial nephritis 
Wlicn the high pressure can be relieved b\ an appropria<e 
dictarj, la-\ati\cs and suitable medication the danger to life 
IS lessened but even if the pressure has been reduced to the 
standard for the individual it is still not a guarantee again-.t 
arterial hemorrhage though the expectation of life is 
improved In all persons subject to high pressure there is 
especial danger of cerebral hemorrhage or heart failure, for 
even if the coronarv arteries are not involved increased 
pressure indicates that the heart is doing more than its nor¬ 
mal quantum of work So far as interstitial nephritis is 
concerned, Satterthwaitc sajs it need not necessarilj be a 
bugbear The most important sign of the approaching end is 
cardiac weakness that cannot be controlled bj ordinal^ 
dosage with the group of remedies of which digitalis is the 
chief The conditions of the arterial sjstem must alvvajs be 
taken into account in making a prognosis 
108 Presence of Acid-Fast Bacilli m Feces —As a result 
of their experimental and clinical investigation lasting over 
a vear, Keller and kloravek believe (1) that the acid-fast 
bacillus found in the feces resisting the decolorization with 
25 per cent nitric acid water solution followed b> alcohol 
(80 per cent) is a tubercle bacillus and nothing else, (2) 
that the same acid-fast bacillus is viable able to grow on 
culture media and (3) that when those cultures are injected 
into guinea-pigs they produce tuberculosis The result of 
this investigation was as follows Active tuberculosis of 
joints, 42, tubercle bacilli in feces 30, tubercle bacilli in 
urine, 2 Cured cases of joint tuberculosis, 6, tubercle bacilli 
in feces 0, tubercle bacilli in urine, 0 Dubious cases of 
joint tuberculosis 9 tubercle bacilli in feces 1, tubercie 
bacilli in urine, 0 Of tlie dubious cases 3 turned out to be 
luctic infections 1 was found to be suffering from a gonor¬ 
rheal arthritis 1 was shown to be an ordinary sprain of the 
knee joint, 2 cases are still doubtful 1 case was lost sight 
of The patient in whose feces acid-fast bacilli were found 
turned out to be suffering from tuberculous (active) arthritis 
of right hip Control cases, 18 tubercle bacilli m feces 0, 
tubercle bacilli in urine 0 The above figures show that 
under normal conditions there are no acid-fast bacilli m the 
feces also that onlv m active cases of joint disease are they 
present in the alvine discharges and not m cured cases and 
therefore the finding of the acid-fast bacilli in the feces in 
^ cases suffering from an active disease of a joint, and no active 
tuberculosis of any other part of the body is of great sig¬ 
nificance in reaching a diagnosis in an obscure case 
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112 Bone Grafting and ArtliroplaMj G H ScxEmith Bayonne. 

113 EpilepM with Specul Reference to Heredttv D F VV eekj 

SJ illman 

\\\ of ^pncpiics D S Renner. SkiHman 

J Palinphrasia in Epilcp»\ Report of Case* L. F Robinson 
SkillmTn 


116 Difriciiltics Attentling Trcvlmcnt of Fractures tn Epileptic H M 

CJnndler, Skillman 

117 Wliat Dentistry Means to Epileptic R. D Ribblc, Skillman 

118 WInt Ticld Worker Docs and W'hat She Hnds D L* T Brown. 

Skillman 

Wcw York Medical Journal 

1^0 cmbir 20 CJJ No 21 pp 1025 1072 

119 Stiid> of Driip Action T J Ma>s Philadelphia 

120 L>mplmtic Obstruction A L Benedict. Buffalo 

121 Pimpsomsis F W^sc, New York 

122 Case of Kenon Complicated by an Abscess J Grossman New 

^ ork 

121 Artful Acarus W^ P Cunninglnm New \ork 
124 Proliferating Tulicrculous C>sliti8 Report of Three Cases 
M La\crricrc L>ons Prance 

12o Chronic Urethritis Gonorrheal and Postgonorrhcal A Strachstdn 
New \ork 

126 Case of Acute Otitis Media m Seventeen Months Old Child 

C H Smith New York 

127 Pota*;sium Permanganate in CKamination of Cerebrospinal I luid 

A I Rubcnslonc Philadelphia 
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British Medical Journal, London 
October SO n No 2S61 pp 6->9 664 

1 W^ound Infections and Their Treatment (To be continued) 

A E Wnght 

2 Functional Murmurs and Irregularities of Heart. J F Goodhart. 

3 Recruit s Heart. A Mori«on 

4 *Efrcct of Exertion on Circulation J M Macphni! 

5 •R'lpidilj of Pulse Dependent on Persistent Disturbance of Vaso 

motor Mechanism k Bonej 

6 Escape of Vcntnclc m Association mth Cerebrospinal Fever 

J D W'ind/e 

7 Successful Early Operation in W'^ound of Small Intestine J H 

Stephen 

8 Some Cases of Head Wounds 11 H Ta>lor 

9 Alanufacture of Aseptic Hospital Furniture. J L. Slcetton 

4 Effect of Exertion on Circulation.—Exertion according 
to Macphail causes a rise in systolic pulse pressure though 
a general vasodilatation mav nullify this effect There is 
always a lowering of diastolic pressure In heart disease 
with failing compensation the fall in diastolic pressure is 
most pronounced and there is often an almost complete 
absence of the predicrptic wave pointing to a diminished 
systolic pulse pressure 

5 Rapidity of Pulse—Twenty patients examined by Bonev 

when first seen all presented the same general characters_ 

a tired listless expression, fatigue on walking a few yards 
or after a few simple exercises, and m one or two cases 
undue shortness of breath after any such slight e.xertion In 
no case was any complaint made of pain, palpitation, or other 
subjective symptom With possibly one exception there was 
no evidence of dilatation of the heart in anv of them Nonu 
presented signs of hypertrophy In every patient the position 
of the apex beat w'as within the nipple line The cardiac 
impulse was not forcible or heaving m fact in some cases 
It was so w eak as to be difficult of localization The hcai t 
sounds were normal in character and correctly spaced 
Accentuation of the pulmonary second sound was absent a id 
no reduplication was observed No form of irregularity was 
present. 

With regard to the character of the pulse in every patient 
except one the rate was normal while lying down The 
volume was good and no irregularity in rate or force could 
be detected bv the finger The tone of the vessel wall 
appeared good but as a certain number of them showed 
thickening of the vessel wmll (m five of them it was marked 
although no cardiac hypertrophy was present) it is difficult 
to generalize about this Blood pressure in the radial mea¬ 
sured by a Riva-Rocci manometer varied from 120 mm to 
140 mm Hg In no case was there any dicrotism On slowly 
assuming the erect position in six patients only did the 
pulse keep vvnthm what was considered normal limits In the 
reraavnmg fovirtcen the rate was enormously increased m 
some cases going up to 130 or even 140—m one case to 150 
In the SIX cases to which e.xception was made on standing up 
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the rate was increased by ]S to 25 beats a mmute There 
vas a trace of albumin in one specimen of urine only Other 
evidence of vasomotor instability was to be found in various 
circulatory disturbances exhibited m some cases Cold hands 
and feet, even when warmly wrapped up m bed, were com¬ 
monly noted, and in two patients flushing of the face was so 
marked as to be spontaneously remarked on by an mde- 
prndent obsenmr A “tache” could be obtained in two cases 
Boney believes that everything points to a central lesion of 
the controlling nervous mechanism 


Jour A A 

Dec a, 1913 

points m the technic of nerve resection, Trotter says arc 
free excision, exact coaptation, careful insulation, and pc’rfec' 
asepsis Muscular relaxation before and after the operation 
IS, perhaps, equally important 

Practitioner, London 

September, XCV, No 3 pp 2S1 44S 

30 Value of University Training as Professional Asset T C Allbiitt 

31 How Is Medicine as Profession for IVomcn Affected by lVar> 

J Walker 

32 Professional Secrecy W A Brend 


Edmburgh Medical Journal 

November, XV, No 5 pp 305 384 

10 Dangers of Artificial Pneumothorax, H dc C Woodcock 

11 Roentgenograph! of Thorax in Children J S Fowler 

12 Analjsis of Sixteen Cases of Chorea and Motor Tic J E 

Jlliddlemiss 

13 Case of Congenital Desmoid Tumor of Rectus Sheath in Infant. 

D M Greig 

14 Two Cases nith Multiple Intracranial Complications of Chronic 

Suppuratne Otitis Media Recovery After Operation J S 

Fraser and W R Logan 

Indian Medical Gazette, Calcutta 

October, L No 10, pp 16I 400 

15 Report of Lady Hardinge Hospital, Brockenhiirst, England Jan 

ttan 20 to June 15, 1915 F F Perry 

16 St John Ambulance Association O St John Moses 

17 Treatment of Kola Azar by Tartar Emetic Intravenously and 

Inunctions of Metallic Antimonj L Rogers 

18 Treatment of Rala Azar with Tartar Emetic E Muir 

19 Outbreaks of Epidemic Dropsy in Mofussil S L Sarkar 

20 Cholera Experiences R Brj son 

21 New Method of Gastro Enterostomy D John 

22 Case of Hydrophobia nith Incubation of One Year Iv K Das 


Lancet, London 

November 6 11 No 4810 pp 1009 1061 

23 Wound Infections and Their Treatment (To he continued) 

A E Wright 

24 Nervous Affections of Sixth and Seventh Decades of Life (To he 

continued) J M Clarke 

25 ’Experiences in Operative Treatment of Gunshot Injuries of Nerves 

F Eve and R S Woods 

26 ’General Surgery of Gunshot Wounds of Nerves W Trotter 

27 Cavernous Angeioma in Wall of Left Auricle R, F Manifold 

28 Case of Optic Neuritis Following on ‘Gassing’’ G Finch . 

29 Experiences in Serbia, 1914 to 1915 J T J Mornson 


25 Operative Treatment of Gunshot Injuries of Nerves — 
Twenty-eight patients were operated on by Eve of which 
twenty-one were due to bullet and six to shrapnel or shell 
wounds As regards the distribution of the lesions, five 

were injuries of the brachial plexus, eight of the musculo- 
spiral nerve, one of the posterior interosseous nerve, five of 
the ulnar, two of the median and ulner nerves together, and 
seven of the sciatic or external and internal popliteal nerves 
In six cases the injured nerve or nerves were completely 
divided The sciatic nerve was divided three times, the 

other nerves divided were the median and ulnar together in 
one case, and the musculospiral and posterior interosseus once 
each In one instance the sciatic neiwe was perforated vvith 
incomplete division of the external popliteal portion The 
period elapsing between the receipt of the wound and the 
operation was often considerable This period in all but 
f^ur cases was three months or over, of the remainder the 
shortest period was seven weeks In the absence of 
of improvement, and if Uie electrical reactions indicate a 
severe^mjury of the nerve, the authors are of the 
an opera ion should be performed as soon as the condition of 
theTound permits of its being earned out aseptically 
The chief point in the operative treatment of these ne 
lesTlt '0 de.erm.„e whether ,™ply •= separate the .n,„r,d 
nerve Iron, the a«rround,ng ttsjes or to resecUt, 
of greater importance owing to f^c 

Sion IS comparatively rare In cases 1 " f the 

dt:?S {e^o^fuTnJlierbj blunt dis- 
LTon of the bugles from above into the cicatrix, to 

ascertain if they are Nerves ^5o far as 

26 Surgery of gunshot “resent the most important 
experience seems to show us ai 11 


No ember, XCV, No 5, Pp 589 728 

33 An Appeal for More Extended Use of Whole Milk in Artificial 

Feeding of Infants C W Vimng 

34 ’Gastric Roentgenoscopy in Children L Willox 

35 Recent Work in Diseases of Lungs A J Jex Blake. 

36 Cerebrospinal Fever T H C Benians 

37 ’New Operation for Relief of Fruritus Am I Back 

38 Practical Hints on Removal of Tonsils and Adenoids D Guthne. 

39 Value of Blood Examination in Acute Disease J F Rey 

40 Some Practical Hints on Remoral of Superfluous Hair by Elec 

trolysis L W Bathurst 

41 Tragedy of Glycosuria. K Robertson 

42 The Thyroid H R Umvin 

43 Three Cases of Gallstones, Rarity of Condition in Trinidad, B \V 

I R Seheult 

34 Gastric Roentgenoscopy in Children—Willox fotiml 
that the shape of the stomach with contents in children is 
not a fixed one, but presents manj differences during the 
process of digestion, the same stomach may show different 
forms at different times As a niJe, in infants the shape is 
more or less globular, becoming elongated as tJic child grows 
older, so that m many cases m the older children the stomach, 
when examined immediately after the ingestion of a meal, 
IS somewhat “F" shaped, and has some resemblance to i 
Dutchman’s wooden shoe The foodstuff of which a meal 
IS composed does not in itself seem to have much, if am, 
effect on gastric motility The important thing is the degree 
of fluidity of the meal, the more fluid a meal is, the mo'e 
quickly It will pass through the stomach The stomachs of 
older children empty quite as quickly, on an average, .s 
those of jmunger children, if a meal similar in bulk and con¬ 
sistence IS given Practically as soon as the meal has been 
taken, while in others there seems to be a resting stage 
before peristalsis commences The average time for the 
stomach to become empty was three and three-quarter 
hours, and the majority emptied in from three to four hours 

37 Operation for Relief of Pruritus Am—Back makes the 
same incision on each side of the anus, as in Ball’s operation, 
but instead of dissecting up a flap be cuts down into the 
tissues of the ischiorectal fossa, and divides the inferior 
hemorrhoidal artery One point 111 technic Back regards is 
important—to unite the cut edges with Michel’s clips Remove 
the clips on the fourth day, do not give a purge until the 
clips hav^e been removed, in order to minimize the risk ot 
infection of the wound 


Sei-I-Kwai Medical Journal, Tokyo 

October. XXXIV No 10, pp 49 52 

44 Trcntment of Ulcer of Stomach, Especially of Ilcmorrlmgc Y 

Miura 

45 Cure of Syphilis and Its Recurrence K Asahi and G vluns.iwa 

46 Present Conditions of Treatment of Suppuratuc K 

Kunbayashi 

47 ’New Treatment of Acute Gonorrheal Epididymitis Y Mvrita 

48 Two Cases ot Rat Bite Treated by Saharsan Z Oda 


47 Treatment of Gonorrheal Epididymitis—Murata injtcitd 
30 gm of calcium salt solution intravenously with success 
After injection, pain disappeared and no hard induration w is 
left behind 


Archives des Maladies du Cceur, etc, Pans 
October, VIII, No 10 pp 317 e60 
(9 ’The Causes, Direct and Indirect, of Insufficiency of ihc Hcjrt 
H Vaqtiez 

49 Causes of Heart Insufficiency —Vaquez long arlick 
:vicws the numerous causes which may modify the 
on bevond the power of the heart to f 

nth preexisting organic trouble He cites a 
xainplcs to illustrate the various types described Ac» 
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insufticicnc\ nftcr extreme exertion is prolnblj due to ucutc 
dihtxtion The question uhclher o\crexcrtion can hriitR on 
acute dilatation is particularh important on account of 
Icgishtion on workmen’s compensation It Ins heen chimed 
that overexcrtion entailing acute dilatation morel} exag¬ 
gerates the phenomenon normall} induced h\ ordiiian, effort 
\aquci insists howeecr that this is not the ease Plnsical 
effort tends rather to reduce than to increase the size of 
the heart He agrees with Raah that dilatation following 
plnsical exertion occurs onli when the resisting power of 
the heart has been weakened b\ preceding infection or 
intoxication or an organic lesion When angina ''pectoris 
deielops suddenh after exertion or cardiac insufficiencr sticn 
as Da Costa obseriod in toting soldiers of the Cnil War 
or exhaustion of contractihts such as Mtinriger discolored 
in woodchoppers siphilis or the strain of a niilitari cam¬ 
paign or cxcessne beer drinking can u'ualli be incriminated 
Organic lesions in the left heart are particular!} liable to 
acute msufhcicnc} He recentli witnessed acute pulmonari 
edema dcielop in a }oung phisiciaii with a lesion of the 
aorta pcrfcctli compensated hitherto, after iiolent efforts 
to crank his automobile 

Errors in diet are also liable to bring on acute insufficicnci 
of the heart hut not b} solid food An orerhearts m<.al 
ma} cause palpitations and transient discomfort but not 
actual cardiac insiifficienci This liowcicr can be induced 
b% drinking large amounts of fluids This is frequentU 
the cause of serious mishaps in persons whose kidncrs are 
not working properU at the time It occurs mosth with 
mitral lesions and during assstolia Reduction of the intake, 
of ftinds IS an important factor m the management of such 
eases and is c\cn more indispensable with generalized 
lesions of the arterial ssstem or high blood pressure with 
renal sclerosis The danger from drinking too much fluid 
IS particularh serious in these cases It ma\ entail sudden 
distention of the heart Until phisicians at watering-places 
learned to caution their patients not to drink too much of 
the waters acute pulmonars edema was of comparatuclv 
frequent occurrence among those drinking glass after glass 
of the waters 

Salt IS liable likewise to bring on acute pulmonart edema, 
especially with both heart and arterial affections as the 
kidne}S are usualh more or less impaired in these cases 
Whth simple \al\ular lesions the immoderate use of salt 
may bring on the cardiac insufficiency more gradualh but 
in time the whole picture is presented This mat ocair 
with the patient m bed and not exposed to pli}Sical exertion 
\fter transient exhaustion of contractility of the left len- 
tncle conditions ma} right themseUes and the kidne} elimi¬ 
nate salt as in normal conditions But unless certain of this, 
the intake of salt should be regulated 

Heat and cold are not borne well by persons with undul} 
high blood pressure Cerebral hemorrhage and acute dilata¬ 
tion of the heart with pulmonary edema are most common 
and most fatal m the winter in persons with arterial b}per- 
tension Extreme heat Turkish baths are liable to elicit the 
first manifestations of heart disease or bring on fatal aggra¬ 
vation The rapid heart action under the influence of fear 
or anger imposes extra work on the heart but Vaquez 
remarks that cases m which emotional factors alone have 
brought on cardiac msufficiencv are quite exceptional He 
reviews further the cxtracardiac affections liable to induce 
msufficienc} on the part of the heart In fact he sa}s, 
there is no organ that ma} not influence the heart in some 
wav Recent research has shown infiltration of fat in the 
region of the bundle of His m cases of permanent brad}- 
cardia thus confirming the assumption of Adams (1827) 
and Stokes (1846) that fat deposits might be responsible 
for the pathologicall} slow pulse 

Archives de Mfedecine des Enfants, Paris 

iiricinbcr \t III ho 9 ft’ tSI 5Jfi 

SO •Orthostatic Lordotic Intermiucnl Albuminuria in Children 
(L albuminuric posturate de 1 cnfance ) L. Jconncrtl 

St Treatment of Teianus hj Subcutaneous Injectiort of Antitc anus 
Scrum J Combj 
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50 Intermittent Albuminuria in Children Usually Brought 
on by Reeping StllL—Icanncrcl remarks that Stirling vvts 
the first to call attention to intermittent albuminuria n 
children in connection vv ith the position of the bod}, and 
he stvlcd it “postural albuminuria" Jcanncrct declares 
that this is the best name for it, as neither the orthostatic 
nor the lordotic attitude ever induce it except in the pre¬ 
disposed The extreme lordosis which is induced by Rollier’s 
pillow in hcliothcrap} of Pott’s disease was borne by chil¬ 
dren at Lc}sin over long periods without their developing 
alhummitrta Jcanncrct has also examined numbers of 
children with spontaneous extreme lordosis and no albuniin- 
nna was observed m them at anv time In still further tests 
he had all the children in the Children’s Hospital at Basel 
lie on Rollicr pillows hut albuminuria was scarcely ever 
observed from the extreme lordosis thus induced This 
was the more remarkable as the children in the hospital 
were all more or less debilitated On the other hand, 
20 per cent of the children in school present inter¬ 
mittent alhuminuna Numerous tests were made m different 
cases One child of 11 had no albumin m bed on a milk diet, 
none m bed on a mixed diet, none m tliree hours of extreme 
lordosis induced with the Rollicr cushion, none playing 
m the garden and none during half an hour standing erect 
but stepping from leg to leg or otherwise exercising the 
legs Alhumui however appeared in the urine in three 
minutes after the child stood erect in extreme lordosis and 
kept perfectly still There was 1 per cent the third minute, 
2 per cent the fifth 3 per cent the fifteenth, and 10 per 
cent b} the thirtieth minute 

Further tests confirmed the importance of the factor, 
keeping still in the genesis of intermittent albuminuria, when 
this factor was superposed even on moderate lordosis Of 
the 204 children examined albuminuria could be induced b) 
lordosis alone in onl} 3 per cent and b} a change from the 
seated to the erect posture (orthostatism) onl} m 13 per 
cent Both together, the children not keeping still, induced 
albuminuria onl} in 16 per cent But the combination of 
lordosis orthostatism and muscular immobilit} induced more 
or less albuminuria in 49 per cent The findings in the 
various groups arc listed in detail in twelve tables They 
show that the restlessness of children responds to a physio¬ 
logic demand and that children should not be expected to 
sit still in school The school desk should be arranged 
to avoid inducing lordosis The "negative" distance between 
bench and chair gave albuminuria in 34 4 per cent of the 
children He declares that the "zero distance” is the ideal 
for desk and bench, thus protecting against malposition of 
the spine and not inducing albuminuria He explains the 
anatomic and physiologic conditions with illustrations, which 
are liable to start the albuminuria when the normal play 
of muscles and the local circulation arc checked in children 
bv keeping motionless 

BulleUn de I’AcadSmie de Medeclne, Paris 

October 5 LX\iy No ^0 pf 341 376 

52 'Sodium Hipochlorite in Abortive Treatment of Infection of 

Wounds Carrel Pakm and other* 

53 * Mumps Plus Epidemic ifeningiu! (Or^illons ct m’eningite 

cWbro-spinalc) P Sainton and J BovqueL 

October 12 Ad 41 pp oJ74ZS 

54 Formation of Blood CorpuJcles from Hcraaloblasti; in Pigeons and 

PouUrv (De la formation du sang sur les cellules vaso 
formativcs des oiseaux) G Hajem 

55 'Serotherapy of Acute Poliomyelitis Thirty fwo Cases A- Nelter 

56 Suture of Completely Severed Spinal Cord (Aote sur iin cas 

de rctour pvrtiel de la motibte voloniaire survenu apres suture 
de la moelle epinicre complitement scctionnee par un eclat 
dobus—intervention pratiquee 130 ]ours apres le traumatisme.) 
Lortat Jacob E Girou and Fcrrand 

52 Abortive Treatment of Wounds—Tins method of treat¬ 
ing wounds has been described m these columns recently, 
October 2, p 1221 The work issues from the Rockefeller 
Foundation laborator} and hospital at Compiegne. Carrel 
states that with it infected wounds were completelv sterilized 
and could be closed like an aseptic wound For this hoiieter 
the hypochlorite must reach every remotest crevice of the 
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53 M„„p, ..a M.n.„g..._,„ .he case descnbed, .he «.= ^cacs oT^o^rr.ld.^errFrlr^S’a.f,"'”^ 
clinical picture of the mumps was unmistakable when, the 59 Phenol Treatment of Wotmas —Menciere nni,r« h i 
seventh day meningitis developed It was regarded at first freely into the wound andThen nnsefit out v^th alcZl 
nrnrer^ h ^^^'ohcment of the meninges in the mumps and is convinced that this heroic measure has saved man\ 
flu a cultivated from the spinal men in his charge not only from amputation hut has saved 

fluid and antimenmgitis serum soon cured the patient The lives as well He has seen it arrest gas gangrene alreadf 

seemedTo"'” under way and he advocates “phenoliza^on^’ as a life- 

seemed to confirm the assumption that the meningeal symp- saving measure when the wound is deep, soiled and of a 

oms were due to the mumps Certain cases reported as bad aspect The phenol works down deeper than other 
such in the literature must have been in reality cases of antiseptics After rinsing out the phenol with alcohol he 
the combination of the two diseases anplies an embalming mixture of 10 gm each of iodoform, 

55 Epidemic Poliomyehtis —Netter devotes six pages to euaiacol, eucah-ptol and 90 per cent alcohol, with 30 gm' 
tabulation of the details of thirty-two cases of epidemic Peruvian balsam and 10 c c ether He uses 9 parts phenic 
poliomvehtis with the modifications induced by mtraspinal crystals dissolved bj 1 part alcohol—onij just enough 

serotherapi These and the return of sjmptoms when it liquefy them He fills the wound up with this, and with 
was suspended too soon, demonstrate the efficacy of the ^vnall tampons works it into all crevices After one minute 
measure he reiterates a minute and a half in gas gangrene, he rinses it out 

It not only arrests the progress of the paralysis but makes alcohol, using three or four liters, and then applies 

It retrocede to a complete cure as a rule, on condition that embalming fluid or the same wulh ten times the amounts 

the serotherapy is applied early enough that is from the alcohol 


first to the fourth day of the paralysis The serum was 
derived from persons who had had the disease within six 


60 Orthopedic Surgery in War—This entire number is 
devoted to orthopedics and protheses for wounded soldic’-s 


weeks up to tw^entj-nine years, the average interval was training to "uncripple the cripples,” that is, to enable 

five years The serum seems to retain its specific properties them to be self-supporting Each article is profusely 

for more than tliirtv vears He sterilizes the serum by illustrated 

tjndallization, and injects from S to 13 c.c into the spinal Presse Medicale Pans 

canal for eight days m succession on the average It is October 25 XXIII No }i pp 417 424 

better tolerated by the spinal canal than horse serum but 71 Fractures of the Lower Jaw m War, Anatomic Conditions. L 

still It evokes an inflammatory reaction, with sometimes Imben and P Pea) 

transient fever and pains In his 32 cases the care was Gejose Glucose Lead Culture Medium Differentiates Tjphoid and 

a A 4. , j. Paratjphoid A and B Bacilli P P Levy and P Vallcrj Radot 

complete and rapid in 0 , improvement approximating a 

^ >y v jc j ui j October 2S, No 52 pp 425 452 

cure in 3, 7 were very much and 5 considerably improv'ed r ^ , 

T_ c i .1 / I ”3 Treatment of Psvehoneuroses in the Active Army (Psycho 

In 5 Others the influence of the serum was questionable, and nevroses de guerre) Grasset 

in 3 no modification was apparent In 7 cases the bulb was 74 Early Sterilization of Wounds with Superheated Air or Ovygen 
inv’ohed and these all terminated fatallv’, as also one H L Reverchoo, Vignat and Vaucher 

other case It is possible that monkey serum may prove ,, , ,, , ^ 

to answer for therapeutic purposes, although the disease 

seems to be more serious in them even than in man, aid t'r u' ** r-c- ^^1 ,1 u i 

1 I 1 1 _ 1 .. 75 Chiuscs and Cure of Itching (Entsteliung und Beseitigung tits 

they are liable to succumb early to it JucLens ) P G Unna Commenced in No 42 Continued 

76 ’The Viscosity of the TJnnc C Posner 

77 Clinical and Bactenologic Findings in Dysentery Plua Typhoid 
(Mischinfektionen von Ruhr and Typhus ) M Soldin 

7S Infectious Diseases in the Active Army (Meme Kricgscrfahrun 
gen liber Infehlionskranliheitcn ) Grundmann To be concluded 

79 Roentgen Localization of Foreign Bodies (Zur McthodiL dcr 
Frerndkorperlohalisation ) R Furstenau (Erwiderung) W 
Salow 

80 Medical Aspects of War Htstoncal SI etch (Historisches zur 
Kriegsmedizin in Frankfurt a M ) W Hanauer Commenced 
in No 42 

81 Legal Decisions Affecting Physicians (Aerztliche Rechtsfragen ) 
H Lieskc 

76 The Viscosity of the TJnne—Posner remarks that U 


Pans Medical 77 Chmcal and Bactenologic Findings in Dysentery Plus Typhoid 

ir V 14 t,h 24 5 250 (Mischinfektionen von Ruhr and Typhus) M SoIdin 

r- A 0 41, pp j,g Infectious Diseases in the Active Army (Meme Kricgserfahnin 

57 'Potato Bread in France After the French Revolution (Pam gen iiber Infeklionskrankheitcn) Grundmann To be concluded 

economique pain de pommes de terre pam K ) E ilaunn Roentgen Localization of Foreign Bodies (Zur Mcthodik dcr 

5S Autoregulating Extension Device for Compound Fracture of the Fremdkorperlokalisation ) R Furstenau (Erwiderung) W 

Femur L Senlecq Salow 

59 'Phenol Treatment of Gas Gangrene Menciire gO Medical Aspects of War Htstoncal SI etch (Historisches zur 

Nos 1516 pp 261 o04 Kriegsmedizin in Frankfurt a M ) W Hanauer Commenced 

j . , in No 42 

60 'Orthopedic Surgery for the Wounded A Mouenet gl jr^cgal Decisions Affecting Physicians (Aerztliche Rechtsfragen) 

61 Artificial Legs on the Market. Amputation of Half of the 1 high L,eske 

(Etude critique des appareils frangais pour amputations ae 

cuisse a la partie moyenne) Ducroquet Viscosity of the TJnne—Posner remarks that U 

62 Open Ext^sion (L« Comparatively simple matter to determine the viscositv 

lVp'.“™r H S.f of . 1 .. ...me .n companion to cNamm.np ll.at of Ihc Mool 

63 Peritoneum Sheath (from Herniotomies) to Isolate Nerves and Neither sugar nor albumin m the unne scems to affect Its 

Tendons L C Baillcul PTa i z t 1 n viscosity in the least, but the blood corpuscles displa) 

64 Vocational Training for Crippled Soldiers (De la r6adaptat.on ^ tendency in this respect, especially the whites, an 1 

gt de la recdu«t.on au travail des blesses et des tnut.les de la even more than the blood cells Tbc V.SCOS.tv 

6v Tr^nmg Crippled Soldiers to Regain Use of Their Limbs (La increases With the concentration of urine and measures to 

reeducation des raouvements chez les blesses de guerre) P ,nereasc dlUresiS not only ward off production of concrc- 

Kouindjy , , w nHe nf the Face and ments bv rinsing Out the kidney and urinary passages, but 

66 Repair of the Jaws A^ter Mutilating Wou beneficial action by reducing the con- 

“ > J- ccntration o! the pnne The benefit .n h.hms.e from eoorie. 

r fltff Toints' (La mobilisation applications au of alkaline mineral waters is explained by the lowering of 
" b'Oe mm™. H s..... the „scos,.p of the nrmc under their rnfinence 

68 Fulminating Perfringens Septicemia A ter m „ , -r.,.!! Aprrfp. Basel 


"trrCo^tte^anr&eT'’"^'^""^ ^ Correspoudenz-Blatt fur Schweizer Aerzte, Basel 

69 Mmor Wounds of the SkniB (Embarrures et lesions dure October 25 XLK No 45. PP 1345 1576 

menennes) J ^levez cbiriirgic gg •Extrapleural Pneumolysis Suppkmentcd by Injection of rinfim 

70 Hehotherapv for the Wounded (Cure de 0.5 extrapicuraler PneumoIy*e imt 

de Guerre ) P E Jlorbardt tiger Plombierung nach Baer) F Ocri 

r; WloX ,W?e5tfs.'en”hLrg sroat, lo'a.es, and rPe.bod of compreaa.ng the lung b. .„,cc„on of par 

'k.. 
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hing I’i first fictacficd from all comrcction with tlic wall 
working tlirough tlic small hole made li\ partial resection of 
a rib Tlic pleura is separated with the lung, the pneu- 
molvsis thus being done between the costal pleura and llic 
endotlioracic fascia o\cr the caviU in the Inng The ca\it\ 
wall IS then pushed in to close it up complctclj and the space 
left between the costal pleura and the chest wall is filled m 
with a paraffin mixture which is still kncadablc at bod\ 
temperature The incision is then sutured llic aim is 
practicallj the same as that of artificialh induced pneu¬ 
mothorax but the filling tccliiiic can be applied when con¬ 
ditions prevent effectual therapeutic pneumothorax Tin. 
operation and filling arc done under local anesthesia then. 

IS too much danger of aspiration of crushed lung tissue for 
general anesthesia to he used \mong the advantages arc 
the exact dosage the limiting of the compression directh 
to the cavitv area and tiic fact that no repeating is ncccssarv 
The experiences were all favorahlc m the three cases 
reported and Ocn thinks that this should outweigh the 
theoretical objections to this technic The three cases arc 
described in detail with illustrations One patient was a 
delicate voung woman who for four vears had had an apical 
process vv ith cav itv profuse expectoration slight hemor¬ 
rhage and periods of fever Since the paraffin was injected 
fifteen months ago she has regained her earning capacitj 
and except for a brief set-hack in the w inter has been free 
from fever and almost free from sputum The second patient 
v'as a voung man with signs of pnimonarv tuberculosis since 
190® \s the cavitv was obliterated and held compressed hv 
the paraffin the dram on his health from the suppuratian 
was arrested and with it the effects of toxic action the 
fever and the cvauosis subsiding Both lungs had cavities 
but bv obliterating the one large cavitv conditions were 
materiallv improved and the lung processes have shown no 
progress during the twentv-one months since In the third 
case the large cavitv was m the lower lobe and had na* 
shovvm much if anv benefit under a vears treatment in a 
sanatorium The man of 27 was subject to hemorrhages 
increasing in severitv with fever and much expectoration 
He has now apparentlj regained his earning capaevtv and is 
free from all disturbances No damage seems to have resulted 
from the filling m anv case In each instance an ineffectual 
attempt had been previously made to induce a pneumothorax. 

Mduchener mediruusche 'Wochenschnft, Munich 

October 19 L\U Ko ■»’ tf 1*^2 

83 *Colonmctcr in Quantitative Analvsis (Ueber kolonmctnschc 

Bc&lvmmungsmcthodcn die quanmauve BceVitnmung von Har 
ncmcisa \ ) W Autennetb and F Mink 

84 •Roentgen Treatment of X cncreal Bubo K Kail 

85 Slight Hematuria nith Sound Kidnevs Before Onset of Spasmodic 

Stage m Four of Five Cases of \\ hooping Cough. fBefund von 
Er>throzyten und Erytbror>-lcnr>lindern im Ham bei Kcuch 
buElcn vor Ausbruch des spasmodiscbcn Stadtnms) E 
Komm nn 

86 Snalloned Tooth Plate Ejected under the Influence of Sub¬ 

cutaneous Injection of an Emetic (2 Falle ton verschlucktcm 
Gebiss gebcilt dutch suhkntanc Apomorphminjektion ) Gcrstcin 

87 Progress in the Physics of the Roentgen Rays A Sommcrfcld 
SS VV ounds of the Skull (Richtlimen in der Bchandlong dcr Schadcl 

tangentialschusse ) M W'llms. (L eber den lerebellaren Symp 
tomenkomplev m seiner Bedeutung fur die Beurteilung ton 
Schadelvcrletztcn ) K Goldstein 

89 Heart Disturbances in Soldiers. (Die Herzkrankhciten und 

Herzstorungen der Soldatcn im Fclde ) E. Schlesmgcr 

90 Broad Cotton Rings Veiled with Gauze for Open Treatment of 

VV ounds (Offene VV undhehandlung mit ZellstoSmullrtngen ) 
Lorchcr 

91 Orthopedic Appliances for the Wounded III (Arbcitsschicne 

tur Radialislahmung) A Hejmann 

92 Treatment to Loosen Up and Counteract Cicatriaal Contracture 

(Leber ertteichcnde Behandlung) J Frankcl Commenced in 
No 41 

83 The Coloiimeter for Determination of Albumin m 
Unne—In this tenth communication on coloriraetrv, Auten- 
ricth and Mink give the quantitative findings in regard to 
the albumin m the urine m eleven cases as tested bv various 
technics With the gravimeter and the colorimeter the 
figures were rcspcctivelv 2 812 and 2 86 per thousand 116 
and 1 15 3 86 and 3 88 2.8 and 2 8 322 and 3-13 0062 and 
091, 0 302 and 025 124 and 126, 0 424 and 0 47 436 and 
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4 47 203 and 2 These figures confirm the precision of the 
colorimeter technic Thev give the minute details of their 
Icchtiic as adapted for the general practitioner Thev refrain 
from boiling the urine dircctlj, hut heat it for five minutes 
in boiling water A number of minor points arc mentioned 
that facilitate the test 

84 Treatment of Venereal Bubo wdth Roentgen Rays — 
Encouraged b\ the benefit from roentgenotherapy in tuber¬ 
culous glandular disease Kail has been applying it in treat¬ 
ment of venereal hiibos during the last eighteenth months 
The results have been so good that he urgcntlj advocates 
tilts method in their systematic treatment, especially in the 
carU stages before much inflammation has developed The 
treatment is more successful before there is suppuration, the 
pain subsides and the patient is able to go about without 
disturbances of any kind from this source Even after 
fluctuation has set in the leukocytes are destroyed by the 
Uoentgen ravs and all arc apparently absorbed The fluctua- 
tion the pain and the redness all disappear, and the infiltra¬ 
tion gradually retrogresses but the spot is left pigmented 
Even indolent syphilitic bubos respond promptlv to the 
Roentgen ray Developed abscesses have to be evacuated 
with an incision but the secretion ceases and the abscess 
heals quicker under exposures afterward Doses of 10 or 
20 \ arc ample for the purpose with a 02 mm aluminum 
filler 

Wiener khnische Wochenschnft, Vienna 

September SO \ Xl'Ifl Vo S9 pp 1049 1072 
03 Experiences with Tjphus (Klccktjphus) L Dctrc 

94 •Spontaneous Agglutination of Blood Corpuscles m Malana 

(Sponlanc HTmagghitination ) R Biglicn 

95 The Lrochrotnogen Reaction a Valuable Differential Sign of 

T>pho}d (Die Lrochromogen Reaktion Weiss im Hame bei 
Tjphus abdominahs ) V Srestka 

96 Tccimic for Production of Dactcnal Vaccine (Baktenemmpf 

stoff Hcrstcllung ) O Low'y 

97 *D«sturhances in Mictunlion After Getting Chilled (Vcrsuch einer 

Analyse der ^flktlonsanomallcn nach Erkaltungcn ) O Sch\ arz. 

98 Detection of Simulation of Deafness b> Mouth Reading Exercises 

(Entlarriing von Taubheit und Schwerhongkcit Simuherenden ) 
/ Kmdlmann 

99 Emergency Extension Deuce Tklade from Four Guns for Fneture 

of Femur (Em transpombler Strcck Hange Verband fur 
Obcrscbcnkclschussfraktur) H H Schimd 

October 7 No 40 Pt> 107S JJOO 

100 'Vascular Er>thcTna (Emc bisbcr nicht beschnebenc Dermatosc 

Erythema vasculosum) B Lipscbutr, 

101 'Contusion of the Abdomen Three Cases N Moro 

103 Subcutaneous Gnnulomas Secondary to Wounds K Wagner 
lOJ Acute Pohomychtis in Austria (Vorkommen der spmalen Kinder 
iThmung in Oberostcrreich m den jahren 1909 bis 1913 ) 
G Stjcflcr 

J04 How Cholera Was Stamped Out in Three Days (Bekampfung 
der Cholcraepidemie im pronsorischcn KnegsgcfangcnenlaRcr 
2 u K S ) L. Detre 

105 improused Pasteboard Splint (Emc Hohlschicne aus Pappen 

deckel zur SelbstanfcrUgung geeignet ) C Springer 
October 12 No 41 pp 1101 1128 

106 Bactenologvc Diagnosis of D>senter> C Salvis 

107 Tjpbus in Cahcia True Typhoid (Zur Fragc des Flcck-tjahus 

auf dem galizischen Knegsscbauplatie) W ^P'lt 

108 Romteen Localization of Foreign Bodies in the Tissues V F 

HesSs 

109 Ha-micss Pumpkin Seeds More Effectual Than Male Fern m 

Treatment of Tapeworm (Ueber Bandwurmkuren) L. 
Slefanowicz. 

no 'Twenty Five Casts of Foreign Bodies m Larynx Trachea or 
Bronchi K- Kofler Coromcnccd in No 40 
tu Espenencet While a Prisoner in Russia and During the Escane 
Through Turkestan R Stnsouer 

112 Prophylaxis of Venereal Disease at Close of the War Brand 

w cmer 

94 Spontaneous Agglutination in Malanal Blood —Biglicn 
reports from the Malaria Laboratorv at Tuctiman (Brazil) 
that spontaneous agglutination was noted m 158 of ('00 
malaria cases The test was positive in 56 per cent of the 

113 tertian malaria cases and in 55 per cenL of the 55 
quartan while it was positive in 63 per cenL of the 103 
cases of malaria of the tropical tvpe Tlic findings were 
also positive m 54 other cases with svmptoms of malaria 
but no parasites to be found in the blood This spontaneous 
agglutination was noted likewise m puerperal septicemia and 
also in the pregnant women examined In tuberculosis ai d 
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typhoid tlie response was negative, as in heaJthy blood The 
test was made with Ross’ drop method, instead of the drop 
of blood drjing evenly, tlicre is clumping of the blood 
corpuscles m a few seconds if the phenomenon occurs 

97 Disturbances in Micturition After Getting Chilled_ 

Schwarz has encountered a number of cases of painful or 
scanty urination or enuresis in soldiers on active service 
exposed to the vicissitudes of the weather No organic 
trouble could be discovered, but the jet was exceptionally 
pouerful The painful tj'pe of disturbances resembled the 
dj suria u ith enlarged prostate, m two cases there was com¬ 
plete retention Analysis of the various cases suggested a 
robable peripheral infectious nervous affection as the cause 
of the trouble in some cases This entailed either hypertony 
of the detrusor nerve, with consequent incessant desires to 
urinate and forcible expulsion of the urine, or it entailed 
paresis of the detrusor and depressed sphincter functioning, 
thus preventing the normal voiding of the bladder 

100 "Vascular Erythema’’—Lipschutz discovered among 
the soldiers in his charge at Przemysl twenty cases of an 
acutel} developing skin affection which was new to him 
Red spots appear on the skin resembling the roseola of 
sjphilis, but the minute ressels in the area arc extremely 
dilated and congested This circumscribed erythema lasts 
from one to several days, it appears mainly on the chest and 
back, and displays a marked tendency to recur One man 
related that he had had this affection return again and again 
during the last few rears There was no break m the 
epithelium, as would have been the case if the efflorescence 
had been the result of an insect bite The dermatosis, 
Lipschutz adds, is most certainlj not an inflammatory process 
nor what is generally called a circulatory disturbance 

101 Contusion of the Abdomen—Moro reports a case of 
a pseudocist in the pancreas with recovery after the walls 
of the car ity had been sutured to the skin to facilitate drain¬ 
age The operation followed in about a month after the 
contusion Pams in the pancreas region developed after 
healing of the fractured ribs and arm The pseudocyst con¬ 
tained 1 5 liters of fluid and continued to secrete profusely 
for three weeks but recovery uas finally complete aft'r 
cauterization of the fistula In the second case the spleen 
had been torn across down into the hilus by the contusion 
and It was removed The muscular defense and the free 
fluid in the abdominal cavity called for tlie laparotomy A 
not long preceding scarlet fever had predisposed the spleen 
to a rupture as it was nearly twice the normal size and 
abnormally soft Seven months later the boy was apparently 
in perfect health but the leukocytes numbered 12 300 and the 
lymphocj'tes formed 30 per cent , the eosinophils 16 per 
cent, showing a certain influence on the blood picture from 
the lack of the spleen 

In the third case there was muscular defense on the rigin 
side of the abdomen after the contusion but there viere no 
signs of free fluid and no spontaneous pam except between 
the shoulders No vomiting, no urinary derangement, and 
the shock was transient The pulse was normal, but this 
must be regarded as an abnormally slow pulse as after such 
a contusion the pulse usually runs up The liver 
crushed and torn, three large and several small pieces having 
been pried off from the liver bj the contusion Suture v as 
impossible and the man died the seventeenth day after pre 
sentmg jaundice from the second daj 

no Foreign Bodies m the Air f ® 

mortalitv m the twentv-five cases reported from Chiaris se 
Tee m the last five years One patient was a v oung -an m o 
whose throat a com had slipped over five -onths before 
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for nearly six months The first roentgen examination had 
e udently shown the com (a Krone piece) from the s.-R 

X ^ j ‘"a median line, and its shadow 

had been overlooked As there were no further disturbances 
from Its presence, the suspicion of a foreign bodj was 
abandoned The patients were ^een soon after the foreign 
body had been aspirated m all but eight cases In one of the 
latter group a two-teeth piece of a set of false teeth had 
been in the bronchi for seven jears, inducing disturbance-, 
ascribed to other causes as the false teeth had been assumed 
to have passed into the stomach 

as often as 11 

he left bronchus In some of the five cases of a foreign 
body free in the air passages, it could be heard hitting 
against the vocal cords In one case the cough was tiscnbcil 
to recurrence of whooping cough Direct upper bronchos¬ 
copy was applied in twenty-four of the cases but m one 
the swelling of the bean rendered tracheotomy at once impcn- 
tive The extraction was always found easiest with the 
patient in the dorsal decubitus, possiblv with the upper part 
of the trunk lowered The suggestion is made that hard 
smooth foreign bodies, such as glass beads, which it is some¬ 
times so hard to grasp, might drop out of themseh'es if the 
patient was under the influence of a general anesthetic and 
then turned with the head downward Reflex contraction 
prevents the dropping out of the foreign body when this u 
done without general anesthesia, but with the muscles relaxed 
it might be worth a trial before starting on tracheo-bronchos- 
copj Large quantities of phlegm or pus interfered with the 
extraction in some of the older cases, this was combated by 
injection of morphin and lowering the head in some of the 
cases In one case the tip of the instrument was bent so 
(hat It could be introduced into the hole in a bead which 
kept slipping out of the extracting forceps The patients 
were not allowed to talk after extraction of the foreign body, 
to spare the larjnx and cold was applied externally to the 
neck, and the food given was all fluid and cold In five cases 
tracheotomy became netessarj a few hours later, on account 
of swelling of tlie mucosa of the subglottic space, and large 
amounts of secretions were voided through the caniiiila, aftci 
V hich healing proceeded rapidiv Kofler remarks in con¬ 
clusion that an elliptical shape for the tubes used in 
tracheobronchoscopy and csophagoscopy permits a much 
more spacious lumen than a round tube, especially for chil¬ 
dren The curve of an elliptical tube also permits belter 
inspection of the field 

Zentralblatt fur Chirurgie, Leipzig 
October 23 XLII No 43 pp 769 784 

113 "Appantus for Extension Permitting, from the Pirst, Passive or 

Automatic Movements of the Joint (Strcckverbanilapparat mit 

passivcn Gclenkbeii egungen und Streckvcrbandnpparat mit auto- 

matischen Gelenkbewegungen ) Ansinn 

114 •Ekehorn’s Operation for Prolapse of the Anus J Becher 

113 Extension Apparatus Permitting Exercise from the 
First—\nsinn states that the stiff knee and atrophied 
muscles encountered so often after a fractured femur Ins 
healed, demonstrate the need for exercising the knee from 
the start To meet this he has devised an apparatus with a 
T splint which applies extension to both tliigli and leg, leaving 
the knee free and balanced so that it is easy to raise and 
lower the part controlling the thigh The attendants can 
thus exercise the joint from time to time or the patient can 
do it himself with a rope and pullej, or it can be kept up 
da> and night bv connecting the apparatus with a sma 
electric motor In the thirtj cases in which he has apph d 
this apparatus to date the effect realized has surpassed tlic 
highest anticipations the fracture healing without a trace 


coughing at first, but after that not the shghtest ankylosis or muscular atrophy while consolidation w 


showed no trace of the com ana ,,as technic for this operation was described m iiiE 

A into the stomach Five months later lus t ^ devised tor children, but Bichcr 
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md tied over tlic sncnim The thrend vvis left for twen^ 
div *1 the tinipon frerjucntlv renewed 'ind the thread drawn 
along each time The aim ii to induce an irritation in the 
passage bored bv the curv ing needle passed around the anus 
and kept open bv the thread The slight irritation causes 
production of enough cicatricial tissue to hold back the 
prolapse 

Zentialblatt fur Gynukologie, Leiptlg 
October 2 \\\/\ No ff <■!/ 

Its ‘Hirschspning's Disease Preventing Delivery (Megatolon als 
Ccburtshindcmis) R T Jaschke. 

us Megacolon Impeding Delivery—Tlic apparently 
healtbv voung v oman was at the tenth month of her first 
pregnanev when she applied for relief from obstipation A 
large tumor was found almost filling the small pelvis, and 
assumed to be an impacted cervical mvoma Under castor 
oil and enemas the bowels moved dailv and the patient 
seemed in the best health with good appetite When labor 
set in the child was delivered bv cesarean section and the 
tumor was found to be the sigmoid flevurc measuring 60 cm 
m circumference the entire large intestine enormousli dis¬ 
tended with thickened walls The patient seemed to be 
doing well under measures to clear out the mcgacolon but 
collapsed the si\th daj with symptoms of severe intoxication 
Necropsy showed ulceration throughout the colon but no 
peritonitis The suture in the uterus was intact. Notwith¬ 
standing the extensive ulceration in the large intestine and 
the quantities of feces extracted or voided spontaneouslv 
no blood had been visible in the stools Jaschke thinks that 
there must have been some chemical decoloring process at 
work. \\Tiether the megacolon was congenital or acquired 
15 not knowai but there was a historv of one severe illness in 
childhood with no movements of the bowels for eight davs 

Grice Midicale, Athena 

June 115 \l II A or 2/2’ t'p 2124 French Sulplemcnl to 
latnfci Proodoi 

116 'Typhoid Pyonephrosn P Soubeyran and S N Oeconomos. Con 

eluded in f>o 13 

August Scftember Nos ISIS pi 29 32 

117 'Treatment o{ Patnsyphilitic Affections J Cecikas. 

116 Typhoid Pyonephrosis —Soubev ran and Oeconomos 
report the case of a youth of 17 who developed right 
seropvelonephrosis during convalescence from severe tvphoid 
The kidney was drained with two tubes and conditions 
apparentlv righted themselves Three months later however 
high fever and pyuria alternating with retention compelled 
nephrectomy The kidney was found distended with pus 
The walls were so thin and degenerated that the organ looked 
like a pig bladder full of pus The patient promptly 
recovered after its removal Records of onlv six eases of 
the kind were found m the literature all but one in men 
The pyonephrosis became manifest the thirteenth dav in one 
of the cases during convalescence in most of the others and 
from one to several months later in the rest 

117 Treatment of Tabes and Paralysis—Cecikas relates a 
few striking cases from his practice to emphasize his state¬ 
ments as to the clinical cure possible in tabes and general 
paralysis when thev are detected early and given vigorous 
treatment The increasing proportion of mild and abortive 
types of these affections mav be credited he remarks to the 
more energetic treatment we are now giving syphilis We 
know he continues that mercury stored in the tissues gets 
into the circulation again in waves of elimination hence its 
capricious reappearance in the urine often after prolonged 
eclipses Secondary lesions refractory during the course of 
treatment mav retrogress during this flux of mercury into the 
blood and gradually disappear entirelv ” He sav s of salv a-- 
san that as it is precipitated bv bodi fluids the greater por¬ 
tion fails to have anv action until it gets dissolved again 
In order to augment the action on the parasites without 
increasing the toxicitv be advocates combining salvarsan, 
mercury and arsenic. The very gradual elimination of the 
two latter renders the treatment with the three practically 
successive even when they are given together The mavn 


point 111 treatment is to suspect possible tabes or paresis in 
every case of ncrv'ous trouble, even mere neurasthenia, insom¬ 
nia, vertigo or pains and any tendency to weakness or anemia 
or loss in weight m an old syphilitic The scrum should be 
examined for the Landau and Wassermann reactions and its 
power to digest brain tissue, and the cerebrospinal fluid 
should be examined for its albumin and cell content and its 
power to deviate complement. 

PolicUnico, Rome 
October 24 WII No 43 pp 1437 146S 

118 Punfication of Vaccine (Sulla puiificaiionc <5cl vacclno Jen 

nenano ) !>. M Spolvcnnt 

119 'Gonorrheal Keratosis of the Penn (Cheratosi blenorragica del 

glande) G C Sanfilippo 

119 Gonorrheal Keratosis—In the case reported the man 
was being treated for acute gonorrhea with involvement of 
one knee when circinated lesions of keratosis developed on 
the penis commencing around the urinary meatus They 
were the characteristic gonorrheal horny patches, and all 
subsided as the gonorrhea yielded to treatment, thus con¬ 
firming the gonorrheal nature of the affection It was the 
voung mans second experience with gonorrhea after an 
interval of five years 

Rlforma Medica, Naples 
October 16 XX\I, No 42 pp 1149 1176 

120 Technic for Mnki-'g Antityphoid Vaccine (Alcune norinc di 

iccmca per la p maratione det vaccini del tipo antitiffco Col 
tivanone del genni e dosaggio del vaccim ) F Porcelli Titone. 

121 Three Day Fever at Naples. C JIartelli 

October 23 No 43 pp 11771204 

122 Classification and Treatment of Arrhythmias (Sulla terapia delle 

cardiopatie I) G Rummo 

123 Melabolism of Nitrogen in Exudates (Ricerche cUniche e sperf 

mentali sul metabolismo dell aroto negit essudati) F iUzona 
Commenced in No -12 

Brazil-Medico, Rio de Janeiro 
October 2 XXIX No 37 pp 239 296 

124 Action of Pyrelhmm on Mosquitos A da Costa Luna 

October 16 No 3S pp 297 304 

123 Brarilian Species of Genus Tetrameres Cliplm, 1846 L. Travassos. 

126 Urethroscopy in Men A. Pereira To be continued. 

Semana Medica, Buenos Aires 

August 5 XXII No 31 pp 155 IS2 

127 The Oscillometer in Diagnosis of Jlitral Valvular Disease R A 

Bulirich 

128 Encouraging Results ■with Radium Treatment of Certain Affections 

of the Middle and Internal Ear (Radiumterapia en algunas 
afecciones del oido ) D J Spinetto 

129 The Pulse with Heart Disease. <EI pulso en las enfermedadea 

de! coraion ) E Rodriguez. Concluded in No 32 
August 12 No 32 pp ISo 210 

130 Historv and Present Status of Serotherapy of Bubonic Plague. 

J Moreno Concluded in No 34 

August 19 No 33 pp 211 233 

131 'Severe Poliomyelitis with Recovery Under Injections of Con 

valescent s Serum G A Alfaro and J M Hitce. 

132 Inflatable Girdle to Sustain Sagging Stomach (Ptosis gastnea 

y cintura neumatica hypsogartnea de Ennquer.) J F M 
Gomez. 

133 Technic for Testing Antitetanus Serum G Tizzoni and P 

Pcrrucci 

AuQUit 26 No pp 239 266 

134 Present Status of Artenosclerosts C P Mayer Commenced 

in No 32 

135 Case Showing Danger of Mistaking Fibroma Under the Mucosa 

for Retained Scrap of Placenta F A Deluca. 

131 Serotherapy of Acute Poliomyelitis —Alfaro and Hitci. 
report the case of a 7 months’ babe completely paralyzed by 
the fourth dav of acute poliomyelitis, swallowing was diffi¬ 
cult and respiration shallow and irregular As the condition 
was growing worse, 2 cc, of serum from two children who 
had had the disease a few months before was injected into 
the Childs spinal canal the seventh day of the disease 
Improvement was evident and it continued to progress under 
further dailv injection of 1.5 2 or 3 cc. of the serum all 'he 
paralysis subsiding There was no local or general reaction 
to any of the injections, and a total of 25 c.c. was thus injected 
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in the course of two weeks The child was soon completely 
restored The} followed Netter’s technic The three middle 
injection^ were of serum from a toung woman w'lth diffiue 
m^elltls, the diagnosis of poliomyelitis proved a mistake m 
this casa 

Russkiy Yrach, Petrograd 
XJV, No 36 PP S41 864 

136 *}\ar Psjchoscs A V Ger\er Commenced in No 34 

137 Indophenol Oxidase in Tissues of Animals, and the Variations 

Caused hj Staphjlococcus Infection B I Slcitzoff and L N 
Cherneisky 

13S * Vaccination Against Gaseous Gangrene V I Ncdngailoff 
139 *Tlic Jfethod of Rowntree and Gcraghty in Functional Diagnosis 
of Renal Diseases E IM Naroditzkj 
0 'Experimental Infection of Siberian Marmot nith Plague During 
Hibernation N A Gaiskj 

No j/, PP 865 888 

141 Operatiie Treatment of Hernia B K Finkelstcin 

142 'Sequestration of the Liver After an Operation for Acute Appen 

dicitis L. G Stukkej 

143 Acanthosis Nigricans P S Gngoneff 

144 'Tetany Successfully Treated ivith Parathjroid Extract D M 

Rossij skj 

145 Apraxia S A Liass 


136 Psychoses in the Russian Army, Absence of Alcoholic 
Insanity—Gerver divides the war ps}choses into three 
classes To the first belong psychoses arising in persons 
without any hereditary' taint, being caused solely by the war 
en\ ironment and violent emotions resulting from battles 
To the second class belong psychoses tliat ivould develop in 
ordinarv' circumstances of peace, but which were prematurely 
brought on by the war Here belong dementia praeco^ 
manic-depressiv'c insanity, paranoia, paralytic dementia etc 
To the third class belong traumaUc psychoses, caused by 
wounds and contusions The psychoses of the first category 
do not differ in any way from the old types, but they mav be 
subdivided into those caused by battles, by trench life and 
the rear guard psychoses Clinically they belong to the acme 
mental disorders, amentia and asthenic psvehoses Fre¬ 
quently they develop in the form of neurasthenic insanities 
The specific character of war psychoses of all the three 
classes consists in the peculiar coloring and the character 
of the hallucinations, illusions, delusions, and the patient’s 
conduct The contents of the hallucinations and delusions 
are the experiences of the war life Another feature is 
depression, followed often by excitement, and confusion of 
consciousness The character of the battle (artillery 
infantrv bayonet attacks, etc), the duration of the w^ hfe 
at the front, the course of military events (offensive or defen¬ 
sive, victories or defeats), and the general morale of the armv 
determine the larger or smaller proportion of psychoses tin 
develop Gerver further claims tliat in the present campaign 
the amount of psvehoses is comparatively small, about 1 per 
thousand in the previous wars the rate was 2 or 3 per 
thousand' The mam cause of the decreased rate is t'>yota 
absence of alcoholism In the Russo-Japanese War this was 
Ssp„S.bl= for on, thrrd of all the psy*os« f 
campaign there has not occurred a single case of alcoholic 

'"l38 %'accine Against Gas Gangrene —Nedrigadoff offers 

> L=rora„= 

Tot: "Id 

plS“'a“™»'' Wb' "’•Uf colkef mbe'wls 

,l,e anrount of ‘ or fiten nnnntes Tbc 

then thoroughly shaken fo ^ through a small piece of 

contents of ^’JramKn?"r ^BerkefeH biter 

eVTo tb?rrn-‘«= 

reddtsh ilntd A-tP- Tm 

two hours to prepay . of a Chamberland or BerkeWd 

mg, can be used m °4kes six to eight hours The 

candle, but the hea mg n^ethod was used on a guinea- 

vaccine prepared by the fi h ^ pa,nful edema 
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opportunity to use it on men, as in his cases of gas infection 
death rapidly followed 

139 The Phenolsulphonephthalein Test of Kidney Function¬ 
ing—Naroditzky studied this reaction m thirti-seven cases of 
various renal lesions and in nine subjects with apparently 
healthy kidneys The test was always made in the morning 
the reagent having been injected in the upper portions of the 
gluteal muscles or into the lumbar muscles Tiventy to tliirtv 
minutes before the injection the patient ivas given 200 or 400 
C.C of water The test dose was 6 mg dissolved in 1 c.c of 
water Tlie urine should be examined for the presence of the 
reagent immediately, or not later than two hours after the 
injection He found that the phenolsulphonephthalein test is 
a good aid in the diagnosis of functional renal activity ewn 
in those cases in which other methods fail, but it is important 
to determine the amount of the coloring substance eliminated 
during the first hour This test differentiates between 
parenchymatous and interstitial forms of nephritis In mixed 
and parenchymatous nephritis as well as in other renal affec¬ 
tions it is possible to determine, to a certain extent, the 
involvement of the interstitial tissue In acute cases, repeated 
examinations may reveal improvement in the state of the 
kidneys Naroditzky also found that with reduced elimiii'- 
tion of the phenolsulphonephthalein there is increase of 
nitrogen in the blood, especially in interstitial nephritis The 
phenolsulphonephthalein does not indicate a general reten¬ 
tion of nitrogen m the blood, onlv that a part of the nitrogen 
IS retained which is normally voided by the affected kidney 
Therefore, the power of the kidney to eliminate nitrogen can 
be easily determined by' this test without resorting to com¬ 
plicated and difficult methods of determining the nitrogen 
rate in tlie patient's blood 

140 Experimental Inoculation with Plague—Ga sk^y' 
infected Siberian marmots with a forty-eight hours old agir 
culture of bubonic plague bacilli while the animals were in a 
condition suggesting winter sleep A dose of one-million h 
or a tenth of one-millionth of a gram kills them in from ten 
to twenty-one days, while they are m this hibernating co,i- 
dition Three animals were experimented on with the same 
dose when they w'ere in deep sleep, and the results were 
negative It seems, therefore, that m a state of deep winter 
sleep the marmots are immune against bubonic plague 
infection 

142 Sequester Cast Off from the Liver—Stukkey reports 
an unusual case of acute appendicitis which though operated 
on twenty-two hours after its clinical onset, became compli¬ 
cated with an abscess and gangrene of a portion of the liver 
The abscess showed the twentv-first day after the operation 
and was due to streptococcus infection It was drained, but 
twenty-four day s later a sequester of the liver, 7 cm long and 
1 5 to 2 cm w ide, was remov ed through the wound The 
patient recovered about four months later and is now w'cll 

144 Parathyroid Treatment of Tetany—Rossiysky reports 
a case of tetany m a young man successfully treated wF’i 
hypodermic injections of parathyroid extract Altogether 
thirty-five injections w'ere made, with 2 c-c. of the extract ns 
a single dose. The subjective condition improved consider¬ 
ably, with complete disappearance of the objective signs 
(Trousseau, Erb, Chvostek) which were very pronounced 
before the injections were given No other treatment was 
administered. Complete recovery followed 
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Hospitalstidende, Copenhagen 
October 20 LVIII, No 42, PP 1075 1102 
Fata] Intestinal Involvement in Measles in Two Infants 
tis ved Morbilli) K, Secher 

October 27. No 43, PP 1103 1126 
Congenital Infrapap.llar Atresia of the Duodenum Corrected 
Anastomosis N P Ernst Lunccluft 

TJgesknft for Lager, Copenhagen 
October 21. LXXVU. No 42 PP 1639 1^2 
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THE ECONOJ.IIC WVSTE OF SICKNESS 
AND PREMATURE DE\ 1 H^ 

NORM\N BRIDGE AM, MD 

LOS ANGELES 

Throughout our jears, Ironi youth to age, uc are 
indu idually prone to miscalculate the economics of otir 
Ines We ha\ e aspirations and ambitions We would 
get on in the w’orld We can earn so much It will 
cost so much for food and shelter, for clothes and 
warmth, for schooling and for luxuries We must 
have certain embellishments A w'atch is an ornament 
and will usefully mark the time — it will cost one, or 
a hundred dollars And we must have fine clothe* 
and feathers and jew'els, and amusements — we mast 
play as well as w'ork Will our earnings compass aB 
these? 

Our calculations are based on the theory that these 
are all the elements, and that we shall continue to be 
here and able to work We do not allow that perhaps 
we may fail sick, and find all our plans go wrong bo 
we pronde no surplusage 

But W'e know that the pianist wdio loses a finger 
must change his occupation We know that ^he chief 
oarsman who has the colic, or has eaten or drank too 
much, loses the race To the engineman a spell of 
dizziness mav cause a collision of trains, and the fame 
of a general, and the issue of a battle, may be tost bv 
an attack of headache 

Tlie problem is the same for e\ ery child The career 
of your boy is at the mercy of your neighbor’s boT who 
plays with him, and who has a throat diphtheria ^ 
lie IS at the mercy of a slight blow on tlie back Or die 
hip, which may disable him with joint tubercolosu, 
and make him a dependent for life instead of a power 
in the wmrld Or he may have an infected luog, or 
pleura, that knocks all your calculations awr^y that 
transforms him from one w'ho would lift to who 
must lean all Ins life ,, 

In planning our own and our children’s Ihstt tw 
usually fail to make any calculation that heai^j((t»y 
break dowm, and that the individual may begSbk a 
liability instead of an asset to his family and 
munity If we could be compelled aUvays to c 
this vital interest, it would amount to the ' 

^ single reform m society', for it Nvould keep us a 
children aw'ay from many of the pitfalls of p 
calamity The economics of health, sickness an 
mature death are at once the most needed and 
neglected subjects of our study 

* DclncTcd tit the Centra] Presbyterian Church of Rochester, 
on the occasion of the meeting of the Anyencan Pvibhc Health A 
tion and the annual conference of the Sanitary Officers of the St 
Aevs \ork, bept h 1915 
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one European state has sig- 
1 During the last few years 
human life has been increas- 
^ at the rate of nearly scAcn- 
1 Prussia the gam has been at 
1 years Why is this? It is 
r any one fortuitous circum- 
It is probably due to the 
people to the health rules of a 
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^ mass of the people m the most 
iities will not tolerate the logical 
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in the course of two weeks The child was soon completely 
restored The\ followed Netter’s technic The three middle 
injections were of serum from a joung woman with diffuse 
mielitis, tlie diagnosis of poliomyelitis proved a mistake in 
this case. 

Russkiy Vrach, Petrograd 
XIV, No 36, pp S41 S64 

136 *War Psjehoses A V Gerver Commenced in No 34 

137 Indophenol OMdase in Tissues of Animals, and the Variations 

Caused hj Staphjiococcus Infection B I Slc\t7off and L N 
Cherneiskv 

138 ’Vaccination Against Gaseous Gangrene V I Nedngailoff 

^ 139 ’The Method of Rountree and Geraghty m Functional Diagnosis 
of Renal Diseases E M Naroditzkj 
0 ’Experimental Infection of Sihcnan Marmot uith Plague During 
Hibernation N A Gaiskj 

No 37, pp 865 888 

141 Operatiie Treatment of Hernia B K Pinkelstcin 

142 ’Sequestration of the Liier After an Operation for Acute Appen 

dicitis L G Stukkej 

143 Acanthosis Nigncans P S Gngorieff 

144 ’Tetany Successfully Treated uith Parathjroid Extract D AI 

Rossij sky 

145 Apraxia S A Liass 


136 Psychoses m the Russian Army, Absence of Alcoholic 
Insanity —Gem er divides the war psj'choscs into three 
classes To the first belong psychoses arising in persons 
yiithout any hereditarj-^ taint, being caused solely bv the war 
em ironment and violent emotions resulting from battles 
To the second class belong psychoses that y\ould develop in 
ordinary circumstances of peace, but which were prematurely 
brought on by the war Here belong dementia praecox, 
maniC'depressivm insanity, paranoia, paralytic dementia etc 
To the third class belong traumatic psychoses, caused bv 
wounds and contusions The psychoses of the first category 
do not differ in any way from the old types, but they may be 
subdivided into those caused by battles, by trench life and 
the rear guard psychoses Clinically they belong to the acme 
mental disorders, amentia and asthenic psychoses Fre¬ 
quently they develop m the form of neurasthenic insanities 
The specific character of war psychoses of all the three 
classes consists m the peculiar coloring and the character 
of the hallucinations, illusions, delusions, and the patients 
conduct The contents of the hallucinations and delusions 
are the experiences of the war life Another feature is 
depression, followed often by exc.tement, 

consciousness The ‘Tur , . 

infantrv bayonet attacks, etc), the duration of the war lit. 

at the front the course of military events (offensive or defen¬ 
sive victories or defeats), and the general morale of 

tt alu„';'o7ps!.choses is comparative^ s^U, about per 
thousand. ™ 'tie Jirevious wars « '.p, total 
rrefo, —m^ln the Russc,^apanese War this was 
Sp”;^''thSeTas"r ::4‘;r?d rr;.e case of alcoholic 

’"rdrvaccine Against 

>an?:Se "S^^seS aj rmic.r'a“ 

gangrenous ulcer and tvv P ^ 

subcutaneous ^'”ue wh S 

placed in a small tube wRh the^hmd, 

the amount c ten or fifteen minutes The 

then thoroughly shaken t ti^^ough a small piece of 

contents of the tube were Berkefeld filter 

cotton and tliroug sufficient amount of sterile 

Twenty- to dnrty r ady to use. Altogether it takes 

reddish fluid Another method by hea- 

Uvo hours to * 3 lnce of a Chamberland or Berkefeld 

,ng. can be ttf V" Sod° akes six to eight hours The 

candle, but the method was used on a gmnea- 

vaccine prepared by th ^ j ^ermically. a pa’^fut 
SScl^^P^J S'Llp^^ai// in fhrcc days He had no 


JooE. A W ,1 
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opportunity to use it on men, as in his cases of gas infection 
death rapidly followed 


139 The Phenolsulphonephthalem Test of Kidney Function¬ 
ing—Naroditzky studied this reaction in thirty-seven cases of 
various renal lesions and in nine subjects with apparently 
healthy kidneys The test was always made m the morning 
the reagent having been injected in the upper portions of the 
gluteal muscles or into the lumbar muscles Twenty to thirtv 
minutes before the injection the patient was given 200 or 400 
c c of water The test dose was 6 mg dissolved mice of 
water The urine should be examined for the presence of the 
reagent immediately, or not later than two hours after the 
injection He found that the phenolsulphonephthalem test is 
a good aid in the diagnosis of functional renal activity even 
m those cases in whicli other methods fail, but it is important 
to determine the amount of the coloring substance eliminated 
during the first hour This test differentiates between 
parenchv matous and interstitial forms of nephritis In mixed 
and parenchymatous nephritis, as well as in other renal affec¬ 
tions, It IS possible to determine, to a certain extent the 
involvement of the interstitial tissue In acute cases, repeated 
examinations may reveal improvement in the state of the 
kidney-s Naroditzky also found that with reduced elimina¬ 
tion of the phenolsulphonephthalem there is increase of 
nitrogen in the blood, especially m interstitial nephritis The 
phenolsulphonephthalem does not indicate a general reten¬ 
tion of nitrogen in the blood, only that a part of the nitrogen 
IS retained which is normally voided by the affected kidney 
Therefore, the power of the kidney to eliminate nitrogen can 
be easily determined by this test without resorting to com¬ 
plicated and difficult methods of determining the nitrogen 
rate in tlie patient’s blood 


140 Experimental Inoculation with Plague — Ga sky 
infected Siberian marmots with a forty-eight hours old agir 
culture of bubonic plague bacilli w-hile the animals were in a 
condition suggesting winter sleep A dose of one-milhon h 
or a tenth of one-millionth of a gram kills them in from ten 
to tvventy--one day-s, while they are in this hibernating con¬ 
dition Three animals were experimented on with the same 
dose when they were in deep sleep and the results wen. 
negative It seems, therefore, that m a state of deep winter 
sleep the marmots are immune against bubonic plague 


ifection 

142 Sequester Cast Off from the Liver—Stukkey reports 
n unusual case of acute appendicitis which though operated 
n twenty-two hours after its clinical onset, became compli- 
ated with an abscess and gangrene of a portion of the liver 
'he abscess showed the twentv-first day after the operation 
nd was due to streptococcus infection It was drained, but 
vventy-four days later a sequester of the liver, 7 cm long and 
5 to 2 cm wide, was removed through the wound The 
latient recovered about four months later and is now well 
144 Parathyroid Treatment of Tetany—Rossiysky ’'cpor^s 
i case of tetanv m a young man successfully treated wi i 
ivpodermic injections of parathyroid extract Altogcth.r 
hirty-five injections were made, with 2 cc. of the extrac ns 
1 single dose- The subjective condition improved consider 
ibly ^vith complete disappearance of the objective sig 
(Trousseau, Erb, Chvostek) which were very pronounced 
So “S .njections »=« g.ven No o.hor .rea.mont o,3 
,_ —rrvmnlptp recovery follovved 
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fnct IS that some people discover methods and resort 
to them 

As people prosper, are more eftcctwc, hvc longer, 
become nch, educated and refined, the death rate 
decreases, so does the birth rate Large families come 
to the few among this class who covet them, or believe, 
on religious grounds, that they ought to have them, 
but mainly they come to the poor, simple, uneducated, 
natural folk who love children and believe that God 
sends them, and these people are the stalwart ones 
who are former rising in the scale of world values, 
and arc becoming the controlling factors of society 
Tins class itself degenerates later, and their descen¬ 
dants gne place finally to like peojile as they were at 
the Iieginning, and so the wheel reiolves 

With such percentages of annual increase m popula¬ 
tion as have been noted, the nations will so ne dav 
reach the limit of com enient existence Famine, pesti¬ 
lence and war have, m the ages past, kept the race 
numerically within Inang hounds With world fel- 
loivship and means of transportation increasing, and 
the increase of land production due to improved agri¬ 
culture, famines will decrease, wuth pestilential epi¬ 
demics coming stcadilv under more control wnth a 
promise of suppression of most of them, the sw eeping 
mortality' of plagues is becoming less common When 
the combined food products of the earth are insufficient 
for the mouths that are to-be fed, w'hat will happen^ 

Speculation mav be unprofitable, but it is a safe 
guess that the diminishing birth rate will, so far from 
destroying the race, actually save it in such circum¬ 
stances Nor will the progressive reduction of births 
endanger the existence of the race With the refine¬ 
ments and luxury of the many who will live m that 
far-off time, there will always be more of the humble, 
simple, clean and physically strong people who will 
presen'e the race from destruction, until the approach 
of the end of the habitable life of the earth That 
will be millions of years in the future, and I believe 
that even then the human race wull progressively adjust 
Itself to the oncoming severe conditions, and live ages 
after we short-sighted people would naturally guess 
that the last man must die 

With increased longevity, life is easier, and easier 
because of it Life for all the people can be easier 
onlv by reason of more substance, that is, less useless 
expense, less waste of energy This means stable gov¬ 
ernments, stable and fixed conditions of living, con¬ 
tinued through many generations, good public and per¬ 
sonal hygiene long continued , constant watchfulness to 
guard against dangers of all sorts It means in gen¬ 
eral, peace and plenty Longevity is increased by con- 
sen ation of the pow'ers of the individual, and the les¬ 
sening of forced hard work for long periods, especially 
by w'omen and children It is increased by regular, 
moderate work, and by wholesome attention, not wuth 
soul-breaking intensity, to all the serious problems of 
life But too much luxury and idleness tend to rather 
early degeneration of the tissues of the body, and so a 
shortening of the average longevity 

Moral suasion w ill probably never produce the great¬ 
est progress for the betterment of mankind through 
improved health conditions Nor w>ill the. good exam¬ 
ple of the small mmonty of excellent people ivlio lead 
hygienic lives accomplish enough, although it will do 
much 

It is necessary', and will alway's be necessary, for 
an endless campaign of education among the people. 


most of whom arc heedless and indifferent to the dan¬ 
gers of accidents and infections, and harm to others 
Laws and ordinances will be necessary, and their 
faithful execution more necessary Political effort and 
agitation must be continued, so that a majority of 
the people will support all sane health measures The 
foice of law must be felt by the people of all classes, 
especially the careless and indifferent, to prevent them 
from making themselves sick, to the public loss, and 
from endangering their neighbors It is unsafe to 
Ine in a community where the moderate precautions 
of a sane public hygiene can be defied by any man 
or family w'lth impunity 

In tire last few decades one European state has sig¬ 
nally illustrated this truth Dunng the last few years 
the length of the average human life has been increas¬ 
ing m Europe as a whole at the rate of nearly seven¬ 
teen years per century, in Prussia the gam has been at 
the rate of twenty-seven years Why is this^ It is 
certainly not accident or any one fortuitous circum¬ 
stance that has done it It is probably due to the 
frank obedience of the people to the health rules of a 
forceful government The rules have been formulated 
by experts for the preservation of the health and lives 
of the people and all classes have obeyed wnth hardly 
a question If there has been a question of the author¬ 
ity of the state in these matters, it has been hu‘=hed in 
a sentiment of loyalty to the Fatherland 

America is learning slowly that government is an 
instrument of force, it is learning a better respect for 
law, especially when the law is for the protection of 
all the people The old doctrine is passing that every 
man has a right to do anything he likes, regardless of 
his neighbors, unless he can see that he is doing them 
some distinct harm The bugbear of paternalism is 
also passing, and the mass of the people in the most 
progressive communities w'lll not tolerate the logical 
results of the notion that there is no need of public 
hygiene 

It is only by a study of well-recorded facts bearing 
on the public health that w'e may surely know whether 
or not we are harming our neighbors Prussia illus¬ 
trates the effect of militarism, as applied to the preser¬ 
vation of health, and shows the value of compelling 
people to avoid infection, carelessness and excesses 
that tend to sickness and death 

Will better public health, gamed by methods that 
may seem militaristic, develop m the people that sort 
of vigor and virility that wall tend to a martial attitude 
toward other nations and threaten or produce war^ 
Such a suspiaon is groundless, even childish Wars 
are brought about by human selfishness, jealousy, 
egoism, suspicion and hate between peoples ana rulers 
of peoples All methods for better health, whether 
forceful or otherwise, are for the benefit of the nation 
employing them and tend to peace, never toward war 
against another nation, unless that nation vaolates 
flagrantly the health interests of its neighbors 

We have, in this countrj, done a few things that 
show that we are becoming awake to the need of pub¬ 
lic and private hygiene In some of our large aties 
we liave, within a few years, lowered our annual death 
rate from twenty per thousand of population to four¬ 
teen or lower, largely as a result of the most constant 
watchfulness and insistence on health regulations 
Here are a few of the measures that have brought 
down the death rate and raised the average age of the 
people 
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fict ts that some people discover methods and resort 
to them 

As people prosper, are more eifective, live longer, 
become rich, educated and refined, the death rate 
decreases, so does the birth rate Large families come 
to the few among this class nlio covet them, or believe, 
on religious grounds, that they ought to have them, 
but mamlv they come to the poor, simple, uneducated, 
natural folk who love children and believe that God 
sends them, and these people are the stalwart ones 
who are forecer rising in the scale of world values, 
and are becoming the controlling factors of society 
This class Itself degenerates later, and their descen- 
d lilts gue place finally to like people as they were at 
the beginning, and so the w heel re\ olves 

With such percentages of annual increase in popula¬ 
tion as have been noted, the nations will so ne dav 
reach the limit ot convenient existence Famine, pesti¬ 
lence and war have, m the ages past, kept the race 
numerically within living hounds With world fel¬ 
lowship and means of transportation increasing, and 
the increase of land production due to improved agri¬ 
culture, famines will decrease, witli pestilential epi¬ 
demics coming steadilv under more control with a 
promise of suppression of most of them, the sweeping 
mortality of plagues is becoming less common When 
the combined food products of the earth are insufficient 
for the mouths that are to-be fed, what will happen? 

Speculation may be unprofitable, but it is a safe 
guess that the diminishing birth rate will, so far from 
destroying the race, actually save it in such circum¬ 
stances Nor will the progressive reduction of births 
endanger the existence of the race Witl the refine¬ 
ments and luxury of the many who will live in that 
far-off time, there wih always be more of the humble, 
simple, clean and physically strong people who will 
presene the race from destruction, until the approach 
of the end of the habitable life of the earth That 
will be millions of years in the future, and I believe 
that even then the human race wull progressively adjust 
Itself to the oncoming severe conditions, and live ages 
after we short-sighted people would naturally guess 
that the last man must die 

With increased longevity, life is easier, and easier 
because of it Life for all the people can be easier 
only by reason of more substance, that is less useless 
expense, less waste of energy This means stable gov¬ 
ernments, stable and fixed conditions of livmg, con¬ 
tinued through many generations , good public and per¬ 
sonal hygiene long continued , constant watchfulness to 
guard against dangers of all sorts It means in gen¬ 
eral, peace and plenty Longevity is increased by con- 
seriation of the powers of the individual, and the les¬ 
sening of forced hard work for long periods, especially 
by w'omen and children It is increased by regular, 
moderate work, and by wholesome attention, not with 
soul-breaknng intensity, to all the serious problems of 
life But too much luxury and idleness tend to rather 
early degeneration of the tissues of the body, and so a 
shortening of the average longevity 

Moral suasion w ill probably never produce the great¬ 
est progress for the betterment of mankind through 
improved health condiUons Nor will the. good exam¬ 
ple of the small minority of excellent people who lead 
hygienic lives accomplish enough, although it wall do 
much 

It IS necessary, and w’lll always be necessary, for 
an endless campaign of education among the people. 


most of whom are heedless and indifferent to (he dan¬ 
gers of accidents and infections, and harm to others 
Laws and ordinances will be necessary, and their 
faithful execution more necessaiy Political effort and 
agitation must be continued, so that a majority of 
the people will support all sane health measures The 
foice of law must be felt by the people of all classes, 
especially the careless and indifferent, to prevent them 
from making themselves sick, to the public loss, and 
from endangering their neighbors It is unsafe to 
live in a community where the model ate precautions 
of a sane public hygiene can be defied by any man 
or family with impunity 

In tire last few decades one European state has sig¬ 
nally illustrated this truth During the last few years 
the length of the average human life has been increas¬ 
ing m Furope as a whole at the rate of nearly seven¬ 
teen years per century, in Prussia the gam has been at 
the rate of twenty-seven years Why is this? It is 
certainly not accident or any one fortuitous circum¬ 
stance that has done it It is probably due to the 
frank obedience of the people to the health rules of a 
forceful government The rules have been formulated 
by experts for the preservation of the health and lives 
of the people and all classes have obeyed with hardly 
a question If there has been a question of the author¬ 
ity of the state in these matters, it has been hu«hed in 
a sentiment of loyalty to the Fatherland 

America is learning slowly that government is an 
instrument of force, it is learning a better respect for 
law, especially when the law is for the protection of 
all the people The old doctrine is passing that every 
man has a right to do anything he likes, regardless of 
his neighbors, unless he can see that he is doing them 
some distinct harm The bugbear of paternalism is 
also passing, and the mass of the people in the most 
progressive communities will not tolerate the logical 
results of the notion that there is no need of public 
hygiene 

It is only by a study of well-recorded facts bearing 
on the public health that we may surely know whether 
or not we are harming our neighbors Prussia illus¬ 
trates the effect of militarism, as applied to the preser¬ 
vation of health, and shows the value of compelling 
people to avoid infection, carelessness and excesses 
that tend to sickness and death 

Will better public health, gained by methods that 
may seem militaristic, develop in the people that sort 
of vigor and virility that will tend to a martial attitude 
toward other nations and threaten or produce war? 
Such a suspicion is groundless, eien childish Wars 
are brought about by human selfishness, jealousy, 
egoism, suspicion and hate between peoples ana rulers 
of peoples All methods for better health, whether 
forceful or otherwise, are for the benefit of the nation 
employing them and tend to peace, never toward war 
against another nation, unless that nation violates 
flagrantly the health interests of its neighbors 

We have, in this country, done a few things that 
show that we are becoming awake to the need of pub¬ 
lic and private hygiene In some of our large cities 
we have, within a few years, lowered our annual death 
rate from trventy per thousand of population to four¬ 
teen or lower, largely as a result of the most constant 
uatchfulness and insistence on health regulations 
Here are a few of the measures that have brought 
down the death rate and raised the average age of the 
people 
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regions But it will probably be a long day betore we 
can match New Zealand, which has the lowest infant 
mortality in the world 

of course, accepted these bene- 
aigunient 


1 By improvement in milk supply m cities and 
towns, the amount of bad milk sold has l 3 een reduced 
often to less than one tenth of the former figure This 
gam has been made at the cost of stringent ordinances 

constant watchfulness of the milk supply, daily laho- fits^gradly: f:rt£^74^7hT^^ 
ratory examinations of the milk, frequent inspections before voting the needed inJnev WnliN 
of farms, herds and dairies, and frequent and merci- before it, the public is guiltv o/a fiJcrrantT? ^ 
less prosecultons And the struggle goes on for st,U own subkt^tce and o1 fonsTruct™ 
better hygiene and economic conditions of milk sup- refuses to supply the funds manslaughter, if it 

need enough for it Rochester 8 Visiting nurses for ordinary sickness m cities 

.Veng,'K:rrii;"f^K ^r:rsihlr^n7th^tSerkrr;^^r; 

the death rate The cost has been a campaign of edu- the value of this measure 

cation of the medical profession and public as to the 9 Vaccination against smallpox and timhoid feier 
l.£e-savmg value of the measure, the supply of the That agamst smallpox, notw.thstandmg nJtter opposi- 
article free for the poor, the examination of throat tion, has for many years been so general that a con- 
specimens at public cost, and the insistence on scrupu- siderable immunity among the people seems to have 
losity in the manufacture of antitoxin been established, and that against typhoid feier will 

6 Improvement in water supply for urban and before many years, if we can bring the facts to the 

rural populations, often at enormous expense to the knowledge of the people, become very common_i\ ith 

public, has cost strenuous political, educational and the result that typhoid will become a rare disease in the 
social campaigns to induce the governments to vote general community, as it is now in the armies of the 
the appropriations For the effect of this measure enlightened world 

on the death records we need only to look at the 10 dhe pure food and drug laws now in force in 
typhoid mortality of two cities, before and after country have contributed to better health among 

These are Chicago and Philadelphia, the drainage the people, as they have repressed certain forms of 
canal in the former, and the filter plant in the latter tmfair dealing and fraud among manufacturers and 

4 The destruction of mosquitoes in the prevention nierchants Tins reform’was bitterly opposed in Con 


of malaria and yellow fever These fevers have been 
among the most destructive and expensive in all his¬ 
tory It is impossible to compute the annual cost of 
them to the world before the mosquito discoveries, but 
it must have been scores of millions The cost of mos¬ 
quito destruction has been high, but it is a trifie com¬ 
pared with the cost of the diseases they produced The 
control of plague and cholera constitutes a similar 
story Like yellow fever, they often occur in epi¬ 
demics We know their miciobic causes, and have 
learned how to stamp out the epidemics, and, to a 
degree, how to prevent them Dr Blue, the head of 
our federal health service, has shown us how these 
ends are attained, and our Dr Strong, the hero of 
Mukden, has, in that city with a terrific epidemic of 


gress and the legislatures for many years by certain 
powerful business interests 

11 The regulation and partial suppression of the use 
of alcohol has cut out a great amount of useless 
expense to the people, as it has reduced the amount of 
sickness This is the verdict of the statisticians gen¬ 
erally, notuithstanding the contention to the contrary 
by some good men I believe that no woman has 
made such contention We have undertaken, by fed¬ 
eral law, to suppress the popular use of opium and 
cocain, except m cases of known and necessitous sick¬ 
ness And public sentiment will not allow this law to 
be repealed We have made no large attempts at 
reducing the use of tobacco, except for children 
Tobacco has been shown to increase the deatli rate, 
and the habit is a money-eater Besides being very 


pulmonary plague, accomplished one of the most bril- costly, it is probably the most grotesquely curious habit 
knt feats of control in all history of the human race, s^peaking generally no one ever 

5 Tenement house inspection and the prevention of began the use of tobacco because he, by himself, at 
overcrowding is a good measure that has met uith less first desired it Prqbably a thousand million dollars 
DODular opposition than many other reforms annuall) is spent because of the tobacco habit 

T The regular inspect,on of schools by medically 12 The fashion for fresh a,r outdoor sleeping and 
educated experts eliminates children capable of spread- athletics among students and the young general y s 
?„rmlerhon and helm toward the relief of those a powerful aid to hygiene, and has lessened the death 
,aL“app“ W dtsor^^^^^^ correct,ble This ra'te Let us pray that the fashiou 'v 

y^^Sctentific mtdwtfery among the poor at the hands “me tuber^^^^^^^ 

of selected d.spensary physicians and kper sanatonums, not oL helps them, hot 

and mstructions to pooi' ^ if nee- orotects the mibhc Thousands of such patients aa 

care and feeding of their babies (with free '■> P curb nl-ires where under watchful care t!ic) 
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co\ ered the cost The public education as to the dan¬ 
gers from careless spitting has returned more value to 
the public than the cost of all the sanatonums But 
this education is not more than a quarter accomplished 
The propaganda must be kept up until all the people 
know and remember the facts 

14 The cure of hookworm disease" is one of the 
"reatest gams We are amazed that a few cents’ 
wortlr (less than one day’s w'age of a laboring man) 
of a harmless medicine could cure so destructive and 
costly a disease It is now' within the possibilities to 
make uncinariasis a rare disease, and incapable of 
wearing out a single patient In Porto Rico 89,(XX) 
people were cured at a cost of 54 cents each 

Other reforms must follow, and a great and united 
popular sentiment push forw'ard all such as can mini¬ 
mize the sickness of mankind, so that there shall be 
a constantly increasing number of people w'lio wall 
escape death until o\ ertaken by the unavoidable degen¬ 
eration of tissue due to age E\en some of these 
degenerations will doubtless be found prevent tble or 
postponable to a later time in life than they usually 
now occur 

Here are a few of the things to hope for 

(a) More educated health officers, and more educa¬ 
tion for them in universities They must be sane 
people, men and w omen — certainly women as well as 
men' — w ho know how’ to get along w ith other people, 
who can usually get the law's carried out with the least 
friction, and who respect the rights of die people w’hile 
loyal to the law w’ho are jealous of the rights of the 
w eak and helpless, and w’ho do not have an excess of 
official dignity, with projecting elbows Such are peo¬ 
ple capable of proposing new and better health regu¬ 
lations than we have, and they can convince the 
majority of their constituents of the necessity of 
progress, and of the value of the reforms they pro¬ 
pose klany health officers, like other public servants, 
are autocratic, uncompromising and apparently anxious 
to show and use their authority Neither the cause 
nor the public good needs such sen'ants People in 
authority, when obliged to use their pow'er m ways 
likely to be displeasing to the people affected, should 
always regret, and act as though they regretted, to use 
their power with seventy — and then use it politely 
if finnlv, and only after persuasion This is the hand 
within the velvet glove that usually accomplishes the 
difficult object with thanks rather than execration 
from the public 

(b) Improvement in the hygiene of rural life and 
rural schools Both are disgracefully below the stand¬ 
ard in cities Country life ought to be the healthiest 
life of all, and country schools can, w'lth only mod¬ 
erate industry, be made as wholesome as any school in 
the metropolis The mo\ ement by two great organiza¬ 
tions, the American Medical Association and the 
National Educational Association, to further this pur¬ 
pose ought to ha\e our hearty encouragement. It is 
a profitable measure and means health and wealth for 
- the whole country It has not kept pace with the 
progress in the comemences of country life, such as 
better roads, automobiles, telephones and free mail 
delivery The country people are lamentabl) neglected 
in the matter of hospital care and expert nursing A 
few’ of our states have awakened to the necessity of 
enabling counties to proNide proper hospitals 4nd 
nurses for rural communities Tins ino\ ement ought 
to be adianced by e\ery means possible 


(c) We should teach early and late the \alue of 
keeping the physical body up to normal vigoi all the 
time It wards off sicknesses and heljrs us to weather 
them when they are unavoidable, and it often keeps 
Us out of the expensive hands of doctors and nurses 
Early diagnosis of apparently trifling ailments is 
important Severe diseases are thereby often pre¬ 
vented fins IS w'hat the school inspection doctors do 
for tlie children In sickness, procrastination is one 
of the most expensive and dangerous of our indul¬ 
gences 

(d) We need to make a more vigorous campaign 
against flies, mosquitoes and vermin Swatting the fly 
is good, but It IS a makeshitt We must destroy the 
breeding places of flies and mosquitoes We know the 
methods of doing this, and it is infinitely cheaper than 
our burden from the unlimited breeding of these pests 
But one careless and indifferent family m a neighbor¬ 
hood can furnish breeding places for the flies and mos¬ 
quitoes for the town, and nothing will do effectively 
but an ordinance requiring the health officer to declare 
all such places to be nuisances, and to compel their 
ilntement This, with public sentiment to sustain the 
officer, w’Oiild reduce these insects to a trifling incon¬ 
venience And one popular and successful movement 
that could enact such an ordinance and cause its 
effective enforcement would mean a general interest 
in public health that is equal to other reforms that 
would give the community a nation-wide, enviable 
reputation, and insure the loivest death rate 

The importance of body \ermin in spreading infec¬ 
tious diseases has been emphasized by recent studies 
in hphus fe\er Certain of the warring nations of 
Europe are profitably carrying out extensive measures 
for scrubbing the bodies of their soldiers, and disin¬ 
fecting their clothing by heat 

We might profitably increase our facilities for free 
baths for the poor in cities The bath house might 
have facilities for heating safely and quickly each bath¬ 
er s clothing while he is in the bath The self-respect¬ 
ing bathers would probably resent the suggestion of 
vermin in their clothing, but they w’ould not object to 
the disinfection if told that their clothes might con¬ 
tain tubercle or typhoid bacilli, and that the oven 
w’ould not harm the garments 

(e) We ought to make a larger effort to lessen the 
spread and havoc of the venereal diseases The eco¬ 
nomic loss to the nation from them is bevond computa¬ 
tion The results are great suffering, dNablmg com¬ 
plications that are sometimes mortal, blindness, insan¬ 
ity, barrenness, locomotor ataxia, aneurisms, loss of 
service and other multiplied calamities The list is 
long and sickening And the diseases are w'ldespread 
especially m cities In New York m one year the num¬ 
ber of cases was about 4 5 per cent of the w'hole 
population 

We have done a few things to lessen them a little, 
mostly working around the edges of the problem as it 
were, w ithout attacking it in the direction of its great¬ 
est menace We have to some degree banished the 
promiscuous drinking cup in public places, on -ailroad 
Bams, and where numbers of people are employed 
This helps a little, and is a good object lesson m 
hjgiene 

We ha\e advised against promiscuous lip kissme 
with small result to change a fashion 

We hare encouraged the use of domestic and toi¬ 
let facilities that tend to lessen the spread of the dis 
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We are, with admirable unanimity, successfully 
fighting against segregation and official examination 
ot prostitutes This will remove somewhat the temp¬ 
tation to men and boys toward the dark ways—with a 

fatuous sense of safety that never pxmt<; -i.ain.ci, 

boys to contract these diseases, who otherwise would - ' ’ "• research, and tliat 

have had enough caution, self-iespect and resolution 
to avoid exposure to them 
We have begun to get over our cowardice and pru¬ 
dery, and to give a few boys and girls some slight 
knowledge of sex hygiene, and how to avoid these 
infections 


Jour. A. M ^ 
ficc 11, 1915 


piogressive work the pathologists of America have had 
a great part 

The wonderful results so far achieved are 
ise of greater yet to come, and tuberculosis, 


are a prom- 
cancer. 


what we most need The workers are ready, but the 
public says the endowments are expensive That is 
true, but the beneficial results are one hundredfold 
greater than the cost 

The promise of further reduction in the death rate 
is in two factors only the more efficient use of the 


k j ki , j , knowledge which research has already given us and 

admirable addition to the principles of the new knowledge which further research i. bound 


of medical ethics, unhmbered the tongues and courage 
of physicians who can and will, better than formerly, 
protect women knoivn to them to be in danger through 
expected marriage The certificates of perfect health 
before marriage that a few clergymen are demanding 
Avill do a little good, but not much, because of accom¬ 
modating physicians and careless examinations by 
those unskilled 

Surgeons, in treating these diseases, are more cau¬ 
tious than formerly to avoid infection, by the use of 
rubber gloA'^es and other devices 

We haA^e seen most of a certain class of doctors 
shamed against further spreading of that abominable 
ph} siologic heresy that the health of any man requires 
sexual indulgence Their subsidence has undoubtedly 
lessened a little the spread of these diseases, as it has 
lessened the degradation of man 

We are more and more providing quick and efficient 
hospital and dispensary care for the poor who are 
overtaken by these infections, for this is humane, and 
IS a protection to the community Every such patient 
is a constant menace to the people about him 

Lastly, Ave are preaching the gospel of a single 
standard of morality for men and Avomen alike This 
IS right as Avell as righteous and aviH do good as far 
as it goes, but Avith a present record of 60 per cent 
of syphilitic AVOmen, haAung received the infection 
from their husbands, it is to be feared that it aviII 
not for many years greatly influence the spread of 
A^enereal diseases Not 1 per cent of syphilitic men 
receive the infection from their Avives 


to produce On this progress Ave pm our faith, in the 
calm certainty that it aviII not fail us 
The Auditorium 


PHYSICAL EXAMINATION AND REGEN¬ 
ERATION OF EMPLOYEES * 

SIDNEY M McCURDY, MD 

AOUNCSTOWN, OHIO 

The advantage to be gained by industries m this 
country entering the field of preventive medicine by 
means of the pliysical examination of employees 
depends on the attitude assumed by med’cal advisers 
and the captains of our industrial organizations That 
the need for the physical examination of the working 
force of the Avorld is fundamentally sound, and has 
an economic and humanitarian basis, has been recog¬ 
nized by the medical profession for years The fear 
of a fcAv people, and they are often great molders of 
public opinion, that some industries m&j abuse the 
privilege gained by a knoAvledge of the physical con¬ 
dition of Its Avorkingmen is no ground for the denial 
of Its usefulness to all Industrial organizations are 
in business and not philanthropy, and therefore are 
primarily interested in the increased efficiency and the 
diminished AAaste, Avhich are due to preventable acci¬ 
dents and sickness Industry is also humane and is 
as distressed at inhumane practices as is the indi¬ 
vidual Neither the individual, industry, or, in the 


last analysis, society can afford any unnecessary loss 
of productivity, or of diminished efficiency due to 
Probably the most effective means Avithm our poAver j-gparable and preA^entable physical defects 

-r ^ ,o t medical profession has been endeavor¬ 

ing to educate the public m the science of preventive 
medicine, and the public m turn as it has received the 
education responded by making neAV laAvs for die 
control of public health Today Ave hear, knocking at 
the door, large aggregations of capital, asking that 
thev may be admitted to the portals of pre\ entive 
medicine, and that they may lend their aid toward 
stamping out the Avastes due to prei'entable accidents 
and sickness Just Avhat industries Avere real pioneers 


to lessen greatly the spread of these diseases is the 
general education of the young of both sexes as to 
their nature, their baneful effects and the Avay to avoid 
them But this measure, clearly the right of every boy 
and girl to have for their own protection, and much 
desired by them, is strongly opposed by many good 
people for reasons that seem to me utterh inadequate 
and even nonsensical May the Avisdom of these sen¬ 
sitive people, the love of their kind, their respect for 

essential purity and the rights of the young so increase . ..— _ - , 

that thev may come to knoAV that Avhatever knoAvledge ^he work of the physical examination of employees 
IS necessary in order to be healthy and avoid death is ^^^,4 medical men especial credit is due does 

nrooer for young and old alike, and that not forever seem to be clearly recorded 
<;hall the best youths of our land be alloAved by their Railroads Avere among the earliest to engage 11 
knnrance to eo blindly to the.r destruction work, but with the .ivowed purpose of elini.naiins tl c 

“ rf) Finally, and never to be forgotten, the progress unfit, and with no provision for physical y rege . 
we'Le niacfe m cutting down the tleath rate has been the™, I.recently -ad in^a^report of dic^Wo 

due to the results of scientific research dutmg e last 
few decades But for this research we would still have 
a deih rate m our cities of twenty to twenty-four per 
thousand annuaiSy-lHstead of fourteen or less In 


ing them _ - - , 

rado Fuel and Iron Company tha t many >ears ago_ 

and I 
ncin 


•Read before the Section on Preyenme Medicine 
Health at the Sixty Sixth Annual Session of the Amen 
Association, San Trancisco June, 1910 
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R \V Corwin examined it frLquent intervals those 
eniploytes who worked in depirtments hkely to be 
detrimental to health As the result of aii active cam¬ 
paign for the elimination of tuberculosis in Chirago 
in 1911, many firms under the leadership of Drs 
Sachs, ISlock, Britton, Fiske, Wieland, Lipman and 
MeClelhnd e\ammed their employees for tubercu- 
lobis, and some time since have extended the work to 
a complete physical examination 

Dr I W Clarke of the Norton Company, Worces¬ 
ter, Mass .♦seems to be a real pioneer, inasmuch as m 
1911 he conducted a tliorough physical examination 
of their force and inaugurated a system of repair and 
subsequent inspection In Europe, according to the 
U S Bureau of Labor, Statistics Bulletin No 142, 
only Belgium and England have departments for the 
medical inspection of employees and those are poorly 
developed Ohio is the only state m the Union that 
requires a monthly examination of wmrkers, and it is 
limited to those-working m lead 

At the Youngstown Sheet S. Tube Co, where I am 
employed, we hai e been engaged in tins work for six¬ 
teen months We feel it our duty to find the physical 
defects of our employees, that we may repair them 
wdien possible, that w'e 
may protect our force 
from communicable dis¬ 
ease, and that we may, in 
so far as we are able, have 
our men engaged in w’ork 
suitable to their physical 
condition Here they can 
do their work most effi¬ 
ciently and consequently 
receive a better wage 
In the conduct of the 
examining department we 
have used medical gradu¬ 
ates who have devoted 
their whole time to the 
company’s work Our ex¬ 
aminers become familiar 
with the character of the 
work done in our various 
departments, and consequently are better fitted to 
estimate the relationship between physique and employ¬ 
ment Each person examined is obliged to remove 
his clothing, and careful arrangements are insisted 
on to preserve modesty and a professional decorum 
The tune consumed in a single case vanes from 
ten minutes in the simple ones to as much time 
as IS necessary for the more difficult examinations 
All new applicants thus far have been examined, but 
as our medical force is not yet completed, we have 
only examined among the old men those returning 
Vo work following sickness and injury, and those who 
work m a department where there might be some like¬ 
lihood of contracting an occupational disease 
It may be that a little knowledge of the character 
of our industry will help m judging of some of the 
results that the accompanying charts show We 
employ about 8,000 men, engaged in the work of mak¬ 
ing iron and steel and many of their finished products 
All steel work is loiown to be very heavy work, often 
with rather long hours, and associated wntli hot metals 
and the problems of high heats In these plants enter 
many of the difficulties that railroads have m the 
handling of freight, since a plant is a ventable net¬ 
work of tracks klamfestly, we require a different 


sort of individual to work here than does an industry 
filled with lighter burdens This matter has to be daily 
weighed as we make our physical examinations, and 
often men must be advised to seek a vocation less 
arduous 

Our examination consists of taking weight and 
height with a notation of any identification m irks 
Eves are examined by the Snellen chart to discover 
defects of vision All lids are lifted to eliminate the 
danger of overlooking trachoma Various simple 
defects of the eye are noted 
Ears are examined with the watch only, and the 
distance of Iiearmg noted 

The mouth is explored for defects, such as enlarged 
tonsils, gumma, new growths, etc, and a physician’s 
description of the condition of the teeth, whether good, 
fair or bad is made 

The neck is palpated for glandular involvement, and 
any other signs of disease are noted 

The bared chest is carefully gone over by auscul¬ 
tation, percussion and palpation, with special effort 
directed toward tuberculosis and heart lesions Other 
defects discovered are placed in the record 
The abdomen is palpated 

The inguinal region is 
recorded as to hernias, in¬ 
guinal adenitis and other 
defects 

Penis and scrotum are 
examined for their local 
diseases 

Extremities are i n- 
spected for old injuries, 
varicose veins, flat feet, 
etc, and each applicant 
has his knee jerks tested 
Thus far we have taken 
the systolic and diastolic 
blood pressure, a unnary 
examination on all men 
over 40, and on all cases 
believed to have definite 
heart lesions 

It may be pertinent 
to bring up tlie question that is so often asked “Do 
not the^ the men object to such an extensive exam¬ 
ination I will answer by referring to our sta¬ 
tistics which show that only four out of 5,624 men 
submitted for examination refused In Chart 1 
will be found a record of the physical defects that 
ive have found m 5,624 examinations Many of these 
defects seem too simple to need attention, but it is 
our continued effort to remedy the most important 
and as many others as possible Teeth usually head 
the list, and the neck with its large quota of enlarged 
cervical glands follows This condition and its dl 
effects have been taken seriously by at least one con- 
cei-n, tlie Goodrich Rubber Company of Akron, Ohio, 
and they have employed full-time dentists to fix the 
teeth and instruct in oral hygiene Their dentist m 
100 examinations could find only two patients whose 
teeth could be classed as fair Others no doubt, 
prompted by the excellent work of this company, will 
found dental departments 
The heading Hearts denotes those m which we felt 
we could demonstrate a definite organic lesion Eyes 
include mainly those which w^ere trachomatous and 
of such deficient vision as to require correction Blood 
pressures represent cases tliat were in systole above 
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150 mm or which had an excessive pulse pressure 
Lars are only classified according to hearing, regaidless 
of cause Syphilis refers to those cases that were able 
to be demonstrated without blood tests, but from his¬ 
tory and physical findings 

Our blood pressure findings in men ovei 40 years 
were very interesting to us, but from them we do not 
feel that we have yet gained any knowledge that will 
help us in suiting the man with high pressure to any 
given work These pressures were all taken in the 
silting position and were on men applying for work, 
many of whom felt physically fit 

We had hoped that some idea could be detci mined 
from the systolic, diastolic and pulse ratio as to 
whether we could expect albumin and casts in the 
urine The albumin and casts seem to 
be dependent on other factors, for it was 
not uncommon to find them in low and 
medium pressures, as well as to find them 
absent in pressures over 180 mm Since 
we realized that the time of existence 
might be a factor, we have endeavored 
and succeeded m watching two men at 
hard labor with pressures of over 200 
mm systolic for six months These men 
are two of the best workmen m a gang 
of many and seem to feel no ill effect 
from their high pressure In both of them 
as yet there has not appeared albumin or 
casts in the urine 

Chart 3 illustrates the anatomic distri¬ 
bution and the percentage of the causes 
marked m the surrounding circle that we 
felt necessitated disqualification Eyes, 
one of the largest causes, were those af¬ 
fected with trachoma, and deficient eye¬ 
sight that could not be corrected Men 
having hernias, without a truss or opera¬ 
tion, we do not accept Heart lesions 
represented those that were not fully 
compensated, as evidenced by the pliysi- 
cal findings of the heart, blood piessure 
and kidneys Men with lung affections 
were largely refused because of tubercu¬ 
losis and disease conditions that mani¬ 
festly were sorely m need of treatment 
For high blood pressures men were not 
disqualified unless the systolic piessure 
was over 180 mm, Many between 150 
mm and 180 mm were advised to take 
treatment and return later, their condi¬ 
tion being explained to them 

Chart 4 is the part of the work in pressures 
which we are particularly interested It 
shows, now numbering 525, the men that we have kept 
at work and are observing at least once a month This 
is the class of case that we are trying to regenerate 
physically and make into useful and efficient citizens 
Let us take the eyes first 

During the latter part of 1913 it was noticed that 
there was a large number of trachoma cases m our 
mills and vicinity A^ter some delay the U S Gov¬ 
ernment was petitioneU to make a survey of the vil- 
la're of East YoungstoXvn to see to what exf^ent tra¬ 
choma existed and to^iV ffs cause and remedy The 
Public Health Service %t to our aid Major T 
Schereschewsky, who af&r an examination of 5 962 
of our employees found Iventy-six cases of positive 


Jour. \ Aj 
Oec, 11, Uij 


trachoma a percentage of 1 3 He also examined 6=^2 
schoolchildren, mostly sons and daughters of the same 
men, and found that there were ten cases positive a 
percentage of 1 53 ^ ’ 


DATA TROH EXAIUIXATIONS 
Number of cases 
Average s)stolic pressure 
Average diastolic pressure 
Average pulse pressuie 
Average age 


322 

147 7 nun 
902 mm 
57 5 mm 
44 2 } rs 



Albumin m urine found in 
Average systolic pressure 
Average diastolic pressure 
Average pulse pressure 
Average age 

Albumin and heart lesions in 
Average systolic pressure 
Average diastolic pressure 
Average pulse pressure 
Average age 


23 6lper cent 
163 6 mm 
95 5 mm 

68 1 mm 
45 3 vrs 

4 36 per cent 
162 9 mm 
93 1 mm 

69 8 mm 
45 3 j rs 


Chart 2 —Graphic^ representa 
tion of blood pressures ni 322 
men, at left illustrating per 
centage of height of s>sIo1il 
pressure, at right. 


The company immediately opened a 
hospital for the quaiantine and treatment 
of these cases Drs Hartzell, Biercamp 
and Goldcamp, eye specialists, were em¬ 
ployed to administer the treatment and 
nurses were hired to assist A sleeping 
room, loafing room, dining room and 
kitchen were installed, and a sufficient 
amount of help to care for them, includ¬ 
ing a patrolman to enforce quarantine 
Many were operated in the general hos¬ 
pital at the expense of the company 
After being improved and removed from 
the infective class, these men were re¬ 
turned to work and kept under obsciva- 
tion During the last year only five cases 
ha\e recurred and the patients have been 
obliged to receive further treatment 
Acting on the further suggestion of 
Dr Schereschewsky, the company em¬ 
ployed two tull-time surgeons, Dr R B 
Dobbins and myself, who from April, 
1914, to April, 1915, examined the eyes 
of 5,248 applicants for employment and 
have found twenty-eight positive cases, 
five recurrent cases, ten cases in persons 
who had lived m our vicinity less than 
five days, giving a percentage of 5 
against Dr Schereschewsky’s 1 3 per 
cent of the year before 

The patients that we found were 
treated partly at the expense of the 
company and partly at the expense ot 
the township trustees One point I wish to bring out 
is that the positive cases m persons who had lived with 
us less than five days were probably the foci of the 
twenty-eight cases, and illustrates that trachoma is 
not limited to East Youngstown, but is in your own 
city if vou look for it A further fact must be noted, 
and that is that no city or industry can stamp out 
trachoma without the assistance of all cities and all 
mdustiies Nevertheless, I am sure that I ha\c po-'i- 
tive evidence that some industries engaged m the pln=' 
ical examination of their working men fail to ni i ^c 
any effort to discover this disorder 

Another class of eye cases under constant siiperu- 
Sion are those men i\ith one eye, who tor t leir 


dias oltc 
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protect on ore required to weir goggles while it work 
lilts Is accomplished by daily inspection made by the 
satety inspectors 

Hernias ran 2 6 per cent in our examinations, and 
all examined by ps either wear a truss or ha\e been 
operated on ^Ve have ninety-six trusses on men with 
hennas, and m order to know whether they are wear¬ 
ing these trusses or not, at frequent interials and -^Mtli- 
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out pre\ious warning they are inspected During 
the last year we ha\e operated on those who desired 
an operation and now have done twenty-tno herniot¬ 
omies free of charge These hernia patients were in the 
hospital on an average of eighteen days and returned 
to their usual occupation at the end of six weeks So 
far there have been no infections or recurrences 
Heart and high blood-pressure patients are changed if 
iiccessar}' to ivork suitable to their condition, treat¬ 
ment guen sometimes by us, more often by family phy¬ 
sicians, but they are always kept under supervision 
Lung cases under obsen^ation are mainly in those men 
who show mdefimte symptoms of tuberculosis and in 
whom we are not positne as to diagnosis 

Those having tuberculosis are placed in sanatoriums 
For the nephntics we insist on treatment and make 
frequent urinary examinations to determine their 
condition 

Our practice of examining men who return to work 
following an illness, and who are leaving work because 
of sickness, is an absolute necessity Recently w'e had 
Its usefulness forciblj demonstrated to us It was 
our fortune to find early in the day two cases of small¬ 
pox These men were immediately sent home and 
all in their departments w'ere vaccinated In three 
da^s and a half wuthout increasing the medical force. 
Dr Dobbins and myself vaccinated 2,20-l- men Of 
this number there w'ere 1,183 fair or good vaccina¬ 
tions, in spite of the fact that many had been previ- 
ouslv vaccinated, and to date there have been no 
infections The result was that smallpox was elimi¬ 
nated from our mills 

1 he Ford Company and others have demonstrated 
that supervision of sickness in a factory diminishes 


aliscntccism from that cause to a very large extent, 
and markedly decreases the time lost from work 

To properly understand his duty in this work one 
must have a fairly clear vision of its relation to the 
individinl, the industry and to society An industrial 
medical expert is engaged not only in the work of 
preventive medicine, but also in the science of 
preventive surgery It is just as important to the indi¬ 
vidual tliat we do not overload liim and cause a hernia 
as It is to prevent him from acquiring tuberculosis or 
lead poisoning It is as necessary that we learn the 
safety limits "of fatigue, with its consequences, as to 
prevent smallpox or other contagious disease We 
must learn wdiat tlie human body can safely do, and 
then ask It to do it The increased efficiency of the 
laborer betters his condition in ratio to his production 
and Ins production depends on his physical condition 
Ccrtaiiilj a w orking man has the right to be protected 
from syphilis, tuberculosis and other infectious and 
contagious diseases 

Surely it is not right to ask a man with heart disease 
to compete for his living with one with a sound heart 
It IS proper and fair that we, as agents of society, until 
that day comes w hen society shall employ some other 
method to do tins work, should endeavor to find these 
defects and remedy them It has been our desire to 
relieve all those unfit when we can 

In this regenerative work we have tried to elimi¬ 
nate all appearances of paternalism, and a possible 
result, pauperism We have felt it much better for 
the afflicted to pay a part or all of the bill required to 
make him a useful unit of society Many men were 
required to pay the cost of medical care though the 
money was loaned them by the company A'len in 
sanatoriums were cared for under this plan, and the 
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cost in general hospitals was paid by the individual 
Some patients found unable to pay vv ere placed by our 
medical force, through the various chantable agencies 
in the institutions that were suited to their case The 
net result to the working force is that they are pro¬ 
tected from disease while at work, and that if ill 
someone is interested in arranging that they may have 
a chance to become well ’’ 
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Any industry is but an agent of society and has no 
more right to be extravagant and countenance pre¬ 
ventable wastes than has that agent of society which 
we all recognize, our national government Prevent¬ 
able loss from work due to sickness and accident is a 
bill that we all contribute to in the daily cost of liv- ar i j 
mg Grieves estimates that it costs on the averae-e not directly related 

$35 a man m the steel industry to hire and bring him are therefore in no sense to be con- 

to efficiency If an industry can keep a constant force occupational diseases There is ample evi- 

by eliminating sickness and accident as far as pos- character of certain 

sible, It may make a greater profit, also the mdividual the environment of certain industries 

does not lose his wage, which he sorely needs, and TnH„ factors in their spread 

society does not have to dispense with production have been defined as working 

which It must have if it is to Compete with the prT- rZt T ^orl 

ress of the world Society must profit if there is a ^ prolonged period, pro¬ 
decrease m the loss of productivity due to sickness i average worker, and 


the past have been the hardest to reach In this move- irritants, the trade poisons, and the micro 

rnent we practically have a compulsory education of cpmmn^iS’ifr? anthrax, ivhich are directly dis- 
adults in the value of preventive medicine, and ulti- nf 

mately all must learn that a healthy body is the great- fi f tuberculosis is an example wherein 

est asset toward a prosperous life ^ ? , itself is not so import^t as the condi- 

A further question is asked, “What is to become of dpvimh'Jpw'iir^ h Dampness, dark- 

the rejected and unfit?” Economically, the problem is t. P ysical inactivity, and fatigue are 


better for society if it can see the cost of the burden 
of the unfit than if tlie debt is concealed as we now 
have it If any industry pays an employee two dol¬ 
lars and his producing capacity is m reality worth but 
fifty cents dady, then that industry appears to be giv¬ 
ing in charity one dollar and fifty cents Industries m 
the last analysis do not pay the loss at all, but some¬ 
where It IS charged into the cost of production, and 
you and I, members of society, pay the loss in our 
daily cost of living Without a doubt those reparable 
should be compelled to improve their physical condi¬ 
tion, if possible at their own expense Those unable 
to bear the financial burden must be provided for by 
society, which must expand its facilities for medical 
work' The bill to the community should be borne by 
all I see no better way than state insurance, which 
makes a man, while well, contribute toward the cost 
of care for society’s infirm If it is fair for a state to 
insure us against incapacity due to accidents, it is 
right that the state or nation should insure us against 
sickness and incapacity due to old age 


illustrations of such conditions There are still other 
groups of hazards which owe their origin to prevailing 
beliefs among those engaged m various industries, and 
to the mental depression brought about by the condi¬ 
tions of labor For example, the common belief that 
the use of alcohol will counteract the effects of the 
dust and poison hazards leads to a supplementary 
hazard known as industrial stinmlantism Similarly 
unwholesome, insanitary, depressing surroundings 
combined with lack of ample water supplies encourage 
excessive use of other stimulants of like character or 
even of serious habit-forming drugs 

There is increasing evidence in support of recog¬ 
nizing social and moral hazards of industry as well as 
health hazards Venereal infections illustrate a group 
of diseases not directly related to industrial health 
hazards, but closely related to moral and social hazards 
of occupation 

Certain industries are so conducted that young men 
and women are required to associate under conditions 
calculated to deaden ambition and self-respect, to 
arouse sex impulses, break down morql protection, pre- 


Finally, the solution of this great problem rests m dude marriage, and eliminate home influences, thereby 
the knowledge that medical men possess, and their placing a premium on promiscuous sex relations and 
opportunity to use that knowledge Industry is begin- ^ 

ning to ask for us and the response, I am sorry to 
sav, IS Dot just what it should be No medical man 
can expect to solve these problems if he devotes but a 
part of his time to this work, and yet that is the senti¬ 
ment from many m the field This work is fast 
becoming a new specialty m medicine, and if one 
desires to render a big and lasting service to huniamty, 
this branch of preventive medicine offers an oppor 
tunity which is not exceeded by any other 


the contraction of venereal infections In such ways 
industry plays a large part m the problem of venereal 
disease dissemination 

During the past year in the Boston Dispensary 369 
new venereal disease patients coming to the evening 
pay clinic were classified as follows 


Heredity Versus Environment—Only by constant selection 
of the best can any race ever he improved No education, 
no environment of any nature, can ever make any appreciable 
oroeress even though these same favorable surroundings 
Ly produce, through ages, a definite but ^ ^ 

increment, which by c^stant repetition becomes slowly 

available m heredity, but 
duction, true to the better 
Burbank 


Single under 21 years of age 
Single over 21 jears of age 

Total single 

Married under 30 years of age 
Mamed o\ er 30 years of age 

' Total married 


23 5 per cent 
65 per cent 


88 5 per cent 
6 per cent 
5 5 per cent 

115 per cent 



These patients gave their incomes as 

$10 or less per week 41 A per cent 

From $10 to $15 per week 48 + per cent. 

From $15 to $20 per week 

Over $20 per week 09 per cci t 


y no means fixed, so that repro- 
pe, can be depended on —Luther 


•R»A before the Section on P"’'Vn ‘ 

Health at the SiNty Sitlh Annual Session of the Amen 
Association, San irancisco, June, Wla 
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Other fnets in tlie socinl histones of these men mdi- 
catecl that the majority ot them were living m lodgings 
It IS not neccsbarv to picture the environnKiital and 
social conditions under winch these men live, nor to do 
more than mention what these conditions mean when 
V oinbmed with a prevailing belief m the so-called sex 
neeessitv for men In a sense there is m\ oivcd here a 
moral hazard which is comparable to the health hazard 
described as industrial stimulantism 

Venereal diseases are peculiarly a group which do 
not lend themselves to statistical or cttologic analysis 
bevond the purely scicntihc facts of their origin and 
methods of transmission It will be profitable to sum¬ 
marize here these scientific facts Venereal diseases 
arc coinmumcable parasitic infections due to identified 
organisms, their methods of transmission are known, 
and a practical laboratorj and clinical technic has been 
worked out for diagnosing each of them, they arc 
widely prevalent throughout the world and are not 
limited to any race, sex, age, or condition of people, 
they find their chief opportunity for dissemm ition in 
the sex relations of infected individuals with other 
individuals who are susceptible, they are not exclu¬ 
sively transmitted through the promiscuous sex rela¬ 
tions condemned by society as harmful alike to the 
health, the morals and the social progress of a people, 
recent methods of treatment make practicable the 
shortening of the period of mfectivity and improve the 
chances of ultimate recover)' for the mdn idual, once 
contracted they may run their course to recovery with 
or w'lthout medical assistance, but under present condi¬ 
tions an iinkmown and very large percentage of those 
mtected never regain their health or never cease to be 
earners of either or both syphilis and gonorrhea and 
therefore a continuous menace to society Various 
efficiency tests of svphihs and venereal clinics have 
show'u arerages of II or 12 per cent only of the cases 
discharged as cured, and high percentages of cases 
unimproved leaaing alter one or several visits What 
this means to the public can perhaps be paralleled by 
the spectacular outbreak of smallpox which occurred 
in Montreal in 1887, when the panic stricken inmates 
of a hospital after exposure to an unrecognized case 
were permitted to scatter through the city with the 
result that several thousand persons developed the dis¬ 
ease and many died Outbreaks of venereal diseases 
are not spectacular or sudden, but their insidious 
spread makes them far more dangerous than smallpox 
With these general facts before us, the medical lines 
of attack are clear 1 We must seek by cooperation 
with or control of the infected individual to prevent 
Ills infecting others 2 We must endeavor by educa¬ 
tion and administrative measures to enable the umn- 
f ei ted members of society to protect themselves against 
infection Early diagnosis and ample treatment facili¬ 
ties are essential and ultimately we may expect to 
see adequate plans de\ eloped for promoting personal 
prophylaxis, chief among which must stand continence 
jMeanw'liiIe, much may be done w'lth the environment, 
_ and this brings us back to occupations 

In the conditions I have cited we have a senes of 
hazards, whatever their particular designation may be, 
w Inch need to be eliminated by society Alcohol is one 
of the hazards which is a connecting link between occu¬ 
pation and \cnereal diseases through the agency of 
prostitution Careful imestigations of commercialized 
prostitution in o\ er one hundred cities and tow'iis in the 
United States has shown that tlie sale of alcoholic 


drinks lb as mi ch a part of (.he business as the immoral 
practices Every large employer of men knows the 
part played by venereal disease m lowering the effi¬ 
ciency of the company’s employees The reports of tlic 
United States Navy for 1914 show a total of l4l,378 
sick days due to venereal disease, or the equivalent of a 
complete loss of 456 men from service for the year It 
may be contended that this is not evidence of a true 
occupation hazard, yet it can be proved that venereal 
diseases are most prevalent among those persons 
engaged in occujntions which discourage early mar- 
riige and home building The recent studies by the 
U S Public Health Service and by the New York 
Health Department on venereal diseases among gar¬ 
ment w'orkers, peddlers and others illustrate the feasi¬ 
bility of obtaining valuable data on occupation in rela¬ 
tion to \encrcal diseases The report blank for the 
Ohio State Board of Health’s Department of Occupa¬ 
tional Diseases includes under the subhead venereal 
diseases, questions concerning companions, relations of 
the sexes during work and “moral atmosphere ’’ 

The records of a venereal clinic for men in New 
York examined by Mr Platt during the past year 
shows the street prostitute to have been the source 
of infection in 36 6-)- per cent, house prostitutes 
189 per cent, domestics 10 per cent, friends 10 per 
cent, working women 7 7 per cent, wives 1 5 per cent, 
and unknown 14 7 per cent of the cases 

Restating the lines of warfare on venereal diseases 
as a menace to industry and to society at large, we find 
four important points of attack (1) the medical — 
prevention of spread from known infected persons to 
others, (2) the educational — instruction of the pub¬ 
lic in methods of avoiding infection, (3) the environ¬ 
mental— repression of prostitution and safeguarding 
of industries and recreation from predisposing factors 
(4) the moral — training the individual in habits of 
control of sex impulses, and inculcating ideals of mar¬ 
riage and parenthood 

In all of this the physicians and the industrial lead¬ 
ers, among botli employers and employees, have a part 
to play Every system of physical examination and 
treatment of industrial workers has developed facts 
showing the great importance of syphilis and gono¬ 
coccus infections m lowenng the efficiency of workmen 
and increasing the public and private expenses due to 
ill health, moral ills and death 

Surgeon Banks of the United States Public Health 
Service has estimated on the most careful statistics we 
have in the country that there are at least 2,500,000 
cases requiring medical treatment each year m the 
United States Wio are treating these cases? How 
far are industries responsible for the recruiting of this 
group? 

The purpose of this paper is to stimulate discussion 
at this session on the importance of considering 
venereal diseases m relation to industries Many 
experuneiits are now on record of industrial corpora¬ 
tions starting educational activities in this direction 
Social hygiene societies and public departments of 
administration are doing w'ork along new and prac¬ 
tical lines The medical profession is awakmo- to its 
social responsibility m this field Industrial employers 
and employees maj be confidently counted on to coop¬ 
erate m practical plans which the medical profession 
proposes 

105 West Fortieth Street 
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SICKNESS INSURANCE 

A PREVENTIVE OF CHARITY PRACTICE * 

B S WARREN, MD 

Surgeon, U S Public Health Service 
WASHINGTON, D C 

Industrial hygiene and the health of the people 
whose daily wage depends so largely on their physical 
efhciency, have come to constitute one of our most 
serious industrial problems 
Progressive leaders of labor have found that indus¬ 
trial hygiene is common giound on which they can 
meet capital, and affords excellent opportunity for bet¬ 
tering working conditions 

Wise business men are coming to realize this and 
are giving very serious consideration to the physical 
fitness of their employees 

Health authorities are finding that the total environ¬ 
ment of the workers is a more important factor in 
causing disease than the germs of the infectious dis¬ 
eases, which have heretofore occupied so much of their 
time 

The magnitude of the problem can hardly be com¬ 
prehended There aie approximately 30,000 000 wage 
earners in the United States Each one of these loses 
an average of about nine days per year on account of 
sickness This estimate is based on an investigafion 
made for the U S Commission on Industrial Rela¬ 
tions of about 1,000,000 industrial workers in the 
United States, and nearly coincides with the German 
and English figures for over 26,000,000 insured wage 
earners, which show an average of eight to nine days 
of sickness per year Estimating the daily v^age at 
$2 and the cost of medical services at $1 per day, 
the annual loss would amount to over $800,000,000 
This leaves out of consideration the human suffering 
and losses due to death and decrease in efficiency which 
follows illness It also leaves out of consideration the 
effect on the family when the breadwinner is disabled 
When the losses due to sickness come to the fami¬ 
lies living just above the poverty level, this tircum- 
stance causes them to fall below that level These 
are the conditions which ha\e compelled the partner¬ 
ship between poverty and disease There is no need 
to tell physicians that sickness increases as the income 
decreases, that the mortality rate in the poorest sec¬ 
tions of a city IS often double that of the best sections , 
that the infant mortality in the families in winch the 
father earns less than $10 per week is three times that 
in the families in which the father earns $1,200 or 
more per year,^ and that the tuberculosis rate is 
roughly in inverse ratio to the income 

There is no question m the mind of the experienced 
physician that at times poverty is caused by disease, 
and at times disease is caused by poverty, and that 
this VICIOUS circle must be broken before disease pre¬ 
vention can make much headway among this group of 
people Of what use is it for us to tell the tubercu¬ 
lous workingman to stop worrjung, ge,^ plenty of fresh 
air eat fresh eggs and drink milk-with plenty of 
cream, and sleep in b separate room,\hen the weeks 
a^^es are already bA-ely sufficient to hieet the actual 
needs of the familv Tdie low paid iv orkers are forced 
to live m unhealthy envi ronment and on a poor diet, 

' 7T i ZlfTI the Section So Preventive Jledicine and Public 

''•’f'Dak'; S CU.Ur.nV Bur™, p ,5 


A.oo.ii rcsibtduce lo aisease and cause sickness 
\ dnch in turn results in unemployment, decreased 
income, demoralization, and dependency 


CONDITIONS UNDERLYING THE PROBLEM OF THE 

wage-earner's HEALTH 

The causes of sickness are many and ill defined 
Ihere are causes in the workshop for which the indus- 
try is clearly responsible There are home environ¬ 
ments for which the workers are responsible There 
are community conditions for which the public throiwh 
governmental agencies is responsible But, there am 
many conditions for which there is a joint responsi¬ 
bility and an overlapping of the fields in which each 
must share in the other’s work for betterment 

1 Conditions for Which the Employer and the 
ludustiy are Responsible —^There are so many dis¬ 
eases for which modern industry is beyond all ques¬ 
tion responsible that space will not be given even to 
enumerate them here It is only necessary to point 
out that, outside of the purely occupational diseases 
like phosphorus, lead, mercury and arsenic poisoning, 
and those diseases due to working in compressed air 
and the like, there are many ills which are caused or 
^gg^^vated “by hours of labor which cause excessive 
fatigue, by machinery and methods of work and pay¬ 
ment which cause nervous strain, and by general sani¬ 
tary conditions m places of work ” 

It IS therefore obvious that industrial diseases are 
“morbid results of occupational activity traceable to 
specific causes and labor conditions, and followed by 
more or less extended incapacity for work ” ■ 

Ihe occupational hazard is often obscure, but is 
clearly developed when careful records are kept of all 
disease among a large number of workmen in many 
occupations, as was done by “The Local Sick I^enefit 
Society of Leipzig and Vicinity” for the period 1SS7- 
1904 These records showed that the number of days 
lost per year on account of sickness varied according 
to occupation from four days for clerks and salesmen 
to 1215 for polishers and metal grinders, 12 56 days 
for iron and steel workers and 14 43 days for refiners 
in sugar factories 

2 Conditions for Which the Public is Responsible — 

4 he conditions for which the public is primarily 
responsible are community conditions In times now 
passed health authorities confined themselves to oper¬ 
ating quarantines and the abatement of nuisances, but 
now under the broadening influence of a clearer 
knowledge of the causes of disease, they are extending 
their activities beyond what was originally considered 
the province of the government At first they went 
bevond the streets and public places and fixed regula¬ 
tions for proper housing, pure water, pure food, sani¬ 
tary workshops As working and living conditions 
have become more complex, die duties of the public 
haie developed until now its regulatory power is 
extending into the home and shop, and the highest 
courts of the land are upholding this power, as is seen 
in decisions affirming the right of the state to limit 
hours of work and to compel the payment of nages to 
women which will be sufficient to maintain an adecjinte 
and healthful standard of living 

3 Conditions for Which the Employees arc Respon¬ 
sible— With all the conditions for which the puolic. 
and employers are responsible eliminated, there^ s i 
remains a large re sidue for which the emploiee-> 

2 Imerican Labor Legislation Review, 1910, i, Xo 1, p Us 
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n-iponsibk In spile of the rcnlizalion of cmnlojcrs 
ot u lirger degiLC of responbibilitv for the hcnlth of 
the workers, md in spite of the cver-brondening sphere 
ot piibUc -icliMties to protect the health of all citizens, 
there remains the induidual responsibility for the 
home entironment It must be silted, how'cvcr, that 
the responsibility for their environment docs not rest 
•>Uogethcr on the w’orkers No one is able to choose 
c\ erv part of one s cm iroiin ent, and this is especially 
true of many workers who have little or no choice, 
but must accept what is ottered m the way of employ¬ 
ment, and must also accept the home enviroiinicnt 
for which they can pay with the wages earned This 
will continue to be true, especially in the unskilled 
group, so long as the supply of laborers is greater than 
the demand and the competition for eniployineiit makes 
it possible for the employer to fix the terms of employ¬ 
ment 

The gre''t burden of maintaining proper hygienic 
standards in the home, after all, rests on the wage 
earners, who are least able to bear it and who are 
so often Ignorant of their impoitance Physicians 
know', from experience, of the inability of individual 
wage earners to meet this responsibility, but they are 
apt to conclude that volunteer w'elfarc w'orkers, relief 
societies, and chanty organizations are proiiding for 
the cases which come to their knowledge 

It is necessary, therefore, to point out that recent 
investigations show that about one half of the native- 
born families and two thirds of the foreign-born fami¬ 
lies m the United States had incomes of less than $750 
a year Seventeen per cent of all native-born and one 
third of all foreign-born families had incomes of less 
tlian $500 a year^ These investigations mcluded 
incomes from all sources and mcluded eammgs of 
wives and children and payments from boarders and 
lodgers The inadequacy of these incomes may be 
measured when it is stated that the consensus of con¬ 
clusions taken from a number of careful studies of 
expenditures of workingmen’s families show that an 
average family cannot live for less than $800 to $%0 
per annum (The average family is defined as com¬ 
posed of man, wife, and three children under 14 
y'ears ) In small cities and towns where rents are 
lower, the amount required is smaller But cv'en in 
these towns a minimum of $700 to $800 may be fixed 
w'lth the assurance that the amount required is more 
rather than less 

The adequacy of this standard may be judged by the 
manner of expenditure, as shown by budgets studied 
m families living in New England and other Eastern 
cities, whose mcomes averaged about $750 a year, the 
family being of the average size 

TABLE SHOWING DISTRIBUTION OF FAMIL\ BUDGET 


Food 

Rent 

Clothing 

Fuel and light 

Health 

Sundrves 

Per Cent, 
of Jneorae 

47 

17 

16 

5 

2 

13 

Araouot 

$360 

126 

123 

41 

17 

93 

Total 

100 

$765 


With an income of $750 a year and an expenditure 
of $650 a year for the bare necessities of living, the 
narrow margin is all too apparent When the numer¬ 
ous necessary sundry expenses are deducted from the 
margin of $100, there is little left t o provide a sur- 

3 Rc[>ortfl of ihc U S ImmigraUon Coromjssion 1911 xix 125 


plus to niLCt the expenses of an emergency No rea¬ 
sonable thrift can save from this small margin a sum 
sufiicicnt to p ly for a death, an additional birth, or 
utuisiial sickness 

1 he question may well be raised as to whether an 
iiicoiiiL of $750 is sufficient for the average family 
As to more than half of all the workingmen’s fami¬ 
lies ill the United States whose income is less than 
$750 a year there can be no doubt as to their inability 
to maintain healthful conditions in the home 

Hie conclusion is apparent, therefore, that the 
largest siiarc of the responsibility for the wage- 
earner s health rests on the workers who cannot carry 
the load Society expects these to carry the greatest 
part of the burden of sickness, when under the best 
conditions tiny can barely meet expenses and further¬ 
more they hav e the least experience m disease preven¬ 
tion Uiis Is expected of them after they are handi¬ 
capped by an environment which our social organiza¬ 
tion has for centuries decreed for those who are 
unskilled or untrauied for some trade 


TREND TOVVVRD COI LECTIVE ACTION AND 
INSURiVNLE METHODS 


AVith tlie responsibility for the wage-earners’ health 
so definitely fixed on the employer, the employee and 
the public, and with this responsibility so intimately 
related that the duties often overlap, cooperative 
action is app irently the best remedy Collective action 
IS the only method which will enable each group imme¬ 
diately to meet the problem of relief of sickness with¬ 
out greatly increasing the amount now expended for 
this purpose If this collective action is further 
extended into the field of disease prevention, the pres¬ 
ent cost can be greatly reduced This is, in fact, the 
essential principle of sickness insurance 

Insurance is a metliod by which a groqp of persons, 
each m danger of some loss, the incidence of which 


cannot be toreseen, can distribute the cost of such 
loss, where it occurs to any of them, over the whole 
group and lighten the burden of its most serious eco¬ 
nomic eftccts The results are the strongest incentive 
to lessen the cost by diminishing the frequency of 
losses In sickness insurance the employer, the 
employee and the public pay tlie premiums for insur¬ 
ance against the loss to which each group is liable m 
case of sickness of employees In this way the loss is 
distributed and a strong incentive created in each 
group to reduce the cost by preventing sickness This 
division of the cost would greatly reduce the amount 
now spent by employees for sickness, and distributes 
the payment over such a long period of time that the 
poorest paid wage earner can meet the expense with¬ 
out materially lowering his present standard of living 
Furthermore, it would meet this expense in a business¬ 
like way and leaves no “taint of charity ’’ 

While relief of sickness must be the primary object 
of sickness insurance, prevention of sickness will be 
the greatest result There can be little doubt as to 
this when the results of insurance m other fields are 
studied It IS onlv necessary to mention fire insurance 
and the great effort to prevent fires by building regu¬ 
lations. fire mspections and the like, manne innirance 
and eftorts to prevent losses at sea, and accident insur¬ 
ance and the Safety First movement 
The experience with sickness insurance in foreign 
countnes has been such that practically every Europe^ 
country has some fonn of sickness insurance law, and 
in those countnes w ith comprehensive law s, the results 
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in stimulating efforts to present sickness have been 
very encouraging It is also a significant fact that no 
country which has enacted laws on this subiect has 
repealed them, on the contrary, many have extended 
and strengthened them 

In the United States no state has enacted a law on 
the subject, but there are several million persons 
insured against sickness in labor unions, establishment 
frH-tcrnsl orders, or cominerr'i^il r‘OTnr\otif^»c t^- 
IS therefore no novelty in this country but a method panel, and all persons licensed under 

uciiidiiu should be limited 


Jotfa. A il A 
11, 1915 

efficiency of local administration All local and federated 
bodies should be subject to supervision by the central authori- 
Ues and also subject to the rules and regulations promulgated 
by the commission ® 

The commission and all local and federated boards should 
be composed of persons representing the contributors to the 

IZ I K employees and employers 

should be in the same ratio as their respective contributions 
Provision should be made for free choice of any physician 
registered on the local panel, and all persons licensed under 


A PRACTICAL PLAN FOR SICKNFSS 1NSUR.\.NCE 
To meet the requirements for the relief and pre¬ 
vention of sickness in the United States, a sickness 
insurance law could be enacted by Congress to apply 
to all industries m all the states, or by the state legis¬ 
lature to apply within the state 
An examination of the most successful European 
governmental systems of sickness insurance and of 
the principle^ and methods practiced by mutual benefit 
societies, trade unions, and industrial establishments 
in this country suggests that a siclcness insurance 
system, whether state or local, should include the fol¬ 
lowing provisions 


1 Insured Persons —All persons engaged m gainful occu¬ 
pations and earning a specified annual income ($1,000 or 
less) should be entitled to the benefits provided under the 
law 

All persons earning more than the specified annual income 
should be allowed to qualify for the same benefits or greater 
benefits according to annual income 

2 Funds —A tentative ratio of contributions has been 
suggested as follows 

Employees SO per cent 

Employers 40 per cent 

Government 10 per cent 


Provision should be made for persons earning more tli 11 
the specified income whereby they could pay a larger propor¬ 
tion ot the contributions and reccuc larger benefits 


3 Benefits —The following benefits should be provided 
Cash Benefits WeekW cash pavmcnts to begin after the 

first week of disability due to sickness, nonmdustnal acci¬ 
dent, or to child bearing by the beneficiary, for a period not 
to exceed twenty-six weeks m one fiscal year 

Death Benefits Cash payment to legal heirs for death due 
to sickness or nonmdustnal accident 

Medical Benefits To include adequate medical and surgi¬ 
cal care, beginning with the first day of disability, whether 
due to sickness, nonindustnal accident, or to child bearing 
by the beneficiary or the wife of the beneficiary, and limited 
to a period of twenty-six weeks in one fiscal year unless the 
time IS extended by the commission 

4 Cost —Preliminary estimates indicate that the total con¬ 
tributions would not need to exceed 50 cents per week per 
insured person, that is, employee 25 cents, employer 20 cents 
and government 5 cents, for a minimum of benefits of $7 
per week for disability beginning after the first week, $200 
for death, and adequate medical and surgical jare 

5 Admimstratwn—AW matters of promulgdion of rules 
and regulations and appeals should be vested ^n a comm-s- 


sion created for this purpose 

Subject to appeal to the commission, all executive authority 
should be vested in a director appointed for this purpose 
Subject to appeal to fhe director, all medical benefits should 
be under the supervision of the medical director who should 
be closely related to th\ health department 

All matters of local \dmintstration should be vested in 
local boards of directors\vhich should be federated accord¬ 
ing to districts, in order tX lower the costs and increase the 


Relation to the Medical Fro/mioii—Without adequate 
medical benefits, both clinical and preventive, the whole plan 
will prove a failure 

These benefits should provide adequate medical and surgi¬ 
cal relief, including specialist and dental services, medicines 
and appliances m home, hospital, or office, as the case ma> 
require, for all disability as provided under the law or 
regulation 

To provide these benefits tliere should be a corps of all- 
time medical officers and nurses, and local panels of physi¬ 
cians, specialists, dentists and druggists to provide such 
relief as may be authorized by the annual contract 
Corps of AllrTime Medical q,nd Health Officers— The offi¬ 
cers of the medical corps should be carefully selected, and 
after a probationary period of satisfactory service, given a 
life appointment subject to dismissal for inefficiency or 
immoral conduct 

In the federal plan the medical officers should be detailed 
from the present United States Public Health Service 
In the state plan a medical corps should be created along 
the same plans as the present commis*sioned corps of the 
Public Health Service and the state health department 
reorganized on such plans as would provide an efficient super¬ 
vision of the medical benefits 
The duties of the medical corps under federal or stale 
plan should be to have charge of all hospital and dispensary 
relief, to examine all insured persons claiming to be disabled, 
and issue certificates in accordance with the regulations 
promulgated by the commission, to advise the administrative 
authorities and all contributors to the funds as to the best 
measures for the relief and prevention of sickness, to advise 
W' th the physicians attending sick members as to measurs.s 
which will shorten the periods of disability, and to perform 
such other duties as may be fixed by regulations The corps 
of nurses should be selected and appointed in the same man¬ 
ner as the medical corps, and should aid the medical corp^ 
m all of the duties required of it 
The further duty of visiting and nursing disabled members 
m their homes should be imposed on the nurse corps under 
the direction of the attending physician or visiting board ot 
the funds, as the case may be, but alwavs under the super¬ 
vision and approval of the medical corps 
Panels of Physicians, Specialists, Dentists and Druggists — 
In every local or federated jurisdiction, panels of phjsi- 
cians, specialists, dentists, and druggists should be con¬ 
tracted with to furnish adequate services to all insure 1 
persons who prefer to be treated in their home or in privalt 


nee , 

These contracts should, by preference, be made through th'- 
edical societies and all the administrative details left to 
le societies, but strict provision should be made that am 
;rson, licensed under the state laws as competent to per orni 
le services specified, must be allowed to register on t w 
lecified panels without regard to the particular school sa 
;rson may have graduated from 

Each insured person should have the privilege ° ^ “ 

s own choice of physician from among those ''‘•fstcrc 
le panel for his district This choice should be alloi cd 
Lch year, or oftener if some good reason is ^ 

imber choosing the same physician shoul 
ich extent as will insure adequate service on the p 
iisician 
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Pa>mcttt for services sliould be nude on a per capita basis 
and each ph>MCiau should rccci\c the same atiiuial amount 
per patient ulicthcr the patiuit is sick or well At the cud 
of each month or quarter the ph>sician should reccne pty 
in accordance with the number of insured who had selected 

The same methods of capitation payment and selection 
should be proMded for dentists and druggists 
This method of paNWiewt and selection should prove to be 
tor the best interests of all concerned Those rendering 
services or selling medicines and appliances should recei e 
the same capitation fee and there would be no incLmivc to 
render excessive services or furnish excessive supplies of 
medicines or appliances in order to increase their income On 
the other hand, the fact that the patient lias the right to 
change lus choice would be incentive sulhcient to make those 
chosen do tlieir best to please. 

There will be a furiber inducement to render efficient 
service to all patients in the fact that an officer of the medi¬ 
cal corps will have to see every disabled member as often as 
may be necessary to keep informed as to his disability in 
order to issue the certificate required Tins double medical 
examination would not only increase the efficiency of tlic 
treatment, but would prevent malingering as it is not apt to 
be successful under the double examination and. ohscrvatioi 
HoJpilals and DispLitsarus —As rapidly as possible local 
boards of directors should be federated according to the most 
' favorable districts so as to build, buy or contract with hos¬ 
pitals and dispensaries for the care of tts disabled members 
These should be placed in charge of the medical corps and 
contracts be made for such special services as may be 
required Any patient should be admitted to hospital or dis¬ 
pensary treatment on the approval of a regular medical officer, 
but the amount of the capitation paid to any doctor or drug¬ 
gist for any person so admitted should not be reduced because 
of such admission 

VisiUng Boards —To further insure that every beneficiary 
received just treatment and none be allowed benefits to 
which he is not entitled, provision should be made for the 
organization of visiting boards composed of insured persons 
whose duty should be to keep in touch with eacli disabled 
member until he has recovered These visiting boards should 
also keep in touch with the medical officers and visiting 
nurses on duty in their district 

THE POSSIBILITIES OF SUCH A S\STEI.I 
Of course, it is borne in mind that a system of sick¬ 
ness insurance such as has been outlined should be 
evolved through federal or state legislation, or both, 
and that starting m a limited field it could be gradually 
extended and perfected But the beginnings of a coop¬ 
erative governmental system should be made as soon as 
possible with the object in view that each one of the 
30,000 000 workers in the United States should even¬ 
tually receive adequate medical and surgical care 
With adequate financial relief when unemployed on 
account of sickness, he would be able to take advan¬ 
tage of the treatment before it was too late 

There would be funds with which to build or buy 
hospitals m every federated district These hospitals 
w ould be in the reach of all and form part of the bene¬ 
fits to w hich all w ould be entitled 
The treatment m the homes would hax’e to be of the 
best, or tlie patient would be sent to the hospital 
^ Minor ailments, many of which now go uncared for 
because of the expense, would receive prompt attention 
in office or dispensary Physicians would no doubt 
institute thorough, periodic examinations of the phy si- 
cal conditions of their clientele, knowing that such 
examinations would often save their patients from 
nntiv senous troubles 

Visiting nurses and visiting boards would find in 
homes manj conditions which needed correction to 


sav'e future trouble The all-time medical officers 
would enter the liomes of all sick members and with the 
trained eye of the sanitarian would find many causes 
of disease which need correction 

Health departments would not have to spend time 
m lobbying to obtain proper laws and appropriations 
Instead, business men, on finding that they were paying 
for much disease that could be prevented, would see 
to it that the health authorities were efficient and effec¬ 
tive m the work of disease prevention 

PUVSICIVNS ARC NOW HANDICAPPED 

Vt present medical practice m the United States is 
operating on a most tinccononucal and unsocial basis 
The man on the average income of industrial workers 
L mnot afford to pay the charges for the average sick- 
ticsb expectancy Among these the physicians are 
practicing against heavy odds 

A large number of low-paid wage earners and mem¬ 
bers of'lhcir fainihes constitute the “chanty practice” 
of phvsicians, and many of them are found in the free 
hospitals and climes where physicians give their ser¬ 
vices free, and many more, too proud to ask for 
chanty treatment, either get no treatment at all, treat¬ 
ment too long delated, or treatment of dubious value 
trom quacks, ‘‘patent medicine” men, druggists, and 
Ignorant midvvives 

In medical centers large free hospitals are main¬ 
tained for certain patients called hospital patients, 
while other patients must go without treatment and 
many of the hospital patients do not apply for admis¬ 
sion because they cannot afford to stop work 
Outside of medical centers there are many large 
areas which have few or no physicians, because the 
people are too poor to employ them 

For the most part, throughout the United States 
hospital accommodations are far from adequate 

The results of this lack of treatment or improper 
treatment of the poorly paid workers is that many die 
every year who could be sav ed, untold numbers become 
permanently disabled and unable to work their wives 
become invalids from no care or improper care during 
confinement, and thousands of their children die within 
the first year of life from lack of intelligent care, or 
become blind, or are otherwise handicapped 

SICKNESS INSURANCE A HEALTH MEASURE 
A governmental system of sickmess insurance similar 
to those in successful operation in Europe will enable 
the phvsician to receive pay for his practice and hos¬ 
pital work among low-paid wage-earners, and wdl 
allow the patient to receive prompt and proper treat¬ 
ment without forcing him to become a “ward of 
chanty” It will strengthen the economic indepen¬ 
dence of the worker and at the same time greatly 
increase and stabilize the income of the physician as 
well as enable the medical profession to carry on a 
more effectiv^e preventive work 
The waste from disability and death due to pre¬ 
ventable disease is so tremendous that estimates mean 
nothing to the average rmnd The suffenng and sor¬ 
row due to these causes should be sufficient argument 
for a sickness insurance law which will place adequate 
medical relief withm the reach of all and provide for 
preventive measures on a broad and comprehensive 
plan in which there will be a financial incentive for 
employers, employees, physicians, and the communitv 
to prevent sickness Such a law would prove to be the 
greatest public-health measure ever enacted 
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DISCUSSION make a deep and lasting impression, and enroll mto the 

ON PAPERS OF DRS jiccuRDy, SNOW AND WARREN Workers in industrial sanitation a large number of 

Mr Frederick L Hoffman, Newark, N J Any plan of „ faithful and intelligent men and women for the 

national or state sickness insurance is and ever will be of needless suFering and distress I merely want 

primarily a medical question It matters very little as to 143,000 deaths from tuberculosb 

how the end is achieved to those who are or will be the Probably more 

beneficiaries of the plan It matters very little whether it industrial workers, and it ha^ 

IS done by insurance, or whether it is done through the n ” estimated that fully one half of all these lives could 
taxing power of the state I believe that those who are 1 . enactment and enforcement of laws 

responsible for the English national insurance scheme if removal of dust and fumes, which 

they could have their way and go over the ground again ^’fe That is only one of 

would not call it an insurance scheme at all, but a national 
public health service If we are really sound in our democ- manv otbe^fario 

racy, that the interest of every individual is a matter c. ^ factors connected with this great problem, such 
of government concern, as regards health and longevity, the^^quition 

strengtli and efficiency, then I believe it goes without say- rin^ ^ f i! " ° ^ temperature and atmospheric conditions 

mg that sooner or later we shall adopt a rat onal S eSl 

tive method to carry such an idea as that of Dr Warden aL month .7^'“ 

and others into effect At the present time an enormous Sselv s ouT as lol 

amount of ill health exists in the community m that latent eleven Tnd twelvf as xv! hours amount to ten 

incipient form, when there is tlie greatest reluctance to seek plants where thev are fi'^^iuently find m our sted 

advice, although there ,s then the greatest possibility of real work buTaho to e7ee s " ^ 

proven.,on and c( genu.ne corn That retneanca ,s, „t conr.e, SjSirdt,V,»Ltl^r "d’’^ 

due largely, if not entirely, to economic reasons—to the r>)> i? iw ree „ o wi r- i rs 

unwillingness or the inability on the part of a large number .. Corwin, Pueblo, Colo Our work must extend 

of wage earners (and with these we are chiefly concerned) surroundings ^ in the mdl His home 
and their dependents, to incur the initial expense It has fj.pgj 7 anitiptv m^pinT ,1 possible he should 
been said-and I believe it is true-that the ma.or.^ of our ^^rrlttentmn Thou^d TreaUeT also rifrttrotX 
wage workers have not a single week s wages ahead Now, nation Not only should the employee be instructed, but 
if that IS true, and if that amounts to $10 or $15, you can those above him in authority The doctor learns new 
see how narrow the margin is between economic dependence prophylactic facts every day All others may do the same, 
and economic independence If the state, or if insurance vVe hear much regarding the use and abuse of tobacco and 
companies and societies, can induce the wage earner, how- bquor No person in authority can ask one under him not 
ever, to set aside a very small portion of his wages, so to do what he himself indulges in One cannot expect of 
small that he would not feel it at all, that amount stretched his assistants more than he is willing to do Inmself 
over the course of his life and accumulated at compound Dr G H Richardson, San Francisco For the past two 
interest will, broadly speaking, prove fully sufficient to pro- or three years, as a member of the Commonwealth Club of 
vide for him and his dependents adequate medical treatment, this city, I have been studying the various phases of social 
adequate surgical treatment, adequate medical inspection, insurance, and have become very much interested in this 
and other means for the prevention of illness as well as its subject, particularly as it relates to our profession I want 
cure Unfortunately, whenever you approach a wage earner to bring out one point tliat was brought to my mind by 
with so remote a contingency as sickness (for it is remote. Dr McCurdy’s paper on the physical examination of 
broadly speaking, in the life of the large majority of that employees I examine for the Civil Service Commission oi 

proportion of our wage earners who are mostly under 30 San Francisco and of course make a large number of rejcc- 

years of age), they are, as a rule, unwilling to make tions, but I have kept no record of these rejections All over 

that present, though small, pecuniary sacrifice, and in the the United States these examinations are being made, and 

European countries, at least, compulsion has been tlie only it would be of great service to compile these rejections The 

alternative to a really universal and thoroughly effective statistics would, I am sure, be of some service to this section 

SI stem of what we call social insurance, but what really The same thing I know exists in the recruiting depots ol 

amounts to a system of state medicine They call it insur- the army, the navy and of the marine service We have no 

ance but nothing is insurance m the true sense that rests easy way of knowing the character of the defects giving rise 

on compulsion, on the one hand, and on a state or an to their rejections the proportion of men rejected or mo.t 

employer's contribution, on the other It is simply a modified important of all, the ultimate result of these defects on the 

form of taxation, and if we are going to have anything of earning capacity of the individual It would seem that if 

that sort in this country, we must face it from that point they were collected by this section m some proper manner 

of view I should like to leave that thought with you, for it would be of value to us m this work The dark war cloud 

It IS of the utmost importance that there should be no con- that now rests over Europe will practically ? 

u is I continent It is going to make poverty such as the world 

fumon ot terms D C The moor- has never seen, and in consequence the various countries will 

Dr George M Kober, Washington, aoLr- have to tax themselves, probably by some form of compulsory 

tance of the subject of industrial sanitation u PP insurance, to care for their great dependent populations 

cut when It IS remembered that probably mS exp^t that this transftion m economic life will affect 

of the population in this country ;°«stitute our working ^3 ^,dical men 

classes Health is the chief asset of the wor i g ' should study and prepare ourselves for the wonderful chang' 

no greater calamity can befall him ^ it will make on our profession as a means of livelihood and 

of sickness or accident, his earning capacity «ases It relations to the sick and injured of our communUv 

ir many instances the utter financial Dr G H Taubles, San Francisco With reference to Uk 

lo doubtless one of the most potent causes f ^ ^ r Snow, one of the strong things brought up hm 

distress An appeal has been made y r ej^borated was the instance of enormous numhera o 

an enlightened '^nd humam interest in t P living under most distressing conditions, and, on tie 

much neglected ^bject There has been n ^ statistics of men infected ivith venereal di. 

since the mechan\al industries sprang into existence, a unmarried I think that this is the a.c 

ffs; 

W.>1 *p„ve<l ot .her b.ol.P.c horhapo by h.o 


CUllUlllUlld 111 lllti ..w - 

should study and prepare ourselves for the wonderful chang' 
It will make on our profession as a means of livelihood aiiu 
also on our relations to the sick and injured of our communifv 
Dr G H Taubles, San Francisco With reference to tx 
paper of Dr Snow, one of the strong things brought up hu 
not elaborated was the instance of enormous 
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of large numbers under unsuitcd condmons, causing many 
of those women to pass through their lues without ever 
having completed their functions of motherhood, by ruining 
so many of these men so that they never will have completed 
their functions of fatherhood This thing in time must hav^ 
a serious effect on the entire population The hopeful thing 
IS tliat such a section as that of preventive medicine Has 
sprung into existence, and it is from the social aspect that 
preventive mcdicme will have Us strongest effect That 
readjustment must take place and the reestablishment of 
human beings as biologic functioning organisms iVmst take 
place, and that is social This is going to be emphasized, 
particularly at this time, m view of the enormous destruc¬ 
tion of life occurring in Europe, and the problem will be 
presented to us in> the United States from the point of 
view of immigration We will have many hundreds of 
thousands of people to take care of directlj, and hundreds 
of thousands to take care of indirectlj The United States 
has always sent a great portion of its natural products to 
otlier continents This will be more than ever the case in 
the next detades 

Dr. W C Rucker, Washington, DC Dr JfeCurdy spoke 
of tlie question of overloading tlie human machine Years 
ago the reports of the Marine Hospital Service were filled 
with references to aneurjsm among sailors, which was then 
ver> common NowadaiS aneurisms are almost never found 
among sailors This is coincident with the substitution oi 
gasoline and steam power on ships in place of man power 
for the purpose of hoisting sails moving boats, warping m 
vessels and evervthing ot the kind I belieie this has reduced 
aneurjsm among sailors, and that what applies to this one 
craft applies to all others 

With regard to the examination of applicants for posi¬ 
tions, on two occasions I have been entrusted with the 
emplo>ment of large numbers of men, and, like everyone 
who has done this sort of work, I have observed the very 
close relation between the phjsical and mental development 
of men, but there is a tjpe of men physically sound and 
apparenilj fairlv sound memall> who nevertheless have a 
mental strabismus In the employment of n en, the exclusion 
of such applicants is most important They are invariably 
trouble makers, a danger to fellow workers and cost a great 
deal more than they are worth The simple test of the 
imagination is one of the best tests for the exclusion of these 
men, as thej invariably have a disordered imagination If 
jou present to them a sudden emergency requiring the exer¬ 
cise of the imagination lou will be surprised at the queer 
and eccentric answers you will get, and whenever you ^find 
men with these qpeer imaginations it ts not wise to employ 
them For the common laborer, the man who is supposed 
to bring a little brain and a great deal of muscle to his 
job, a blot makes a very good imagination test Simply 
take your pen and put some ink on a pi€ce of paper, fold 
It and unfold it again, and, pointing to the blot, say to the 
man, “What does it make you think oU" That sounds like 
an idiotic test, but it is really a sensible test for these men 
They will display emotional characteristics under this 
stimulus to their imagination Here is a blot *that looks to 
a normal eye like a cloud, and the man is apt to say, “Oh 
that looks like a brainstorm Take it away"—something 
like that You will find it a good test 
I have told these things to bring out the importance of 
the test of the mental condition of workmen, of which noth¬ 
ing was said m tlie papers The importance of such a test 
IS illustrated by the case of a man, employed as a boatman 
running a small gasoline craft, who suddenly began to hit 
things, bumping into the wharf and injuring his boat His 
friends and his employers noticed it, but paid little atten¬ 
tion to it Within a year he had general paresis 
\ good many railroad accidents have been due to the 
fact that the men were m the stages of mental deterioration 
I think in our routine physical examination of employees we 
should pay great attention to their mental condition 
Dr. Leo Muxtes, San Francisco The proposition of sick¬ 
ness and accident insurance I believe to be dangerous and 
bad The matter of industrial insurance as we have it in 


San Francisco has proved to be a bad proposition At the 
time when tliv insurance act first went into effect there were 
compacts made between physicians of San Francisco and 
various parts of the state with the insurance companies, 
whereby tlie physician was to furnish his services at a mini¬ 
mum fee The argument was made that industrial insur¬ 
ance was to protect a class of men who were making small 
wages, who were not earning sufficient to protect themselves 
111 case of accident, and for that reason the medical men 
were asked to make their fees as low as possible The argu¬ 
ment was also made by the insurance companies aid by 
the industrial accident commission that as we ordinarily 
charged low fees to these men, we should not charge tin," 
insurance companies larger fees for the services rendered 
Vs a result, the association of insurance companies adopted 
a schedule, which was all the way from HO to 60 per cent 
lower than the regular fees that had been charged for medi¬ 
cal services A great many phvsicians were requested to 
sign this schedule and pledge themselves to work for these 
fees A great many physicians of San Francisco, to m> own 
personal knowledge, did sign this schedule and agree'd to 
do the work for this minimum fee At a meeting of the 
State Medical Society a fee schedule was adopted which was 
to be ratified by the various county societies, and which was 
rejected by various county societies In San Francisco a 
mass meeting was held which resulted in a protest against 
Innding ourselves to work for low wages -Vs a result of 
this protest, the insurance companies have taken it on them¬ 
selves to dictate who the physician shajl be who shall treat 
the injured employees They have employed phvsicians at 
certain reduced fees, and have made contracts with physi¬ 
cians who wpuld still further reduce their fees by giving 
a rebate of 25 to 30 per cent off of the schedule which had 
already been reduced 50 to 60 per cent 

Dr. MARt Lawson Neff, Phoenix, Anz I have been 
asked to speak on the psychologic aspect of the question 
I (Examined in Los Angeles a few days ago with Dr Allen 
a man, a jitney-bus driver, who had been arrested for charg¬ 
ing at full speed mto another automobile He proved to 
be a paretic, and from time to time in different clinics’ I 
have seen many such cases I believe if we collected them 
we would find an immense number of industrial accidents 
due to mental and nervous diseases I think also the ques¬ 
tion of mental defect should be given attention The high- 
grade mental defective is not recognizable except by a mental 
examination and not always then, but a great many men¬ 
tally defective people find their way into industrial posi¬ 
tions that they are quite unfit for The high-grade defective, 
for instance, is quite capable of working m a gang under a ‘ 
good foreman, but is incapable of working independently, 
and his right placing would depend, on the proper psycho¬ 
logic examination, rather than the physical, that is, there are 
special defects that should be made the subject matter of 
psychologic* work. For instance, a person with a “left hand 
lag” ought not to attempt to be a stenographer The per¬ 
son who is ear-minded is unsuitable for a telephone oper¬ 
ator where a flash light signal is what she has to-depend on 
for her work So it seems to me that there is a large field 
for the psychologist—the psychologist with common sense— 
m this department • 

Dr. Otto P Geier, Cincinnati I believe that this sort of 
work if well done in industry is going to stimulate the gen¬ 
eral practitioner to better work, more accurate diagnosis I 
find that we are continually coming across, as Dr iIcCurdy 
does, the mistakes and oversights in diagnosis on the part 
of the general practitioner, and after a while, when enough 
of this work has been done, it is going to become a very 
uncomfortable thing for the general practitioner to remain 
so'slovej^ly m his diagnosis, and have his families find out 
from the industrial physician* that he does not know his 
business It might surprise you to know that there have 
come before me, with only 1,000 men, three cases of appendi¬ 
citis within the last six weeks, and two cases o! tuberculosis. 
Those conditions we discover by virtue of the fact that medi¬ 
cal inspection is insisted on, and because these men come 
freely to consult me just as they did their private physicians 
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That matter then of the jacking up of the family phjsician, 
and making the general practitioner do less slovenly diag- 
rostic work, I think, is going to be of some value 

It IS also going to help the man who is interested in publm 
hea th work If he is interested m a larger budget for the 
wealth department, he should be interested in this thin"’ 
because if the people seize the idea that it pays to be healthr 
they are going to see to it that the public bodies give the 
public health department more money In that way it is 
going to stimulate better health conditions in our cities 

It IS a question whether industries should undertake to 
do surgical work and medical service for its employees 
such as suggested bj Dr McCurdj^ because I think there 
IS a little danger of pauperization, and I tliink we should 
steer very clear of this danger That of course should take 
care of itself by the inquiry into every man’s social con¬ 
dition If he deserves it, give to him out of your industrial 
clinic the same senoce you give in the general public clinic 
In order to make this propaganda go with'the profession we 
tnust^ steer clear of robbing the physician of his just par*' 
of medical and surgical senuce 

Dr Sidney M McCurdy, Youngstown, Ohio It seems to 
me that a section on preventive medicine has a duty to per¬ 
form in supporting the physical examina¬ 
tion of employees The only active oppo¬ 
nents that I can discover are the labor 
unions and they seem to be undergoing a 
change of sentiment We should help edu¬ 
cate them to the fact that the examination 
is for honest purposes, and that no one 
will in the end profit more than the work¬ 
ingman » 

The question of psychology and its rela¬ 
tion to a working force, I am much pleased 
to have brought out by Dr Rucker Our 
accident department finds that it can only 
prevent 35 to 40 per cent of accidents by 
mechanical devices, the rest probably be¬ 
longing to the individual and to his psy¬ 
chologic attitude I have spent much 
thought and time in the endeavor to dis¬ 
cover an accurate and rapid test for record¬ 
ing the mental condition of applicants for 
employnnent. Thus far I have not felt sat¬ 
isfied that any practical tests have been 
evolved 

Lastly, I wish to thank Dr Warren for 
his most able paper on insurance I do not 
think that there will be any opposition 
from the employee when state insurance 
becomes necessary We have a relief asso¬ 
ciation, not compulsory, to which 5,600 of 
our 8,000 men belong This would seem 
to indicate that the men appreciate the need 
of insurance and there is a real desire and 
necessity for a cheap form of protection 
I am a firm believer that while the medi¬ 
cal fraternity may suffer a diminution in 
the size of its fees, for the ultimate good 
of society, state and national insurance for sickness and old 
age IS the only logical solution of this problem 

Dr. W F Snow, New York The purpose of offering rav 
paper was tq bring out, if possible, that there are moral and 
social hazards in industry as well as health hazards, and 
that the complicated interlocking of such hazards with those 
that we technically know as health hazards, makes it pos¬ 
sible to attack some diseases in the reduction of their preva¬ 
lence rather by an attack on these moral and social hazards 
than directly on the health hazards Venereal diseases are 
in this way sufficiently closely related to industry to demand 
close observation on the part of those working with health 
hazards m occupations 

Ds John W Kerr, Washington, D C Much more might 
be said on this subject Its importance to the medical pro¬ 
fession has been brought out this morning I 'vo“ld just 
like to emphasize its importance in relation to the pumic 
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health movement, but I feel that health departments should 
be in closer touch, and that in future plans the work should 
be placed so far as possible in the hands of health depart 
ments [In order to give practical effect to the resolution 
already adapted Dr Kerr moved that a commute- be 
appointed for the further consideration of this subject to 
report at the next annual meeting This motion earned’] 
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THE ROENTGENOGRAPHIC APPEARANCES 
IN RICKETS 

WITH A COMJXENT ON q/fFERENTIAL DIAGNOSIS * 

ROBERT W LOVETT,' MD 

BOSTON 

During the past winter between 6,000 and 7,000 
roentgenograms from the records of the Children’s 
Hospital were examined for the purpose of selecting ' 
from among them the plates of rickets, of which there 
were found between SOO and 600 These were set 
apart for a study which forms the 
basis of Ahis paper This ratio of 
10 per cent of rickets in the cases re¬ 
quiring roentgenographic study m the 
varied clinics of a children’s hospital 
IS of interest The plates of the gen¬ 
eral group covered cases of all types of 
trauma, congenital bone malforma¬ 
tions, tuberculosis, scoliosis, osteomye¬ 
litis, empyema, scorbutus, osteoma¬ 
lacia, chondrodystrophia and syphilis 
The plates of rickets were then care¬ 
fully gone over severaJ times from two 
points of view, (1) to establish and 
classify the Roentgen appearances of 
the acute, subacute and convalescent 
phases of the affection, and to define 
the finer bone changes associated with 
the disease, and (2) to determine defi¬ 
nitely those points in differential diag¬ 
nosis by which rickets might be dis¬ 
tinguished from such diseases as osteo¬ 
malacia, scurvy, congenital syphilis and 
similar affections 

The research was orrgmally under¬ 
taken to see if it was possible to de¬ 
termine from roentgenograms when 
the rachitic process had subsided suffi- 
.ciently to make operative interference 
advisable in cases of knock knee and 
bow leg Experience had shown that 
such a determination by age limit was 
unsatisfactory, because even when children are 4 and 5 
years old, one sometimes encounters soft bone offering 
little resistance to the osteotome, and m these cases 
profuse bleeding often results, suggesting that the 
rachitic process is still active 

The study of the plates, however, proved so inter¬ 
esting with regard to the broader aspects of the dis¬ 
ease that the inquiry enlarged itself into a compre¬ 
hensive investigation of the Roentgen-ray 
of the disease m general A review of the htera 
proved that apparently such a survey was covering 
practically new territory __ 
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Fraenkel and Lorey have contributed interesting 
material trom ^\hKh a Roentgen diagnosis of typical 
detorniities can be made, but the finer aspects as to 
differential diagnosis are not guen, nor is there any 
attempt to trace the stages of the disease through a 
definite Roentgen sequence 

Von Recklinghausen’s" study of 
patliolog) adds certain substantiat¬ 
ing data to the roentgenologic eii- 
dences of the disease Koch’s^ 
work from the experimental bio¬ 
logic aspect of etiolog)' is familiar 
in the recent current literature on 
the subject 

There haie been numerous 
French articles’* dealing i\ itli tlie re¬ 
lation of rickets and syphilis, but 
as the literature in general does not 
bear directly on the aspect of the 
question under consideration, this 
paper will consist almost i\holly of 
my own obsen'ations and conclu¬ 
sions 

On a comparative study of the 
plates, the disease dmded itself 
naturally into three stages, stages m 
which the separation must of course be to some 
extent arbitrary, but which, on the whole, are distinct 
These apparently correspond to three stages based on 
anatomic pathologic data adiocated by Guerin and 
klonti* as the stages of 
swelling and rarefaction, 
deformity and organization, 
healing and reparative ebur- 
nation 

For this investigation, the 
knee was chosen as the 
most favorable joint for 
study The manifestations, 
however, are similar m 
other joints 


FIRST STAGE 

In the first stage there 
are two types, which differ 
m severity This stage is 
the early period of the dis¬ 
ease, the period of onset 
and acute metabolic dis¬ 
turbance In the milder 
type, the ends of the di- 
aphysis become frayed out 
instead of clear cut, and the 
epiphysis casts little or no 
shadow, while the center of 
ossification is small or ab¬ 
sent, and at times appears 
multiple The whole jomt 
is surrounded by a hazy 
cloud, and the diaphj sis on 
the whole contains less lime 
than normal This is verj' 



Hg 3—Knee m acute rickets tbo\Mng m 
distinct eptph>sei anti ragged diaph>seal ends 
with blocking otT of lower end of shaft 


Eugcn, and Lore> Alexander Die Rachitis im Roent 


1 Frankcl 
gcnbild 1910 

2 Von Rc^tnehaus^ Rachitis and Osteomalacia 1910 

3 Koch J Ueber ExpcnmenicUe Rachitis, fieri klin Wchnschr 


1914 

4 Dufour, H 


and l^ber J StoIuUj ct rtichitiim, Ann de med. 
f l*aclutii. II O«teochon 


et c\llT \nf . _ _ wvww Awvm.ua 

dntij rachltica, lahrb. f Kind'erk T«2, btxvT ISiTwViSP Vsi' 
a Moqu RacbUis Kindcrheiltundc m Einrcldarsteiluogaj 3900 


marked m the juxta-epipltyseal region Up to this 
point deformities ha\e not begun 
In the severer type of the first stage, the epiphyseal 
appearances are similar, but more marked In the 
diaphysis, severe general bone atrophy exists, and 
there is pronounced periosteal thick¬ 
ening, associated as a rule with 
N, fracture of the bones, most often 

' m the anns These cases of mul¬ 

tiple fracture are very common, and 
are frequently classed as osteogene¬ 
sis imperfecta, an affection wholly 
different m character Fraenkel and 
1 Lorey use the terms “florida” and 
“gravissima” in connection with 
these severer manifestations 

SECOND ST-VGE 

In the second stage, the shadow 
of the epiphysis becomes more 
marked The area is ragged and 
irregular about the margin, and cal¬ 
cification IS more marked at some 
points than others, which results m 
a characteristic mottled appearance 
The ends of the diaphysis begin to 
broaden, especially on the side on which the strain is 
greatest, which produces a ledge or hp next to the 
epiphyseal line In bow legs this is found on the 
inner side of both the tibia and femur, and in knock 

knee on the outer side of 
the same bones This is 
the beginning of compensa¬ 
tory changes in the bone 
structure, which from all 
appearances are related to 
weight bearing 
The diaphysis in the sec¬ 
ond stage begins to give a 
more definite shadow The 
region next to the epiphy¬ 
sis IS streaked longitudi¬ 
nally, and IS the area of 
maximum disturbance At 
the epiphyseal end of the 
shaft there is generally a 
transverse area of mcreased 
density reaching about a 
quarter or a half an inch 
from the epiphyseal line, 
bounded at the end furthest 
from the joint by a fairly 
sharp line This continues 
into the third stage, m 
which it may become more 
defined, and resembles in 
many respects similar 
changes observed in syphi¬ 
litic bones in infants, de- 
senbed as osteochondritis, a 
pomt discussed under dif¬ 
ferential diagnosis 
At the end of the diaphysis next to me epiphyseal 
hne there often appears m the late second or early 
third stage a clear transverse white line, showing- 
an mcreased deposit of lime in the lower end of the 
shaft This is apparently not to be distinguished 
from the "white line” which is desenbed as a charac- 



Hg 3 Second stage epiphyses more ossitied ends of bones 
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teristic of scurvj', but which is equall)^ characteristic 
of rickets ® 

Along the shaft of the long bones a longitudinal 
change occurs, which is compensatory in nature This 
consists in a cortical thickening on the concave side 
of the bones, chiefly noticeable in bones which have 
curved This change is of endosteal origin, and per- 



rig 4 —Second stage of rickets, showing returning ossification 
Note “white line’’ at ends of diaphyses descnbed as characteristic of 
scurvy, chambering of lower part of femur 


sists into the cured stage of the affection It is con¬ 
stant in curved bones, and is one of the most impor¬ 
tant characteristics in differential diagnosis 

Further changes in the second stage consist in 
chambering of the interior of the bone, where light 
areas m the shaft indicate the absence of marked bone 
deposit, and heavier lines of ossification show the 
irregular development of trabeculae The smooth 
homogeneous shadow of normal bone is replaced by 
an irregularly streaked shadow structure 

The second stage in general is a period of systemic 
reaction to the disease, in which signs of returning 
ossification occur and when deformity begins 


THIRD STAGE 

In the third stage, the epiphysis begins to resume 
ts normal contour and homogeneous shadow density 
rregularities persist in the marginal outline, and 
here is still a little mottlmg in the ossification The 
ipping of the diaphysis has enlarged the bone ends, 
ind there is in consequence a discrepancy m breadth 
letween the diameters of the diaphysis near the epi- 
Ime and the ep.phys.s Tins relative differ- 
mce in size is characteristic of this disease ihe 
douded condition surrounding the joint in the earlier 
stages has gradually cleared away, and the bone 
ihadows are more definite in consequence The white 


g 14. 1913 


Joua A M A 
Dec 11, 191o 

line mentioned in the second stage becomes more pro¬ 
nounced in the third 

The other general changes are greater definiteness 
in the bone shadow throughout the shaft as well as 
in the joint, and the accentuation of the compensatory 
thickening of the shaft on the concave side of the 
curvature Though irregularities in the bone shadow 
continue, they are much less marked than in previous 
stages In the plates so far observed, the lower 
epiphysis of the femur seems to be the last to recover 
its normal outline, but a more extended general study 
would be required to establish this 
The third stage is what may be termed the period 
of convalescence From this point on, the deposit of 
bone continues, the outline of the epiphysis becomes 
clean cut, and the epiphyseal shadows homogeneous 
and rather more than normally dense, and irregulari¬ 
ties in deposition in the interior of the shaft become 
less marked 

The characteristics of recently cured rickets are the 
enlargement of the diaphyseal end, which is not grad¬ 
ual but IS a sudden lipping or lodging next to the 
epiphysis, the relative disproportion between the dia¬ 
physeal end and the epiphysis, and the cortical thick¬ 
ening on the concave side of the bone 
For diagnostic purposes, therefore, the changes may 
be summarized as follows The epiphyses show scanty 
and irregular osseous deposit, and never have a clear 
normal outline during the acute process The end of 



r,g 5—Third stage of rickets clear and 
ines with compensatory tnickening on concave ^ . ’ 

nf ctinft at eniohvseal line, increased density of bone. 


shaft is Streaked, and presents an 
e joint end and above it a curious 
fferent structure from the rest of the bone 
lor of the shaft becomes chainbered 
the whole shaft casts less shadow than 
ends of the shaft broaden at the junction 
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the (.ptphybis, and throw out ledges on the side when 
strain is to be met A compensatory cortical thicken- 
mg occurs on the concave side of curved long bones 

differential diagnosis 

In cases of scur\'y, the roentgenograms show the 
clear outline of the epiphysis Even in cases in which 
extensne subperiosteal hemorrhage exists, with the 
attendant bone atrophy of the shaft and occasional dis¬ 
location of the epiphysis, the outline of the latter is 
quite distinct Atrophy m scorbutic cases, though at 
times extreme, is uniform The one point which is 
common to the two diseases m some cases is the 
white line occurnng at the ends of the diaphyses On 
the condition of the epiphysis alone, however, it 
appears possible to differentiate the two diseases 
In chondrodystrophia foetahs, the epiphysis is per¬ 
fectly coiistTiit in maintaining its clearness and regu- 


comparative Roentgen study In this connection an 
extended study of plates of congenital syphilis was 
made, a study m which I had the invaluable help of 
my colleague, Prof Abner Post 

In children old enough to have acquired rickets, that 
IS. m cases in which the question of differential diag¬ 
nosis between these two conditions might arise, the 
epiphyses are far enough advanced in their develop¬ 
ment to be the focal point in the diagnosis The out¬ 
line of the epiphysis m syphilitic.cases is clear and 
not seriously disturbed as m rickets The appearance 
at the epiphyseal ends of the diaphysis of the zone of 
bone modification known as osteochondritis m syphilis, 
as has been said, is similar m appearance to the char¬ 
acteristic diaphyseal change in rickets In the latter, 
however, there is in addition to the absence or cloudi¬ 
ness of the epiphysis a marked enveloping cloudiness 
of the joint The time of the occurrence of this modi- 



Hg 6--Side view of amenor tibial curve due to Fig 7—Side view of anterior tibiil 
riclrets tbickeaiag is on concave side of carve curve due to syphilis, UticLenmg is on 

convex aide of curve 


8—Side view of leg bones m congenital syphilis, 
showing periosteal thickening hut dlatlnct epipnytea, 
(After FraenkcJ) 


larity of outline throughout the affection, and though 
the ends of the diaphyses are broadened, the changes 
occurnng in this region m rickets, which have already 
been outlined, distinguish this part of the skeleton 
from chondrodystrophic deformities, which present 
comparatively uniform shadow densities 
In hereditary osteogenesis imperfecta, one typical 
hereditary case has been studied very carefully through 
a period of eight years Dunng that time there has 
never been any epiphyseal abnormality or disturbance 
in ossification at the ends of the diaphysis or else¬ 
where in the bones, although the Roentgen shadow of 
the bones is less dense than normal 
The differential diagnosis betiveen congenital syph¬ 
ilis and rickets from Roentgen-ray appearances is at 
once the most uncertain and interesting part of this 


fication of the end of the shaft is also widely different 
In syphilis it is recorded chiefly m the fetus and the 
new-born, and of its later history we know practically 
nothmg In rickets it occurs in the first dentition 
Extensive periosteal disturbance is common to the two 
diseases In the severe type of acute rickets in chil¬ 
dren with no syphilitic history or signs of syphilis, 
with a negative Wassermann reaction, severe pen- 
osteal thickening, very frequently associated with 
fracture, is found Such periosteal disturbance dimin¬ 
ishes with the progress of the disease, and shows no 
tendency to bone formation such as is the case in the 
periostitis ossificans of syphilis Moreover, fractures 
are rare m syphilitic infants In the metacarpal bones 
this periosteal thickening is sometimes present in 
nckets presenting Roentgen-ray appearances of dacty- 
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litis, a subject now under investip-a^mn i: ^ 

ABSTRACT OF DISCUSSION 
shaft m's^ihs are dL toM?e™i'“^ “P'“»-r.L'^opmr“"X' ^ I 

s •■'i' r^T""“ o/"raL“'rit r --tr- 

-- I 

?h,7l"l"“”” “•'»»»>« in fcow feB 

Vide and jagged epiphyseal line the 
deformity usually occurs near the emphvsl 
and .ha bona ,a spongy, „ha7as!T.I2 
deformities which occur farther away from 

htrder^TrV’”" 

harder The decision on a point of oste¬ 
otomy often depends on the roentgeno- 

fn ? interesting to see the changes 

bv il? ”r u f^^ding, 

y means of the roentgenogram 

which Philadelphia One thing 

which Dr Lovett brought out is highly m- 
stimctive to me I do not know whether 

SSard understanding in 

_egard to tie deposits of bone m these 
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Fig 9 —Osteo 
genesis i m pe r 
fecta Hereditary 
case under obser 
vation nine years 
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h,J'S ‘rChondrodystrophia foetalis 
out distinct epiphyses 


Broadening of ends of shaft, 


m origin, and is always on the concave side of the rachitic cases that 1)7 Lover't of bone m these 

cuiwe, while in syphilis the thickening is periosteal or stood and tauSit Sat bone wa? depot ted tXr^^^ “t'l' 
sidt orSf^^^ ' uniformly on the convex just as Dr Lovett said, and my u^dertandtj'of the 

Side of the curve, resulting- m the Inwer Ua- ,r, "’oohames of these curved bones w... fif.F “A f. . 


—-uic titicKcning IS periosteal or 
osteoperiosteal, and is very uniformly on the convex 
side of the curve, resulting m the lower leg in the 
characteristic “saber tibia” This thickening m syph¬ 
ilis may occur on both sides, however Further dif¬ 
ferential study of the 
two diseases is de¬ 
manded, because they 
not infrequently exist 
in the same patient 

SUMMARY 

In rickets, constant 
changes are to be 
found while the dis¬ 
ease is active, and arc 
located most mark¬ 
edly in the epiphysis 
and the epiphyseal 
end of the shaft, but 
they also involve the 
shaft The most im- 
portant of these 
changes are (1) de¬ 
layed ossification and 
indistinctness of the 
epiphysis, (2) fraying 
out of the end of the 
shaft next to the 
epiphyseal line, (3) 


. ^UVCLL saiu, ana my understandmir of the 

mechanics of these curved bones was that m a bone of fhis kind 
a weight bearing one—the strain did not come on the con 

practically 

all Nature, where there is weight bearing, the strain is on 



Ti^ 11 Osteomalacia, showing absence Fig 12—Scurvy showing bone atrophy, ‘white line” and perioslcal 
.disturbance in epiphyses or epipbjseal disturbances in shaft, but no trouble in epiphyseal regions 

broadening of the end 

of the shaft next to the epiphyses, (4) cortical thick- the convexity of the part This is the part that is stretched 
enmg on the concave side of curved bones, and (5) ®4y understanding was that m these bones this was the part 

areas of diminished density in the bone shadow of the which was thickened, and m osteotomy or osteoclasis of 

£f. these bones, this has been the part that always gave me the 

T, i 1 1 j u 1 r * greatest amount of resistance with the osteotome I mu->t 

Periosteal thickening and multiple fractures often ^ Roentgen-ra> 

occur in the acute stage of the disease plates which Dr Lovett has shown bear out unquestionably 

234 Marlborough Street his idea I have seen specimens of bones, however, which 
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have been classed as rachitic, m which a section showed 
the thickening to be on the convexity of the curve Pos- 
siblj, as Dr Lovett has mentioned here, they may have 
been sj philitic bones instead of rachitic. 

Dr. Robert \V Lovett, Boston I do not agree with Dr 
Rugh*s mechanics in this matter We are considering the 
question of weight bearing strains and I should suppose that 
the line of weight would be on the concave side and not 
on the convex side of tlie curved tibia 
Dr. H R Aleex, Indianapolis You refer to an operation, 
in which jou have the strap arrangement on the outside 
Dr. Lovett In regard to Dr Mciscnbach’s question, I 
believe we are operating too early in a good man> cases 
of rickets I personally do’ not think any patient should 
be operated on until the lower epiphjsis of the tibia, taking 
that as a standard, has become rounded vvitli a clear out¬ 
line. As long as it looks indistinct I think it ought to be 
left alone. At least, that is my experience Wlicn we do 
operate too early the bone is likel> \o bleed profusely and 
cuts like cheese. As a by-product of this investigation I 
have come definitely to the conclusion that those cases which 
Dr Meisenbach mentions are the ones that make the trou¬ 
ble, and that we ought to stud) our cases with the Roentgen 
ra> and not operate until the subacute stage of rickets is 
over and the deposit of bone has begun again, because when 
the) are in the subacute stage bones arc very poorly pro- 
V ided w ith lime and are very soft I thought that we should 
have a perfectly clear epiph) sis. before doing an osteotomy 
or osteoclasis The difficult point in the whole investigation 
IS in the confusion with syphilis, and it is going to take hard 
work and exhaustive study to clear that up I believe the 
changes of rickets are definite in character and can be 
diagnosticated in the presence of syphilis, but even the best 
S)philographers do not know what becomes of the so-called 
osteochondritis seen in early life 


PROLONGED AND ACCURATELY TIMED 
INTRAVENOUS INJECTIONS 
OF SUGAR 

A PRELIAIINARY REPORT* 

R. T WOODY ATT, M D 
W D S\NSUM 

, AND 

RUSSEL M WILDER 

CHICAGO 
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The study of sugar tolerance and the effects of pro¬ 
longed umform injections of glucose by vein, of which 
this IS an abbreviated report, was undertaken primanly 
for the purpose of perfecting an accurate clinical 
' method for estimating the sugar-using powers of differ¬ 
ent individuals It was alpo anticipated that the data 
which would be obtained could not fail to have other 
applications, and that the method employed might be 
m Itself of general interest as a means of studying 
problems of absorption, metabolism and elimination, 
and have therapeutic application Expectations con¬ 
cerning all of these things have been fulfilled 

The study was based on certain prior ideas which 
were in part ongmal and in part conceptions which 
had been expressed before by Doyon and DuFort m 
1901, and by Blumenthal in 1906 These may be 
stated bnefl)' 

1 It IS at present a common clinical practice to 
estimate sugar tolerance as the number of grams of 
glucose which can be given by mouth all at once and 
just fail to cause glucosuna, and having done so to 

• From the Olho S A. Sprague Memorial Institute Laboratorv for 
pUmcal Research, Rush Medical College. 


draw' inferences as to the power of the individual 
to Hfi/itid glucose But reflection will show that “tol¬ 
erance” properly conceived as a measure of the power 
of the body to utilize glucose must depend on the rate 
at which the tissues are able to abstract glucose from 
the blood by their combined powers to burn it, to 
reduce it into fat or to polymerize it into glycogen It 
must be dear that this sum of three chemical velocities 
cannot be expressed m grams, nor yet in grams of 
glucose per kilogram of body weight, but that the ele¬ 
ment of time must be taken into account Tolerance 
iiinst be icgardcd as a velocity, not as a weight It 
must be measiiud and dipressed in grams of glucose 
per kilogiam of body weight per hour of tune or m 
other convenient units of weight and time 

2 When sugars are administered by the stomach, 
the length of time during which they are actually 
brought to the cells must depend on the motor power 
of the stomach and of the bowel and on the rites at 
which the sugars can be absorbed, and even w'hen 
they are given subcutaneously or by any other route 
which involves absorption as a prelude to their enter¬ 
ing the blood, the rates at which they enter the blood 
will depend on the rates at which they are absorbed 
By any of these, but especially by the oral method, the 
actual rate of entry of sugar into the blood and tissues 
at large must vary with a wide range of physical, physi¬ 
ologic and pathologic conditions over which vve have 
no control, nor will it ever be possible by such methods 
to force sugar to enter the blood any faster than it 
can be absorbed The rate of sugar absorption is a 
self-hmited thing, for when a certain concentration of 
sugar is once present in the blood, no quantity given 
by mouth or subcutaneously or intrapentoneally can 
raise it higher In fact, if the concentration of blood 
sugar is raised above a certain point by intravenous 
injections, sugar passes out into spaces from which 
It would ordinarily be picked up, the absorption rate 
from these spaces then being expressible only as a 
minus value 

3 The nearest possible approach to a scientifically 
accurate method of sugar tolerance measurement must 
consist III direct intravascular administrations, since 
only by this method is the variable factor of absorption 
rates reduced to a minimum When sugar is intro¬ 
duced directly into the circulating blood, each tissue 
receives its share in proportion to its vascularity, and 
absorption plays no part except as it may be con¬ 
cerned in the transfer of sugar from the local capil¬ 
lary to the perivascular lymph, and the taking up by 
each individual cell of the sugar with which it is 
bathed 

4 When glucose is introduced directly into a vein, 
we should expect different results with different rates 
of administration These different effects might be 
visualized by conceiving the body as made up of clear 
transparent tissues with blood like water, while the 
sugar injection is conceived as an injection of some 
red dye If the injection is uniform, continuous and 
not too rapid, we should 'first see the dve dififuse 
through the circulating blood, making the veins and 
arteries stand out in a deeply colored tracery m the 
otherwise transparent body Then the color would 
begin to “run” from the neighborhood of the capil- 
lanes, and, diffusing into the cells, would tint them 
— at first delicately and in some parts more than 
others as a histologic section absorbs the stain, then 
deeper and deeper until the whole mass of tissues were 
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fade away as the sugar or dye is used un in the rellf ,, u i ^ controlled delicateh 

If the injection is begun again, the stain ng process n^l?T7 

will be repeated, and so on, the tissued afte?Selv Tl, , P" and 60 

flushing and paling But if the mieclion rate is mst The machine is intentionally provfded with a sur- 

eqtial to the rate “of utilisation, a uniform tint wd ^f“ “ tP°'""l '/ »« =■ 

be maintained indefinitely If the iniection rate is '^tkmanship It pumps precisely and relentlessly 

faster than the rate of itihaation! dTclr of the a '' nv mrf;om"lo'’c‘*c" 

tissues will continue to deepen until they can stain no r-nna, ^ ^ ui ^ ^ ^ders hourly, over- 

more, and finally the kidney, shanno- m the o-eneral oic nhcf Jieghpble variations in speed any minor 

again maintains steadily a certain depth of color, now reproduced ^ otograph of the machine is here 

of course deeper than before - 

It becomes apparent that to de 




termine the utilization rate of glu¬ 
cose m the body, the problem is to 
find the greatest rate at which glu¬ 
cose can be injected into a vein 
steadily without causing any gluco- 
suria, and following the foregoing 
analogy it is clear that the injection 
must be continued long enough to 
permit the sugar to ditfuse uni¬ 
formly into the tissues qnd bring 
each to its corresponding state of 
saturation before any conclusion is 
drawn as to what the final and per¬ 
manent effects of a certain rate of 
injection really are It must also 
be apparent that a single syringeful 
of sugar solution injected all at once 
into a vein represents simply a very 
high rate of injection for a very 
brief period of time, and that such 
a method is the least capable of giv¬ 
ing accurate information concern¬ 
ing utilization rates and the gen¬ 
eral behavior of intravenously ad¬ 
ministered sugar of any which could 
be devised Yet the literature is 
confused by many fallacious ideas 
which have been developed out of 
such methods 

With these principles in mind, we 
have devised machines for the pur¬ 
pose of giving uniform intravascular administrations 
at precisely controlled and predetermined rates and for 
long periods of time , 

DESCRIPTION OF APPARATUS 

The machine consists of a glass syringe barrel with 
a metal piston provided with a piston ring (record 
syringe), the barrel being fixed while the,piston is 
actuated by a piston rod from an eccentric o i a power 
shaft The latter is driven by an electfic motor 
through a worm and gear which reduces the speed 
of the motor and increases the power corresoondingly 
On the nozzle of the syringe there is a two way all 
metal valv^ of special design which is tuj-ned auto¬ 
matically by a cam shaft and alternately jiermits an 
influx and outflow of fluid to or from the pump barrel 
The rat& at which the machine delivers fl .d is con¬ 
trolled in three ways first by the' size of .he barrel, 
which IS interchangeable so that any capac'ty caa e 
used from 0 5 to 10 c c , second, by a de^^ice which 
regulates the stroke of the piston to any des.^d length 



Experiments with machines of this type and an 
experimental predecessor have been conducted during 
the last fourteen months, and some of the results 
were reported last winter before the Academy of 
Medicine in Cleveland, and the Society of Internal 
Medicine in Chicago, at which times an parher model of 
the machine was demonstrated Solutions of glucose, 
galactose, levulose, lactose, salts of various kinds and 
some other substances have been given in concentra¬ 
tions ranging from 01 to 72 per cent to men for 
periods as long as two ‘and one half hours, and to 
animals for as long as twelve hours, at precisely pre¬ 
determined rates Furthermore, the experiments in 
men and rabbits have been accomplished by the simple 
introduction of a small metal needle into the vein 
without anesthetic, shock or other nonphysiologic fac¬ 
tor For dogs 
we have em¬ 
ployed a small 
blunt needle pro¬ 
vided with a 
flange, or a very 
small cannula 
which was in¬ 
troduced into 
the saphenous 
vein under novo¬ 
cain , 

The results so 
far obtained 
have led us to 
believe that 
timed intrave¬ 
nous injections of solutions of known concentration 
over long periods of time offer a most valuable method, 
of studying a wide range of problems of absorption, 
kidney function and intermediate metabolism They 
also promise to extend the possibilities of intravenous 
injections for diagnostic and therapeutic purposes 
beyond anything which has been accomplished hereto¬ 
fore Some of the principal results may be mentioned 
briefly in this place 

I 

EXPERIMENTAL RESULTS 

1 A normal rabbit, dog or man can utilize between 
0 8 and 0 9 gram of d-glucose per kilogram of body 
weight and hour of time without glucosuria for an 
indefinite time, that is, d-glucose in 10 to 50 per cent 
solution can be introduced directly into the veins at 
rates corresponding closely to 0 85 gram of glucose per 
kilogram of body weight and hour of time for from 
SIX to twelve hours and not produce any glucosuria 
Such rates of glucose administration do not cause any 
effect which can be interpreted as diuresis , 


Apparatus for intravascular administrations On the nght is the 
quantitative intravenous pump with rheostat for motor speed control 
the solution is drawn from a buret which may be more slender than that 
shown, and fitted with a side neck leading to a second huret of large 
capacity to facilitate refilling The rate of injection is checked at inter 
^als by readings on the buret, and ^corrected if necessary by touching 
the rheostat The flame and bath on ihd left warm the solution The 
delivery lube lies in front 
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These facts force certain conclusions, some of which 
may be mentioned 

(n) A man weighing 70 kg, when resting quietlv 
in bed, may receive and utilize 63 gm of glucose by 
vein per hour without glucosuria ^Tliis is an accom¬ 
plished fact) He then receives 4 times 63, or 252 
calories per hour, a rate corresponding to 6,048 calories 
per day If his resting requirement were'3,000 calo¬ 
ries per day, he could thus receive double what he 
needed, or enough to cover the caloric expenditure of 
the same man during heavy physical exertion Intra- 
VLiwus nutrition ivith phicosc is thus provtd to be a 
feasible clinical proposition, and the way is opened for 
experiments cvith amino-acids, polypeptids, etc 

\h) The normal tolerance limit for glucose, 
expressed as a velocity, is established at close to 
0 85 gm glucose per kilogram of body w'eight hourly, 
which agrees approximately with what Blunienthal has 
established by repeated small intravenous injections m 
animals 

(c) The idea, already in part discredited by the 
work of Pavey and Godden and others, that the “gly¬ 
cogenic function of the liver" is indispensable for the 
utilization of glucose, or that it is in any sense neces¬ 
sary as a barrier to prevent sugar absorbed from the 
bowel from being lost m tire urine, is definitely laid at 
rest 

(d) The idea that any large quantity of glucose 
given by vein always causes glucosuria and diuresis is 
an error based on clumsv methods of study 

2 The lntra^ enous tolerance limit in cases of exoph- 
thahnic goiter has been found as low as 065 gm per 
kilogram and hour, but two cases of acromegaly had a 
tolerance of 0 85 gm per kilogram and hour, which is 
not above the normal, although by the oral method it 
had not been possible to cause glucosuna with glucose 

3 The tolerance limit for levulose when given by 
peripheral vein has been found close to 0 15 gm per 
kilogram and hour, or only one-sixth that of glucose 
For galactose it is even less or about 0 1 gm per kilo¬ 
gram and hour For lactose it approaches 0, as known 
before 

4 When glucose is given by vein faster than at 
the rate of 0 9 gm per kilogram and hour, glucosuria 
appears, then usually a little later, diuresis When the 
rate of injection exceeds the normal utilization rate, the 
time which elapses before glucosuria appears varies 
If the injection rate is much too fast, the elapsed time 
IS correspondingly short, or if the tissues have pre- 
Mously been partly saturated with sugar, the same 
applies If the injection rate exceeds the utilization 
rate by about 0 1 gm per kilogram and hour and the 
tissues happen to have been low m sugar, it may 
require several minutes of injection before glucosuna 
begins But if a given rate of glucose injection causes 
glucosuna at all, it always begins to do so within the 
first half hour The same general principles apply to 
other sugars with lower rates of injection 

5 As the rates of glucose mjection are increased 
above Q 85 gm per blogram and hour, the rates of over¬ 
flow in the urine increase also according to definite 
mathematical laws At any given rate, say for exam¬ 
ple 1 8 gm per kilogram and hour, the glucosuna 
begins slowly, increases m a steep curve, and finally 
becomes constant at some level characteristic for this 
rate of injection The height of this level, of course, 
IS higher in the case of the more rapid injections and 
lower for the slower ones Also the time which 


elapses before the level is established is the greater 
the higher the level to be attained It frequently takes 
from three to four hours for a glucosuria due to a 
uniform glucose injection by vein to reach its constant 
level 

As already stated, about 0 85 gin glucose per kilo¬ 
gram and hour may be given indefinitely without 
glucosuna If we give twice this quantity m the same 
time, that is, 1 7 gm glucose per kilogram and hour, 
there is glucosuna which, when constancy is attained, 
avenges about 0 17 gm per kilogram and hour This 
confirms the older view of Carl von Voit, proved to 
hold for sugar by Lusk, and Fisher and Wishart, that 
increasing the concentration of the food in the tissues 
increases the rate of utilization But if glucose is 
given at a rate faster than 2 gm per kilogram and 
hour, a large percentage of all glucose in excess of the 
2 gm per kilogram and hour appears in the urine, once 
constant conditions have been secured 

In a normal individual, the greatest rate of gluco¬ 
suria which can be produced by feeding any quantity 
of glucose by mouth is limited, and at most approxi¬ 
mates that which is produced by an intravenous injec¬ 
tion at the rate of 1 8 gm per kilogram per hour 
Hence it would be reasonable to believe that when 
sugar IS given by mouth in health, it is never absorbed 
faster than at this rate This method of estimating an 
absorption rate by finding a rate of direct intravenous 
mjection which just produces the same effect is, so far 
as we know, new, and it should be applicable to other 
problems 

6 As glucose is given at rates exceeding 085 gm 
per kilogram and hour, and unbumed glucose begins 
to accumulate in the tissues and pass out chiefly in the 
urine, it carries with it water With rates of injection 
only slightly exceeding 0 9 gm per kilogram and hour, 
the amount of sugar which escapes burning is mod¬ 
erate, and so the rate of glucosuna and the rate of 
diuresis are ‘'correspondingly moderate But when 
sugar IS given at the rate of 5 4 gm per kilogram and 
hour (that is, 54 gm hourly for a lO-kg dog), this 
IS equivalent to giving about 3 6 gm per kilogram and 
hour over and above what can be burned It is like 
giving 3 6 gm per kilogram and hour to a total dia¬ 
betic 

The eflfect is an incredibly great diuresis When 
glucose IS given at this rate to a 10-kg dog, the urinary 
output rises rapidly to the vicinity of 350 c c per hour 
If each hour the dog receives enough water to make 
good the losses, the rate of diuresis or a higher one 
can be maintained for long periods of time A 10-kg 
dog actually passed in eight hours 2,800 c c of urine 
This would correspond to 19,600 c c for a man weio-fi- 
ing 70 kg in the same time, or an hourly rate^f 
2,450 c c If enough water is not given to counter¬ 
balance the urinary water losses, the volume of urine 
falls and the dog suffers from thirst Death may be 
caused m this way Unless plenty of water is given 
not all of the unused sugar can leave the body, since it 
appears that the concentration of glucose in the urine 
will not nse above 12 5 per cent To make U 5 gm 
of glucose pass out of the body through the kidneys at 
least 100 cc of water are necessary On the other 
hand, if one gives too much water with the hourly glu¬ 
cose mjection rate of 5 4 gm per knlogram and hour 
there is danger of stopping the heart mechanically We 
ha\e produced a diuresis as high as 600 c c per 10 ke 
of body weight for one hour, and still greater rates 
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are possible, but attempts to continue such enormous 
water traffics lead to heart failure This rate would 
correspond to an output of 4,200 cc of urine hourly 
from a man weighing 70 kg, or 100 liters in twenty- 
four hours In giving intravenous injections of glu¬ 
cose there are then two things to avoid too gieat 
dehydration on the one hand, and heart failure from 
imposing too much mechanical work on the other 
These can both be avoided by knowing the number of 
gianis of glucose zuhich enter the body hourly, and 
ivhat volume of water is moved by such a rate of sugar 
injection 

CLINICAL APPLICATION 

It IS hardly necessary to emphasize the therapeutic 
possibilities which these experiments suggest With 
a knowledge of the proper concentration of "the solution 
to be used, and the rate appropriate for this particular 
solution, we may (1) abstract any quantity of water 
from the body which we deem safe or desirable, or we 
may (2) pass through the body a great flushing stream 
to wash out poisons How far the principles worked 
out for normal individuals will apply in disease- we 
have only begun to learn In this connection it may 
be well to recall that the literature already contains 
observations on the use of sugars in therapeutics 

Sugars have been given by mouth or bowel for pur¬ 
poses of nutrition or to obtain other desired metabolic 
or chemical effects in a wide range of clinical condi¬ 
tions But as pointed out, such methods of adminis¬ 
tration do not introduce sugar into the blood faster 
than an approximate rate of 1 8 gm per kilogram and 
hour at most, which is not sufficient to permit much 
glucose to escape utilization Hence, after such admin¬ 
istrations, unburned sugar does not accumulate m the 
tissues except to a limited extent, and they are not 
diuretic except in cases with decreased rates of sugar 
utilization (diabetes) Intravenous injections ma> 
exceed this rate, and so cause, in addition to the 
ordinary chemical effects of glucose, new physico¬ 
chemical effects due to the presence of unbumed 
sugar molecules in the tissues, and expressed out¬ 
wardly as diuresis Now glucose and levulose have 
long been found useful when given in cases of dia¬ 
betic coma, especially when given intravenously In 
such cases either mode of administration produces 
great diuresis, but especially levulous by vein (for 
levulose the normal intravenous tolerance limit being 
only 015 gm per kilogram and hour) It has not 
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w ith that of diuretic salt solutions and recognizino- the 

physicochemical principles which underlie the benelicial 
iraects of intravenous injections of sugar In 1914 
Henriques^ reported the use of from 250 to 300 c c’ 
of 30 per cent glucose solution in the hour to about 
fifty clinical cases of heart disease, intoxication, and 
severe infections, finding special indications in oligurias 
of nephritis and heart disease He did not discuss the 
principles involved This year Turrettinfi has given 
details of three cases of acute nephritis and three of 
mercunc chlorid poisoning, in all of which the urinary 
output was favorably affected Experiments have 
been m progress m this laboratory for some time to 
determine the limits of application of these principles 
and the present technic of administration to different 
grades of experimental poisoning with mercuric 
chlorid, arsenic and diphtheria toxin The system is 
being tested in the clinic as opportunities offer Its 
chief application would appear to be in acute intoxi¬ 
cations of various sorts, acute oligunas and anu¬ 
rias, intoxication of pregnancy, and in cardiac and 
other edemas Further work is in progress on other 
diuretics besides sugars and on other sugars besides 
glucose, and also with simultaneous injections of sugars 
and salts, such as acetates and bicarbonates 


SIGNIFICANCE AND PREVENTION OF 
AMEBIC INFECTIONS IN THE 
MOUTHS OF CHILDREN * 

ANNA WESSELS WILLIAMS, MD 
ANNA I VON SHOLLY, MD 
CAROLINE ROSENBERG, MD 

AND 

ALICE G M'\NN 
new lORK 

From time to time during more than half a century, 
a protozoan genus called Ameba by some, and Endu- 
nieba or Entameba by others, has been reported as 
occurring chiefly about the gum margins in the oral 
cavity of human beings 

Few details of the morphology, comparative inci¬ 
dence and pathogenicity of the members of this genus 
have been given Until last year, most, if not all of 
the species, were thought to be nonpathogenic Indeed, 
of so little worth were they considered that no meii- 


yet been recognized that the value of this treatment is tion of their presence is made in the general histologic 

ifhnrc 

due to the diuresis, but we have on other occasions 
given the reasons which make us believe that this is 
the case In 1907, Fleig^ made roughly timed intra- 
\enous sugar injections, was struck by the remark¬ 
able diuresis, and realized possible clinical^ applica¬ 
tions, without making any, however Kausch,- m 1911, 
recommended and attempted intravenous nutrition with 
glucose m hysterical vomiting hyperemesis gravidarum, 
surgical conditions and acute gastro-mtestinal disease^ 
but^laid no emphasis on the diuretic action Fischer 
recommended intravenous glucose injections in,condi¬ 
tions of edema, nephritis and intoxication; but espe¬ 
cially oligunas and anurias of various sorts on the 
basis of his observations concerning the power ot 
sugars to dehydrate colloid gels and p i their parallel 
diuretic effects in rabbits and men, tlHis bringing the 


review of parasitic amebas of man by several authors, 
who used the term “parasitic amebas” as synonymous 
with “intestinal amebas ” 

Thus Craig says 

There is no experimental evidence connecting E)it buccalis 
(or the mouth ameba) with disease It is very doubtful 
if It has anything to do with canes of the teeth, although 
It IS most frequently encountered in the cavities of canou'- 
teeth However, it may be frequently demonstrated ur 
material scraped from the roots of pertcctly normal teet i 
so that, as far as the evidence goes, we must regard tnt 
buccalis as only a secondary invader The amebae kno\W 
as Eut gingivalts, Gross, 1S49. and Eiit dentaUs, Grassi, IS/L 
are probably identical \Mth Ent buccalis and do not nu.rit 
separate description _ 


4 Hennques, E Eresse roed 1914, xxii, 121 

5 Torrettini Rev med de la Soissc romande V'^ricalih 

•From the Bureau o£ Laboratories, Department of Healtu, 

"‘'“^R^'ead before the Section on Preven.ue 

Health at the Sixty Sixth Annual Session of the Amenca 

Association, San Francisco June 1910 
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In 1914, Smith and Barrett, followed by Bass and 
Tohns and several other in\estigators, asserted tint 
mouth amebas occurred chiefly in cases of pyorrhea 
aheolans or Riggs’ disease, and that they were thi 
probable cause of this common septic infection of the 
jaws Other obsers'ers have not agreed with this asser¬ 
tion because sufficient endence has not been given by 
Its authors to make us sure of the types of amebas 
found and of the extent, if any, of their pathogenic 
action So seieral hypotheses may be formulated as 
to the part thought to be played by amebas in mouth 
infections 

UVrOTRESES IN REGARD TO ACTION OF AaiEBAS 
IN HUMAN MOUTHS 

1 Amebas are accidental invaders, they produce no 
pathogenic or other reaction in the mouth (Provazek 
Hartman and others) 

2 Amebas m the mouth have a beneficent action as 
scavengers (Chiavaro and others) 

3 Amebas may be sometimes pathogenic, producing 
or helping to produce certain cases of pyorrhea alveo- 
lans, certain abscesses and certain other mouth infec¬ 
tions (Leidy, Gross, Flexner, Smith and Barrett and 
others) 

4 Amebas are the specific cause of pyorrhea alveo- 
lans (Bass and Johns and others) 

5 Amebas may be pathogenic only in connection 
with certain other micro-organisms 

The comparative worth of these hypotheses may be 
discussed as follows 

In fa^or of tlie first hypothesis, that is, that amebas 
are accidental, nonpatliogemc invaders, are the facts 
that amebas ha^e been reported so frequently in appar¬ 
ently normal mouths and that when found m diseased 
conditions, they are always accompanied by other 
micro-organisms of pathogenic types, which might be 
sufficient to produce the disease Against it is the fact 
that they are found so much more frequently and m 
so much larger numbers in the lesions 

As for the second hypothesis, that amebas are benefi¬ 
cent scavengers, there is no question but that amebas 
are scavengers both of other micro-organisms and of 
tissue host cells — at least, of leukocytes, red blood 
cells and broken doivn epithelial cells But they prob¬ 
ably take up as many harmless as well as harmful 
germs and leave enough of the latter to exert their 
full power in harming the tissues of the host Then, 
too, since we know that certain amebas will live on 
brain, hver and kidney cells of human beings, there is 
no a prion reason to suppose that the moutli amebas 
will not help in destroying the fixed tissue cells in the 
mouth, especially after a certain amount of injury has 
been done tliem by other micro-organisms The evi¬ 
dence, then, is against this second hypothesis as it 
stands 

As regards the third hypothesis, that amebas are 
sometimes pathogenic, we can only say that the large 
number of amebas m most cases of pyorrhea and in 
some abscesses of the jaw, and their infrequent pres¬ 
ence in absolutely healthy moutlis make this a tenable 
hvpothesis 

We may state, concerning the fourth hypothesis, 
that IS, that amebas are the specific cause of pyorrhea 
aheolans, that whether or not they are the specific 
cause of this condition can only be determined after 
further study Some facts brought forward m this 
paper bnng new evidence on this point 


In regard to the last hypothesis, that is, that amebas 
may be pathogenic only in connection with certain 
other micro-organisms, we must remember that if ame¬ 
bas absorb and digest fixed tissues as well as leuko¬ 
cytes, blood cells and other wandering cells, they may 
help decidedly in keeping up a lesion bacteria have 
started This fifth hypothesis is also tenable 

ORIGINAL WORK 

In order to help determine which, if any, of these 
hypotheses is correct, we have been trying to find out, 
first, how many children are infected and at what age 
the amebas begin to appear in their mouths, as well 
as to study the condition of the mouths showing the 
amebas Second, what types of amebas, if more than 
one, are present Third, the relation, if any, of these 
amebas to the diseased condition of the childrens' 
mouths, and fourth, the necessity and worth of pre¬ 
ventive measures 

Wc have begun our study by examining the mouths 
of the schoolchildren in one of the poorer districts of 
New York City We have already started the exam¬ 
ination of a snnilar group in one of the more well-to-do 
districts At the same time, the Bureau of Labora¬ 
tories of the New York City Health Department has 
begun a more general study of focal mohth infections, 
particularly of pyorrhea alveolaris 

Soon after our observations on adults were begun, 
we found that all patients presented to us by the sev¬ 
eral dentists who are collaborating with us already had 
pus pockets formed in the jaw dveoh — that is, they 
were well-established cases — and when we began to 
inquire for beginning cases, we learned that the diag¬ 
nosis of pyorrhea alveolaris is made by most dentists 
only after pus pockets can be demonstrated, so this 
added interest to our decision to hunt for beginnings 
m schoolchildren 

So far 1,678 children (those in only one session of 
the school) between the ages of 5 and 15 years have 
had a prehnunary examination, and from 995 repre¬ 
sentative ones stained smears have been made and 
examined for amebas The 1,678 children have been 
divided roughly into those having healthy gums and 
those witli receding or spongy and bleeding gums The 
healthy looking gums are further divided into those 
with one or more decayed teeth, and those with appar¬ 
ently sound teeth Needless to say, we found very few 
of the latter, that is, of those with apparently healthy 
gums and sound teeth, and about one half of all 
showed unhealthy gpims 

From many cases, two smears were taken The 
smears were made as follows In the bad cases, the 
teetli and gums were cleaned with a cotton swab dipped 
m 50 per cent alcohol, tlien with the flat end of a 
hard wood sterile toothpick, material was scraped 
from the margin of the gums (there were no pus pock¬ 
ets m these children, so we did not need a scaler) 
and stroked lightly over a clean glass slide, three or 
four streaks being made The smear was then fixed 
while soil moist by droppmg methyl alcohol on it 
and It was ready to send to the laboratory This was 
called the superficial smear A second toothpick was 
used to get matenal from beneath the margin of the 
^ms, from which anotlier smear was made and fixed 
This was called the deep smear In the cases with 
clean teeth and tight healthy looking gums, the first 
smear was made before the cleaning with alcohol All 
of these smears were stained uith Giemsa's stain and 
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examined for amebas Other stains have also been 
used in the more minute study of types of amebas In 
regard to the identification of amebas by stained films, 
we would say that they are more certainly and easily 
identified by this method than by warm living prepara¬ 
tions, though, of course, both methods should be used 
in studying all of the characteristics of these micro¬ 
organisms In hunting for amebas in these smears, 
we have found that most of them seem to be between 
he superficial bacterial layer and the deep leukocytic 
layer, so one may find them only m large numbers in 
one small part of a smear, especially m a smear taken 
in a routine way 

Stained by Giemsa, the delicately but definitely 
reticulated cytoplasm of the ameba stains a clear blue, 
while the small nucleus shows as a delicate rounded 
or irregular mass of red granules and threads, with 
often a central light blue staining karysome which 
sometimes contains a vacuole-hke body This nucleus 
no doubt corresponds to that most frequently described 
for Endameba lustolytica-tetragena There has been 
found no marked variation from this type of nucleus 

Amebas are so notoriously variable in their entire 
morphology, according to their stage of development, 
and to the conditions of growth, that no definite opin- 


NUMBER AND PERCENTAGE OF A^IEBAS FOUND IN EACH 
GROUP or CHILDREN 

Condition of 
Mouth 

Bet\\cen 5 and 16 Years 

Between 5 and 7 Years 

„ , Amebas 

Total Present 

Amebas 
Total Present 

1 Healthy gums 

2 Healthy gums 

decayed teeth 

3 Tartar and re 

ceding gums 

4 Spongy bleed 

ing gums 

(4- 38) — 29 oer cent 

(+} 83 ] = 37 per cent 

= 65 per cent' 

(— 96) 

(+ = 9 per cent 

(ilOS) = "•’ P"’ 

(+ 3^) = S3 per cent 

(4- 34) _ 70 per cent 


,011 should be expressed as to the species of the foiros 
found .n these mouths until much “hudy has 

been made We may say, however, that there se.m i 
teatTeast tivo morphologic types of amebas present 

one small, with more or less A™,,d m the 

With a few or no inclusions or vacuoles, found in t 

if 5S5op;pp 

ter type is found in the majority o 

Its XdePXed 

rel'r,r WP Pave Peen no cysis We have seen evi- 

of budf'g TP'aPpear at a 

We '’f'J^atper cenfof children between 5 and 
very early age, per « numbers of those 

7 years of age being urtecte freouency with age 
infected amebas mcrea tl,ese pro- 

Between 5 and 15 ° jn apparently normal 

tozoa on th^ir gum Taking the 

mouths, only 29 p accompanying table, 

percentages by groups as m me a f 

nSPP S TmebP?i Xn .n aPPa-dy^heaUliy 

reta^meP^^BpssTad Barrett that they are not 


found in healthy mouths Whether or not one or more 
varieties are taken from adult pyorrhea patients and 
are simply waiting then opportunity to exert a patho¬ 
genic action, we cannot yet say But the evidence 
seems to point toward the establishment of either the 
first or the fifth hypothesis already given 

These results, however, as they stand, are very 
striking, especially when we must add that most of the 
cases of spongy and bleeding gums show more amebas 
in the films than the other cases If we could only 
rule out other micro-organisms, the evidence for the 
pathogenic action of the amebas would be stronger 
We have, in these schoolchildren earners of amebas, 
a marked opportunity to test the prophylactic effect of 
Ipecac or its emetm alkaloid on mouth amebas 

We have divided the cases showing amebas into 
three groups, one to be watched without treatment, 
and others to be treated m different ways, one with 
emetm and the other by ordinary cleanliness We have 
a tooth wash made up containing a dilution of emetm, 
and have the washing of the teeth done morning and 
afternoon in the school clinic under the supervision 
of the school nurse 

The first examinations, one week after the beginning 
of this treatment, gave marked results, in that every 
child but one, receiving emetm, showed no amebas, 
while many of the others showed them In the later 
examinations, however, amebas were found in a few 
of the emetin-treated which were negative before, 
while a few more of the controls showed none 

The following points have been brought out so far 
by these examinations 

Amebas are demonstrated irregularly in all mouths 
once showing them, most constantly and m largest 
numbers m mouths showing gingivitis, least so m 

healthy mouths , , t. 

With ordinary teeth cleansing methods, the number 
of mouths showing amebas is reduced one half With 
emetm m the tooth wash, the number showing amebas 
TlreZy reduced, only about 10 per cent showmg 
them The second set of controls — those doing the 
a To,,.,, by ord.nary methods - contmue to 
show amebas m about 75 per cent ■= ‘he cases 

The question as to the amount of enietln to ^ u^c l 

has not yet been settied Web^anj.thal ZMso^ 
a'’m’uch™smalle7amount would be sufficient to keep 

cide in preventing “^/'^SJ^^I^lhese pm 

r'aMe“rh\Jrdemonslr°am ^ Xontp of 
“lese amebas in septic mouth infections 


abstract of discussion ^ 

Dr. Woods Hutchinson, y^°'^^^^/oVthrcfTcct'of 

and important subject, ^ impression is that ue 

organisms involved m later 1 V tin- 

~ of cfiddhood.. ib= 

Osleriied probaM), 50 B> lokniB 

“bout “ri, remote the cause ol our itorru. 

steps we may very j 
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The amcha m its relations with tlic pathogenic organisms 
may pro\ e to be the ke\ note of the diseases and loss of teeth 
at an immature and undesirable time 
Dr. C C Bass, New Orleans I do not know of any other 
senes of cases as large as that reported by Dr Williams 
Most eNaminations that ha\c been reported and come to my 
attention ha\e been in older people, practically all of whom 
were infected The stud\, then, of Dr Williams and her 
associates is espcciallv aaluable because it takes up the 

subject of the disease at a stage at which it could be pre- 

\tilted perhaps whenever wc know enough about it, or 
cured before too great damage is done As to the patho- 
gcnicitv of the amebas that we find in the mouth and in 
piorrhea lesions the eiidence at hand leases the question 
somewhat open Man> good autliorities arc confident that 
this ameba is not the cause of psorrhea and docs not play 
a part at alL Others are willing to grant that it may play 

a part Still others including oursclies feel certain that 

the chief specific cause of ah eolodciital pyorrhea is Citda- 
nuba bticcahs One of tlic things that wc have observed 
we believe as certainlj as an> other thing is that these 
endamebas feed on certain nucleated cells that arc to be 
found onlj in inflamed tissue If we make sections of the 
diseased tissue we find tliesc same cells distributed not only 
on the surface, but actualU m the inflamed tissue. Now for 
endamebas to get these cells thc> must crawl about or bur¬ 
row about in the inflamed tissue searching for them Wc 
have been able to demonstrate and find the endamebas in the 
tissue and determine to what extent thc> burrow We find 
that the> burrow for a distance manv times their diameter, 
but possiblj thej do not burrow as deeply as the endamebas 
in amebic ulcers of the intestine do Not only do we find 
them m the tissue but we 


COMPLEMENT FIXATION IN DIAGNOSIS 
WITH BACTERIAL EXTRACTS PRE¬ 
PARED WITH DIGESTIVE 
FERMENTS 

J 0 HIRSCHFELDER, MD 

SAN FIOVNCISCO 

In a preliminary report' in The Journal a method 
was described by me for the preparation of a soluble 
vaccine against the pneumococcus, and the evidence 
presented of its efficacy m producing active and pas¬ 
sive immunity 1 en cases of pneumonia treated with 
the extract were tabulated and reference was made to 
experiments with other micro-organisms Since then, 
extracts have been prepared with greater accuracy by 
unproved methods and the immunizing effects have 
been made more constant At the same time, it has 
been found that these extracts are valuable as antigens 
m complement fixation for diagnostic purposes 

PREPARATION OP EXTRACTS 

As the standardization of bacterial suspensions by the 
known methods of counting is notably uncertain, a gravi¬ 
metric method was devised based on their opacity as com¬ 
pared by means of a delicate photometer with that of a 
suspension containing a known quantity of the micro¬ 
organism as determined by its weight when dried at 110 C 
The germs were grown in bouillon that had been passed 

through a Berkefeld filter 


find them also on the surface 
of the closed ulcerated tis¬ 
sue m the bottom of the pvor- 
rhea pocket In burrowing 
back and forth from the 
piorrhea pocket and then 
into the tissue many differ¬ 
ent species of bactena are 
transported or transplanted 
and retransplanted by the 
amebas Whether endamebas 



Diagram of light for determining amount of micro organisms in 
suspen lona Sve full desennuon in text A A screw adjustment for 
Ian p B standard bottle C Luromer Brodbun photometer D test bottle 


and then autoclaved After 
growth, the culture was fil¬ 
tered through a Berkefeld 
and the germs washed sev¬ 
eral times with distilled water 
The bactena were then gently 
rubbed off under a fine 
stream of distilled water with 
absorbent cotton on the end 
of a wire and the suspension 
well shaken 


are present ui all cases of pyorrhea we will be obliged to wait 
for further studies to determine until those working on the 
subject 1 ave acquired such techmc as will permit them to make 
accurate negative diagnoses It is quite difficult to make an 
examination which justifies one m saying positively that the 
individual has not some endamebas present We may say he 
has no endamebas demonstrable bv our techmc but a micro¬ 
scopic lesion may be large enough to hold many endamebas We 
cannot give a mouth a casual macroscopic observation, and 
determine that there vs no inflammation of peridental mem¬ 
brane around or between any of the teeth The disease 
begins between the teeth, where it cannot be seen After 
It is advanced, then we may see evidence of the disease 
labially or lingually It is difficult if not impossible to 
determine that an individual has a normal mouth The fact 
that some endamebas have been found and are found in 
what are called apparently normal moutlis cannot be taken 
too seriously on this account Our experience has been that 
111 the examination of probably 500 individuals having pyor¬ 
rhea we found endemebas in all of the patients after we had 
acquired the techmc which seems to us quite necessary 
Da. Anna W WuxiAiis, New York Just such work as 
Drs Bass and Johns are doing m histologic biology will no 
doubt be of much aid in helping us to get more evidence 
in regard to the relationship of this organism to disease. In 
regard to the use of the toothpick, I would say that we 
simply use a toothpick in our routine examinations of the 
schoolchildren These children do not need a scaler since 
thev do not have pus pockets We have only found one of 
the older boys having small pus pockets We use Young's 
dental scaler No 22 for obtaining material from the adult 
pyorrhea cases that we have studied 


A portion was vveigiiea and dried at 110 C and the drv 
weight determined. Weighed portions of the suspension 
were diluted with measured quantities of distilled water 
until the opacity corresponded to that of the standard The 
amount of the dried bacteria m the standard could thus be 
readily calculated Conversely, it became easy to calculate 
the amount of the dry micro-organism m an unknown sus¬ 
pension by diluting to the opacity of the standard 
The apparatus used consists of a Lummer-Brodhun photom¬ 
eter head to which two light-proof arms are attached, in 
each of which a small electric lamp can be moved back and 
forth by means of a screw After the light on the two sides 
has been equalized the standard test bottle is placed between 
the photometer and the lamp on one side and on the other 
side a measured quantity of the bacterial suspension to be 
determined m a tested bottle. This is then diluted with 
distilled water until the light which passes through both 
sides IS the same. When this is the case, the suspension 
contains the amount of drj micro-organism represented by 
the standard All of the bottles used must first tested 
optically when filled with distilled water The standard is 
made by using a suspension of electrosilicon in distilled 
water, which is allowed to stand a few hours to permit the 
heavier particles to sink. The fine suspension is then stand¬ 
ardized optically with a suspension of the micro-organism 
equivalent to the desired amount of dried bactena 
In standardizing the pneumococcus, suspensions were used 
ot washed living pneumococci of the tvpes Rockefeller 1 v 
and 3, cultures of which had been kindly sent by the Rocke- 

1 Hirichfeiaer J o The Production of Active and r-,.. 
I—ty >“o‘he^Pneumoeo«i« nuh a Soluble Vaccine Tuf Jo^^riZ 
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Jour, A M A 
Dec 11, 1915 


TABLE 1—RESULTS OF COMPLEMENT FIXATION BY 
McNEAL’S AND BY AUTHOR’S ANTIGEN 
FROM GONOCOCCI 


Patient 


Qi 

Ag 

Rip 

Hut 

% 

Gr 

Hof 


Go 

Ha 

Fa 

Jor 

Mrs S 
Hag 

Ric 

Mrs R 

Bonv 

Br 

Mrs L 

Reg 

Ab 

Haf 

Lar 

Col 

McM 

Clir 

Lu 

Br 

Lev 

Hor 

Ho 

Hu 

O'B 

Pol 

Ge 

Mur 

Mo 

Ber 


Nom 

Be 

Rip 

Lou 

Dll 

Ha 

Ha 

Lin 

Sil 

Mon 

Bal 

\n 

Bas 

And 


Gr 

Far 

Man 

Sed 

Cc3 

Jen 


McNeal 

Antigen 


Hirsch 

felder 

Antigen 


Remarks 



Acute gonorrhea 
Sexual neurasthenia No gonor 
rhen 

Syphilis No history of gonor 
rhea 

Cliroii c prostatitis Micrococcus 
catarrhahs No history of 
gonorrhea 

Svphilis No gonorrhea 
Chronic prostatitis Previous 
gonorrhea, Wassermann posi 
tiie 

Tabes. No history of gonor 
rhea 

Prostatic hypertrophy No his 
tory of gonorrhea 
Hydrocele No history of gon 
orrhea 

Sexual neurasthenia No his 
tory of gonorrhea 
No history of gonorrhea 
Stricture of urethra No his¬ 
tory of gonorrhea 
No history of gonorrhea 
Severe xaginal discharge No 
gonorrhea 

Sexual neurasthenia No gon 
orrhea 

Sexual neurasthenia No gon 
orrhea 

No history of gonorrhea 
Acute gonorrhea, five weeks 
Sexual neurasthenia No gon 

orrhea 

\cute urethritis without gon 

ococci 

Acute gonorrhea Epididymitis 
one year ago 

Sexual neurasthenia No gon 

orrhea 

Sexual neurasthenia No gon 

orrhea 

Had gonorrhea two years ago 
None now 
Sexual neurasthenia 
Had gonorrhea and used vac 
cine 

Hydrocele No gonorrhea 
Had gonorrhea three weeks 


+ - 

d- 

+ - 

+ - 

d- 

d- d- — 

d- + — 

d- d- — 


d-- 

d- 

d- 

+- 

d- 

d-d- — 
d-d- — 
d-d- — 


d- d- — 

-p d- 

d- d- d- 


i 


d- d- 
d- d- 




d-d-— 
4 -p-i- 
d-d-d- 

-+- -p -p 

+ +1 

-p-p-P 

-P -P -P 
-P -P -P 
•d- 



onic prostatitis No gon 

COCCI Previous gonorrhea 
1 a discharge for two years 
lo gonococci in smear 

onic prostatitis No gon 

cocci Pre\iou3 gonorrhea 
ite gonorrhea Previous gon 
rrhea 

Nious chronic gonorrhea 
Doubtful loint affection 
ronic prostatitis No gon 
icocci in fluid 

ute gonorrhea May have 

lad chronic 

d testicle removed rlaa sev 
;ral attacks of gonorrhea 
Prostatitis without gonococci 
ronic gonococcic prostatitis 
ronic gonococcic prostatitis 
romc prostatitis Epididy 
rnitis Gonococci present 
IS been taking gonococcic vac 
cine tnice a week 
inorrliea for six months 
inorrhea for eight months 
morrhea five yeard ago tor 
seven months 
ironic prostatitis 
ibacute prostatitis and epidid 
xmiti3 Gonococci 
loacute gonorrhea with gon 
OCOCCI -VT^ 

Iironic prostatiua. No gon 
OCOCCI in fluid 
onorrhea nine years ago 
hroiiic prostatitis No gon 
OCOCCI in fluid 

ixual neurasthenia Had gon 
orrhea but/not at 
[ad gonorrhita five years ago 
None for three years 
jphihs Hal several attacks 

;h"r»S 

No gonococci in fluio 
Dhronic gonococcic prostatit 

Reinfection rtmct'ititis 

:hronic gonococcic prostatitis 


feller Institute The tests made with the three different 
pneumococci show how accurately the observations could 
be made 

Pneumococcus Rockefeller 1 

186071 dried at 110 C gave 00579 

17 7126 dried at 110 C gave 00552 
1 0 contains 0 00332 dry 

1 1223 suspension diluted to 80 c c corresponds optically to 
standard 

0 8844 suspension diluted to 64 c c corresponds optically to 
standard 

Hence, 1,000 cc standard corresponds to 46 mg dry 

Pneumococcus Rockefeller 2 

19 3252 dried at 110 C gave 00512 dry 

18 8286 dried at 110 C gave 0 0490 dry 
1 0 contains 0 0026 dry 

1 0427 suspension diluted to 60 c c corresponds opticallj to 
standard 

0 9498 suspension diluted to 58 cc corresponds optically to 
standard 

Hence 1,000 cc standard corresponds to 45 mg dry 


Pneumococcus Rockefeller 3 

18 2440 dried at 110 C gave 0 0488 dr> 

18 3318 dried at 110 C gave 0 0491 drj 
10 contains 00027 dry 

0 9460 suspension diluted to 60 cc corresponds optically to 
standard 

1 1075 suspension diluted to 70 c c corresponds optically to 
standard 

Hence 1,000 c c standard corresponds to 45 mg dry 


In the preparation of the pneumococcic extract a suspen- 
lon of living washed pneumococci was taken such that it 
arresponded optically to 1 8 gm dry to 1,000 c c This was 
eated to 38 C and an equal quantity of a solution of 02 
er cent Cudahy Pancreatin and 2 per cent sodium bicar- 
onate also heated to 38 C nas added The mixture was 
llowed to stand at 38 C for fifteen minutes and then barcl> 
cidulated with pure hydrochloric acid until the development 
f gas on the addition of acid ceased It was then filtered 
irough a Pasteur filter which made it germ free and sterile 
Vhen It was to be employed as an antigen it was simply put 
ito small sterile bottles and kept in an ice chest For expen- 
lental and therapeutic purposes 0 1 per cent tricresol was 
dded m order that it might be handled without fear of 
ifection The tricresol was used only after it had be. n 
etermined by experiments on rabbits that 
nterference with the immunizing properties of the extract 

lias thereby produced , 

The effect of the action of the alkaline pancreatm on w 

,neumococci was absolutely 

mmumzmg substance was extracted, "^'^'^^^Vv.rbiU m 
ater communication, the staining properties, the viability m 
ulture and the virulence of the pneumococci were 
t was repeatedly proved that pneumococci so treated killed 

Ubits injected with them just as the untreated pneumococci 

lid They could be grown from the hearts blood of 

" — 

the same manner „rAi,n like tvohoid, colon 

With the members of the ® cnme^results were 

rcnTctld of foTthHty minutes 

Vec nntent extracts Hence for Uiis type ui 

thirty minutes was the P^ef if e^was somev hat 
With tubercle extract the meth P the same 
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t.on was dried at UO C and a portion of the moist hvma 
bacilli, corresponding to 2 gni do. mixed with 500 cc 
distilled water heated to 38 C To this 500 c c 0 4 per cent 
Cudahv pepsin in 0 6 per cent HCl heated to 38 C was 
added and the mixture allowed to stand at 38 C for three 
hours It was then made faiutlj alkaline to phenolphthalcin 
with sodium carbonate and filtered tlirough a Pasteur filter 
For use as an antigen the germ-free sterile fluid was simply 
bottled, whereas for experimental and therapeutic use 01 
per cent, tricresol was added When correctl> prepared, 20 
C.C should kill a highlj tuberculous guinea-pig weighing 
250 gm within twent\-four hours, with a reaction consisting 
of hemorrhages in and about the tuberculous deposits, 15 c c. 
should not kill the animal, but should produce the reaction, 
which can be lound b> killing the animal and making a 
postmortem examination 

Tins tubercle extract is entirely different from tuberculin 
in Its qualities It is destrojed by heating to 100 C., which 


TA.BLE COMPLEIIEXT FIXATION IN TUBERCULOSIS 


Thu antigenic umt of the bactenal extract of a Jingle strain cmplojcil 
\va3 0 0 c c 


Patient 


Br 

Mias Ha 
Kcl 


Mrs L 


Dr 

Mrs Cr 
ilrs. Led 

''trs. Go 
Ha 

Miss McD 


Gs. 

Mil 

Sim 

Miss Br 
Mrs L 
Mrs H. 


1 


Pal 

Le, 


^ro 

Mar 
Lan 
Vt 

Baby Ta 
Ncl 
Eis. 

Miss La 
Mri. H 
He 

2 Rabbits ‘ 

3 Rabbits t 

^'Ormal rabbit 1 


CompU 

ment 

Fixation 


Tubercle 
Bacilli 
in Sputum 


Remarks 




+ + — 
4* H— 

-f-f — 
T 4— 

-h + 4- 

+ + + 

4-4-4- 

4-4-4- 

4-4-4' 

+ + + 


4" 

t 

+ 

+• 

+ 

4- 

-f- 

+ 

-f- 


4- 

4- 

4- 

4- 


Moihcr bad tuberculosis, 

^tothcr had tuberculosis 
Pronounced tuberculous b y 
three doctors- 

Hcart disease Pb>sical si»ms 
and rocntRcnogram ncrativc, 
Advan'*ed tuberculosis. Washer 
Diann 4—b -H 
Moderate tuberculosis. 
Tuberculosis found t9.Q jears 
ago 

Tuberculosis 
Spinal tuberculosis. 

Tuberculosis. Has been takm,, 
tubercle extract 
Moderate tuberculosis 
\dvanccd tuberculosis. 
Tuberculosis two years. 
Advanced tuberculosis 
Advanced tuberculosis. 

I Has bad tuberculosis four years. 

I IS taking tuberculin. 

Advanced tuberculosis. 
Tuberculosis treated with ex 
tract. 

Moderate tuberculosis. 
Tuberculosis. 

Tuberculosis four years. 
Tuberculosis. 

Tubercle baalli m feces. 
Tuberculous glands removed 
Tuberculous glands 
Tuberculous glands. 

Tuberculous glands. 

Bone tuberculosis operated 
Experimental c> e tuberculosis, 
Expcnmcntal eye tuberculosis 
treated vnth extract 


IS not the case with tuberculin In making the extract it 
was found that digesting for three hours ga\e a more potent 
extract than when the ferment acted for a shorter or a longer 
period 

Work IS being done with numerous other micro-organisms, 
including the St>irochaita I'alhda as there is cverj reason to 
believe that the principle of extracting the end-body 
unchanged applies to all bacteria 

\11 of the ferments of digestion will act but for different 
tjpes some seem better than others although it is probable 
that special methods could be worked out with each which 
would gi\e as good results as am of the others 
In the preparation of the i^arious antigens accurate 
standardization of the micro-organisms is not necessarj 
\ni moderateU thick suspension ma> be used and an equal 
lolume of the solution of the digestiie ferment added accord¬ 
ing to the method described abo\e Of course, it is neces- 
sarj in each case to determine the antigen \alue just as is 
done in making the ordinan Wassermann tesL 

\\ ith the discoverv' of the pnnciple of complement 
fixation of the bactenal antibodies b} Bordet, the pos¬ 


sibilities of diagnosis entered on a new era The 
investigations on the subject that have been made 
since then have fully confirmed the correctness of 
Bordet’s conclusions Practical results of great value 
have been achieved with the gonococcus, mainly 
through the work of McNeal and Strauss With the 
other micro-organisms, however, the diagnostic value 

TABLE 3—STREPTOCOCCUS 


The antigenic umt of an extract of mixcil strqitococci was Pace 


Patient 

Complement 

1 ixadon 

1 

Remarks 

Misi L 

+ + + 

Has been taking streptococcic extract 

Dr J 

4- T 4* 

Streptococcic infection of finger look 
streptococcic extract 

Misj L, 

-f -+■ -F 1 

Abortion tenninaling fatally Streptococci 
isolated from blood 


A _! 

Chronic rheumatism 

St 

+ — 

Chrome rheumatism 

McQ 

+ 4- 

Chronic rheumatism 

Pet 

4- -1 

Chronic rheumatism 

iirs C 

+ 4- -h ! 

Chrome rheumatism 


4-4- 

Chrome tonsillitis. 


-4-4- 

Chronic tonsdliUs 


4 : — 

Neuritis 

Noc 

4-4 - 

NcunUs 

ilr» W 

+ 4 - 4 - 

Retained gauze in abdomen following 
operation Remov cd and pus found 
No report of bactcnologtc findings 


TABLE 4—TYPHOID 

The antigenic unit of an extract of mixed bacilli was 0 5 c ( 


Patient 


Ar 

Laz. 


Crow 

Cr 

Bel 

Cos 

Four 

Car 


Hor 

B 

Fr 

Cr 

Bo 

Xa 

Si 


'lit. 

Laz. 

Mrs. AI 

Rob 


Complement 

FutaUon 


+- 


+ + — 




+ + — 
+ —— 

+ - 




Remarks 


Appendix abscess. 

Appendix abscess not examined to de 
termme whether he was a typhoid 
earner no history of typhoid 
Infarction of the lung No history of 
typhoid Not examined to dctennmL 
whether he was a typhoid earner 
Temperature fo: three weeks as high as 
104 r Widal negative. No turthcr 
observations. 

Child with typhoid 
Convalescent typhoid. 

Had token typhoid vaccine four months 
ago 

Had taken typhoid vaccine three years 
ago 

Had typhoid m January 1914 Took 
typhoid vaccine in February J915 
Had irregular fever ambulatory Sus¬ 
pected typhoid Widal negaUve. No 
further observations 

Widal negative Found three days later 
Widal negative. Found tv.o days later 
Suspected typhoid ambulatory Did not 
dev elop 

Suspected typhoid Meningitis with men 
ingococa 

Suspected ^phoid^ Proved to be malaria 
Had tubercle bacilli 


Suspect^ typhoid 
in sputum 
Suspected typhoid 


Had temperature for 


three weeks. Proved to be stone in 
kidney 

Suspected typhoid, Widal negative- Died 
of tuberculous meningitis 
Considered tvphoid Widal positive. 
Proved to be spinal meningitis with 
tubercle bacilli in spinal fluid 
Considered typhoid Proved to be tuber 
culous meningitis. Confirmed by post 
mortem 

Temperature for some weeks Diagnos¬ 
ticated ^phoid Wassermann found 
4-4--F Rapidly cured by antisyphihtic 
treatment. 


of the method has not met with general 3 .ccept 3 .nce, 
as the results have been rather variable It has 
seemed probable that this has been due to the difficulty 
of obtaining a good antigen and not to any m.-orrert- 
ness of the fundamental principle As investigation 
with extracts of numerous micro-organisms made with 
digestive ferments and with the bacteria after extrac¬ 
tion indicated that the substance extracted w as not an 
autolyzed product but the real end-bod\, it was 
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thought probable that the extract would be an efficient 
antigen The tests thus far made have warranted this 
opinion As the antigens are very easily and rapidly 
made m any laboratory, it is to be hoped that ftirther 
trial will be made by others 

0 he following results shown in the tables in comple¬ 
ment fixation with the various antigens prepared by 
the action of the digestive ferments on washed living 
bacteria according to the method described, were 
obtained by Dr Edward Johnson and Mr George Gill- 
nan of the Pacific Wassermann Laboratory Great 
credit is due them for the careful manner m which 
they obser\ed all the precautions and used all the oidi- 
nary controls employed in the Wasseimann tests 


JOVD A. M A. 

Dec 11, 1913 

one-half hour, and ga\e positive results It was 
tested on one case of pneumonia only juA before the 
crisis and gave + -f fixation The antigenic unit 
was 0 1 c c 

rheumatism 

A small numbei of cases of rheumatism were inves¬ 
tigated serologically with extracts of various micro¬ 
organisms The extract of the Poynton and Pavne 
Stieptodiplococcns rhemnaticiis was made from a sin¬ 
gle strain Its antigen unit was 0 3 c c The extract 
of the streptococcus of endocarditis was also made 
from a single strain Its antigenic unit was 02 On 


testing with the extract of another strain of the same 
TABLE S—COMPLEMENT FIXATION WITH ANTIGENS FROM VARIOUS MICROORGANISMS 


1 

Patient 

Pneumo 

coccus 

Tuhercu 

lusis 

Gono 

coccus 

Strepto 

coccus 

Strepto 

coccus 

Vindans 

Eiidocar 

dttis 

Diplo 

strepto 

coccus 

Rheumat 

icus 

Poynton 

A Payne 

Pet 

McQ 

St 

Mor 




++— 





“r 




H - 


■+" “T 



— 

-- 

-I- + — 


-- 

Key 

K 

— 

— 


+ - 

+ -f — 

M—-■— 

4. 







1 

Miss r ! 

1 

1 

i 

1 

1 

+- 

— 


— 


Kr 

1 

___ 


+ - 

+ x — 

++— 

Ols ^ 

Pick 

1 

1 





— 

— 

— 

+ - 

+ + — 

-h-H- 

Pip 

— 

— 

— 

— 

+- 

-1- 


VVasser 

maim 


Noguchi 


+- 


Remarks 


■+- 


Had gonorrhea four jears ago, lasting 
two weeks A year ago rheumatism 
began Gonorrhea two months ago 
Was first given gonococcus extract 
without effect. Was then given strep 
tococcic extract with rapid improve 
ment and cure 

Chronic rheumatism rapidly improved 
and cured by streptococcic extract 
Extensive arthritis deformans of long 
duration Slight tuberculosis 
Chronic rheumatism for one jear Not 
treated 

Arthritis deformans of twenty years’ 
standing 

Acute rheumatism in childhood to the 
age of Id Again at 18 and again 
three years ago, followed by gonor 
rhea Improvement following extract 
of Streptocot.cut rlteiiiitaltcin (Poyn 
ton and Payne) 

Chronic rheumatism Roentgen ra> 
shows infiltration of glands at the 
root of the lung Rapid improve 
ment after extract of Streptococcus 
rhcumattciis (Poynton and Payne) 
Chronic rheumatism Not treated 
Gonorrhea five >ears ago, lasting seven 
or eight months. Rheumatism began 
three months ago Improvement fol 
lowing gonococcic extract 
Acute gout of right upper extremity 
Numerous nodules in both cars 
Acute rheumatism improved following 
injections of rheumaticus extract so 
that he walked around and the ex 
tract was continued Ten days later 
a relapse as severe as the original 
attack occurred, showing he was not 
immunized 

Acute rheumatism Rapid cure fr",)" 
ing extract rheum- , 

yiii be shown in a 


GONOCOCCUS 

In the subjoined table (Table 1) the re<5'J„'*’' 
complement fixation with the McNeal antigen -*ntj,s^^^ 
an extract prepared with pancreatm frc”’ ^ 
mg gonococci are presented Most of t 
been observed by Dr Martin ICrotoszyn 
genic unit employed was 0 5 c c of 
extract 

STAPHYLOCOCCUS 


111 

U 

Gonococci 

“ fis and cpidid 

? Jcci 

present 

* vhea 

with gon 


No gon 

; 3 ears ago 

tills. 

No gon 

d 

hema 

Had gon 


scleral attacks 
;rhca with gon 


turuncuiosis anu gave 

with antigen prepared from culture o| ree >ears 
m the furuncle of one of the patients ^ 
unit was 0 5 c c 

PNEUMOCOCCUS go'ccic prostatitis 

Antigen prepared from a single str|oc'c"c prostatitis 
on several rabbits that had previoush 3 ccic prostatitis 
With cultures of the same strain heatetT| 

% 


lu-ution, the staining properties, the viability in 
-.nureTnei the virulence of the pneumococci were unchanged 
It was repeatedly proved that pneumococci so treated killed 
rabbits injected with them just as the untreated pneumococci 
did They could be grown from the heart’s blood of the 
animals that died m exactly the same manner 

Extracts of the gonococcus, streptococci, staphylococci, 
Streptodiplococa rheumaticus (Poynton-Paync), strepto- 
diplococci ol endocarditis and similar cocci were made in 
the same manner 

With the members of the typhoid group like tjphoid, colon 
hog cholera, it was found that although some results v ere 
obtained b> extracts that had been subjected to the digestne 
process for fifteen minutes, better vere gnen by such as bai 
been acted on for thirty minutes, whereas longer periods gate 
less potent extracts Hence for this type of micro-organu-n 
thirty minutes was the period used as a routine 

With tubercle extract the method emploeed was somc\ 
different, although the principle mtohed ^ 

After the germs had grown thej were f 
cheese-cloth and thoroughly washed With distilled water - 
mass was partiall> dried with filter paper -V v eighed po 




^ O-UMC L\V 
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SUG'IR CO^’TLNT 

AN Al^IEBA IN SUPPUR VTIW AND HYPER¬ 
PLASTIC OSTEOPERIOSTITIS OF 
IN FERIOR M AXILLA * 

KENNETH M LYNCH, MD 

CHARLEiTON, S C. 

In 1896 ElexneP reported an ameba found m arti¬ 
ficially obtained pus from an abscess on the floor of the 
oral caxiU' Doflein,= m 1901, obscr\ed a similar 
ameba m an abscess with fistulas opening on the right 
louei jan The latter case resembled, somewhat, the 
following, although there are certain differences in the 
two parasites obsened 

Htslon —E W, a negro woman aged 23 sen ant admitted 
to tlie Roper Hospital in Charleston, April 20 1915 begin¬ 
ning about one ccar before had frequent attacks of toothache 
The lower ]aw on the left side began to swell about a month 
prCMOUS to admission when she c'-hihitcd a hard nonmor- 
able tumor the 'iic of a hen's egg attached to the inferior 
maxilla Nothing abnormal was noted in the mouth or 
throat The ceixical l>mph nodes were palpable The tem¬ 
perature. normal in the morning went up to 99 and 100 m 

the eienmg , r > it 

\ diagnosis of osteosarcoma was made and the left naif 
of the mandible resected and sent to m> laboratory 
Examtmlton of 5'/>er(mr« —From articulation to canine 
tooth the bone was thick with rough surface into which ran 
small clean-cut sinuses containing thick white granular pus 
The thickening was most prominent about the middle of the 
bod) of the bone where it was of tumorous appearance. Over 
this prominent portion on the outside was a hard fibrous 
mass attached to the bone and to the surrounding museks 
In this were several larger sinuses leading into the bone 
Saw cut revealed the bone to be of a compact cancellous 
nature, like new growing bone hone)combed wnth smalt pu-, 
sinuses The first molar tooth was missing and the tliird 
was represented by a decayed root, level with tlie soft tissues 
of the gum. 

Microscopicalh the composition of the tumor mass was of 
new!) formed and forming hone trabeculae fibrous tissue, 
mainly old, encroaching on surrounding muscle lymphocytic 
infiltration, largely in localized foci and small areas of 
necrosis and pus in which were rounded hyaline nonnu- 
clcated bodies somewhat larger than leukocytes The appear¬ 
ance was that of inflammatory overgrowth of hone and con¬ 
nective tissue of a progressive nature showing areas of 
necrosis and pus formation corresponding to the previously 
mentioned sinuses 

Microscopic examination of the pus revealed no recog¬ 
nizable bacteria, nor did animal inoculation give any results 
It contained m addition to granular materials, neutrophilic 
Icukocjtes and a goodly number of eosinophils some lecog- 
nizable tissue cells and numerous ameboid cells These 
when rounded were about 40 microns in diameter, jvith a 
distinct clear ectoplasm and coarsely granular endoplasm of 
retractile bodies No nucleus was recognizable. These cells 
were ameboid throwing out, slowly large broad single 
pseudopodia which were seen to engulf red blood cells and 
leuVocytes The cell moved from place to place by projecting 
one of these pseudopodn into which the endoplasm flowed, it 
then becoming the body 

Stained with Leisbman's fluid the cytoplasm was verv 
faint V acuolated, and contained red blood cells and fragments 
of leukocytes No nucleus was observed Unfortunately, 
' these specimens were destroyed before I had completed my 
study of them or had opportunity to use other stains 

That this ameba was not of those commonly found 
tn the mouth was plain to me because of its size, 

• From the Department of PatboIog> and Research Medicine Medical 
CoUese of the State of South Carolina 

\ Johns KopVtns Hosp 1692 >>o 25 

2 Doflem F Die Protozoea aU Parasuen und Krankhciiserreccr 
Jena 1901 p iO ** 


OF BLOOD-PELS 

activity, character of encloplasin, and staining proper¬ 
ties It differed from Doflem’s parasite tn that it was 
sluggish in action and exhibited single large blunt pseu¬ 
dopodia and a distinct differentiation of ectoplasm 
from endoplasm, while the latter was more active than 
those of amebic dysentery and developed long finger- 
hke pseudopodia of apparently the same appearance 
as the protoplasm in general 

Doflem coniectures that both his and Flexner's para¬ 
sites were dysenteric amebas, although there was no 
hiplory of dysentery in either case Neither was tliere 
liKtory of dvsentery m the present instance, and the 
variance in morphology of the ameba connected with 
the history disputes such an opinion m this case 
That the ameba was the etiologic factor here cannot, 
of course, be said, but the absence of any other recog¬ 
nizable factor, the nature of the growth, the history 
of onset and ilie decayed tooth as a possible port of 
entry, lend the suggestion 


THE SUG\R CONTENT OF THE BLOOD 
IN CCRIAIN DISEASES OF 
THE SKIN 

A PRELIM IN AR\ REPORT* 

I R PELS, MD 

ualtimose 

Since it is well known that diseases of the skin, 
such as furunculosis, occurring in various areas of 
skin are associated at times with a transient or even 
a permanent glucosuna, as m diabetes melhtus, and 
since it IS known also that a hyperglycemia may be 
present, under certain conditions even in the absence 
of a glucosuna, it occurred to me that it might be of 
interest to make investigations along these lines in cer¬ 
tain dermatoses 

It was intended to ascertain, if possible, any changes 
from the normal, in those conditions m which the 
cause, or underlying etiologic factor, was more or less 
unknown The tests, therefore, were made merely to 
answer the question whether there was an increase or 
a decrease in the sugar content of the blood, compared 
with the normal 

The cases were selected at random, but m prac¬ 
tically all It could be assumed that there might be 
some disturbance in metabolism or some systemic dis¬ 
order T!te patients were selected from both sexes at 
the outpatient service of the Johns Hopkins Hospital, 
and nearly all were white adults The blood was 
obtained, invariably from a vein m the forearm, 
approximately from one to three hours after the last 
meal eaten This probably had some influence on the 
degree of glucose percentage The urine was exam¬ 
ined in every instance The specimens v-ere obtained 
after the venipuncture, and were examined at once for 
albumin by the heat and acid test, and for glucose by 
the copper sulphate-alkaline test (Fehling) 

The method employed W'as a modification of the 
Benedict-Lewis procedure, as proposed by Epstem,^ 
and earned out by specially designed apparatus This 
method was found to be satisfactory because of its 
convenience, simplicity', and rapidity of execution It 
was tested against the onginal Be nedict-Lew is method 

Dtrmatology the Johns Hopkins Unuer 

1 Epstein jy A An Accurate Microcheroical Method of Estimating 
Sugar in the Blood, Tut JouasAt A M A. Xot 7 lJU p lioT ^ 
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Aside from the two cases mentioned, we had no 't'dt?at-'tvtt-h.tt-i ^ 

disagieeable complications, except those mentioned TREATMENT OF GONORRHEA* 

above and observed by everybody else They evi¬ 
dently constitute the regular clinical picture following 
the neosalvarsan injections, being, as it were, a clinical 
reaction to tlie latter They are pointed out by Swift, 
who says that a given dose may be well tolerated sev- 
^ral times, but later may be followed by severe symp¬ 
toms He recommends, therefore, extreme caution in 
the injections and a dose not exceeding 0 5 mg With 
sucn a small dose. Swift obtained in three patients out probably not to enzyme activity, but to water hydrolv- 
of thiity-four (the rest usually received intravenous ^is and solution By autolysis, I mean the solution or 
and intraspinal injections together) quite encouraging disappearance of the cocci which always occurs in the 
results from the biolomc standpoint (favorable presence of excess of water, whether the water be 
changes in the cerebrospinal fluid) About clinical 
changes. Swift says only that he was “struck with 
many instances of parallelism between condition of 
the spinal fluid and general condition of the patient 


CARL C WARDEN, 

ANN ARBOR, MICH 

In a recent paper^ I reported experiments on the 
gonococcus from which the following observations 
were made 

Autolysis IS an invariable character of the gono- 
coccus in the presence of excess of water, and is due 


the culture medium, in the menstruum used for the 
preparation of a vaccine, or in the tissues of animals 
The process of autolysis, which is favored by the 
_ , delicacy of the limiting surface and by the easy vul- 

Giving intraspinal injections of neosalvarsan, I was nerabihty of the coccus and its ready permeability by 
interesteji not^so much in the possible biologic changes water, consists in edema followed by liberation of 

protein, or protein split products, compounds con¬ 
taining phosphorus, and fats 
The gonococcus protein, comprising 75 per cent of 
the entity of the organism, is liberated into the salt 
solution or water during autolysis, and at first exists 
in chemical forms representing the sum of metabolic 
activity at the moment of liberation, but which under- 


of the spinal fluid as in clinical changes, which unfor¬ 
tunately were not very favorable, in spite of the large 
and repeated doses The results, I must confess, were 
in the majority of cases much better from internal 
administration of plain arsenic, of arsenic trioxid, 
given m large doses according to a method used in 
the treatment of chorea and described by me some 
time ago ° 


r , , ?Des fairly rapid changes in character, either by water 

1 have been using this method in my private and hydrolysis, by the action of ferments not killed by high 
dispensary patients in the form of a 1 1,000 solution temperature, or bv other agencies, .so that m a short 


of arsenic trioxid (arsenic trioxid, 0 12, diluted 
hydrochloric acid, enough to dissolve, distilled water, 

120 0), which IS given once a day, after a meal, begin¬ 
ning with half a teaspoonful well diluted with water 
During the following days the dose is each time 
increased by a half a teaspoonful until 6 or 7 tea¬ 
spoonfuls are given to one dose (always well diluted 
with water), after which the dose is daily decreased 
by one half teaspoonful until the initial dose of one 
Ira f teaspoonful is reached If no changes m he Autolysis, accom- 

palient s state are noticed, or no compUcattons of the » ^ P • mentioned, at all teni- 

stomach (vomiting) or the urine (albumin) are pres- “oagulation point of protein Heat- 

mg at 60 hastens the process, while 70 coagulates the 
proteins 


temperature, or by other agencies, so that in a short 
time the organic nitrogen has largely lost its identity 
as gonococcus protein and has assumed simpler chem¬ 
ical form 

The fats of the gonococcus, obtained as fatty acids, 
neutral fats and lipoids, are of large bulk, and a con¬ 
siderable proportion of the former are volatile and 
soluble m water and salt solution 

Suspensions of gonococci in water or m salt solu¬ 
tion, as in the preparation of antigen and vaccines, 


ent, the arsenic treatment is renewed in ascending doses 
until three or four or more courses are given 
That arsenic given internally may reach the ner¬ 
vous system is proved by a case of Comby,' whose 
patient, a 7-year-old girl, took in eleven days 4 grains 
of arsenic, and developed a myelitis (paraplegia, 
incontinence of bladder and rectum, etc ), of which 
the child recovered within three weeks This method 


Fresh suspensions or autolysates are fatal to guinea- 
pigs The toxicity declines rapidly to a fairly constant 
level, then ultimately disappears The toxicity appears 
to be associated in measure with the character of the 
nitrogen rather than with the quantity 

I have shown that fresh, live gonococcus culture 


, r 1 T ^ Of-ixr J. iidVC bllUWll mat ... 

IS practically devoid of any danger as I never rn^t suspended in water or salt solution and injected intra- 

serious comphcations in spUe of fac that ^ 'vas otherwise into laboratory animals shows 

used in small children Of late, I be^n to nse the ^ aversely proportional to the lengtli 

same method also on my county hospital pa^ent suspension, being grcat- 

mstead est within the first few minutes, diminishing rapidly 

cases results not worse if not better than from neosal disappearing altogether 

varsan therapy During this time the gonococci show, microscopically, 

progressive disintegration, swift at first, then more 
deliberate, until finally there are no cocci to be found 
As I have shown, heat and chemicals may modi y or 
check these changes, but only by damage to the cocci 
other ways Freshly prepared gonococcus vaccines 


31 North State Street 


fi Hassin G B , and Hershfield, A S The Treatment of Chor^ 
ttah Se Doses of Arsenie. Med Ree New Yor^ 1910 Ia^v..., IS 
7 Comby Lan^ette fran^aise, Gaz d hop , 1896, No 8S,p_ 
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School Medical Elation The^ Cour^t^^of aged vaccines are inert 

South Dakota Sf.acli child «ck,ng Autolysis of whole gonococcus also occurs on u. 

admss'ion to'tte schools must lurmsh a "physical record cultu re mediums, in serum, normal, immune a- 

;L school board had authority to adopt such a regnlat.on , w.s 

—Public Health Reports 
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mated, in all electrolytic solutions ni mIiicIj cell per¬ 
meability IS inn eased, and in all cavities and tissues 
of laboratory animals Autolysis is prevented by alco¬ 
hol, by electrolytic solutions of high ionic content, by 
fatty substances, by soaps and by hygroscopic non- 
electrolytes, such as glycerin and syrup 

The viability of the gonococcus may be maintained 
for days in glycerin, lanolin, and cold cream, at room 
temperature I believe such anhydrous substances to 
be frequently responsible for the dissemination of 
gonococcus infections 

It will be observed that gonococcus suspensions m 
water or salt solution are not unlike sterile autolysates 
of other cells, and consist of substances much changed 
from their former character in the living cocci A 
question of importance is to what extent such sus¬ 
pensions may be expected to create active immunity 
in animals I know ot no way by ivhich ivhole unau- 
toly zed or live cocci may be introduced into an animal 
except by suspending them m glycerin, fats or neutral 
oils, or by transferring fresh culture material directly 
to tlie tissues By all methods Wsis occurs m the 
animal in the same manner as m water or serum in 
vitro Animals immunized with gonococcus suspen¬ 
sions in water or salt solution and with autolysates 
' yield serum containing quite x'anable amounts of agglu¬ 
tinin, no definite germicidal substance, and irregular 
opsonic power The immune serum fixes complement 
isith gonococcus antigen, which is merely gonococcus 
autolysate It is probable that the lysis following the 
introduction of live, unautolyzed gonococci into labo¬ 
ratory animals is of the same nature as that occurring 
in serum m vitro Numerous observations on intra- 


Not all vaccines are prepared in the same manner, 
but there are objections to all Washed cocci have 
undergone extensive lysis with consequent liberation 
of fats and nitrogen, as I have shown by chemical 
examinations of the wash water Repeated washing 
occasions farther loss until nothing but granular mate¬ 
rial remains It can readily be seen that the standard¬ 
ization of gonococcus vaccine by the method of 
counting IS imjiossible save when the cocci have been 
altered, or fixed, by heat or chemicals Suspensions 
heated to 60 show antolvsis hastened, and 70 coagu¬ 
lates the proteins ^ 

In sensitized vaccines the cocci have yielded prod¬ 
ucts to the serum, and there is no evidence to show 
tliat they have gamed antibody from the serum Such 
vaccines are merely gonococcus residue Abundant 
evidence has shown me also that unautolyzed vaccine 
IS toxic and only slightly greater in antigenic value 
than ordinary vaccine My studies on autolysis led 
me at one time to believe that if a vaccine of whole, 
iinautol}zed, unchanged gonococci could be produced, 
better results would be obtained m the treatment of 
gonorrhea by such a vaccine Accordingly, I learned 
first how to cultivate the gonococcus free from autol¬ 
ysis, and later bow to preserve the whole cocci in 
anhydrous menstruums Vaccines were made of 
quickly dried gonococcus substance suspended in neu¬ 
tral oil, others of fresh unautolyzed cocci m pure 
glycerin and m neutral oil, and all were thoroughly 
tested out on animals and patients In all cases, the 
results were the same, all were toxic, the glycerin 
\ accine more so than the oil, and appeared to have no 
effect wbatev er on the course of the disease On the 


peritoneal Ivsis have shown that the primary products 
of dissolution act as aggressms The cocci quickly 
enter the circulation and are found in the liver and 
spleen in all stages of lysis, but rarely within the 
leukocytes It is probable that the immunity response 
to gonococci in animals gives true gonococcus anti¬ 
bodies only 'n part, the remainder, if any, being anti¬ 
bodies to products of lysis In speculating on the role 
of gonococcus nitrogen in the body, a question rises 
whether the administration of vaccines m gonorrhea 
may not produce antibodies to the products of autolysis 
in large measure, and to true gonococcus antibodies 
in lees It IS doubtful whether vaccine (autolysate) 
given to man and other animals occasionally produces 
substances m the serum which fix complement with 
gonococcus antigen (autolysate) By this I mean that 
the administration of vacane to a normal individual 
or to one suffenng from gonorrhea, does not of itself 
bring about a positive complement-fixation test nith 
the serum of that individual Fixation of complement 
uilh the serum of individuals with gonorrhea does 
not occur until a stage of the disease is reached, the 
sixth to the eighth week, when probably lysis of the 
COCCI in the tissues has begun or is increased Such 
an assumption is certainly admissible, from the fore¬ 
going evidence 

Now, if the immunity response to vaccines is 
directed more against the products of lysis than against 
true gonococcus antigen, it is not unlikely that such 
antibodies may merely neutralize the products of Jysjs 
occurring from cocci at the site of disease * 

2 A matter ot common observation baa been that autolysates Mere 
distinctly inhibitory to growth of the gonococcus and should condiDoja 
M at all comparacie the and m artificial culture it xna> 

be tecu that such anUhodtes mv^ht not. be lacomoauble with the can 
hnved cxi£tcacc q£ gonococci m the 


Other hand it was plainly shown that whole, unau- 
tolyzed cocci, alive or killed, imdervvent autolysis when 
introduced into tJie tissues of the body exactly in the 
same manner as m fluids m the test tube, followed by 
toxic manifestations, local or general, slow or rapid, 
according to whether the menstruum employed was oil 
or glycerin 

The beneficial results following vaccines in gonor¬ 
rheal rheumatism, for which there is some evidence, 
might appear to be contradictory to the ideas above 
expressed, were it not possible to explain them on the 
same hypothesis Not infrequently, especially with 
freshly prepared vaccines, it has been noticed that the 
reactions following their admmistration to patients 
include pain in the joints In animals inoculated with 
water suspensions I have noticed stiffness and appar¬ 
ent tenderness of joints, although no gross changes 
could be found Serum from patients with gonorrheal 
rheumatism gives the largest proportion of complement 
fixation The serum of goats immunized with fresh 
gonococcus suspensions in salt solution gives a pre¬ 
cipitin response with gonococcus autolysates, fresh 
and heated to 75 This ev’'idenee, though inconclusive, 
nevertheless suggests that conditions about the joints 
may be more favorable to lysis of the cocci than in 
the tissues of the urethra, and that the products of 
lysis may contribute to the symptoms The relief of 
pam following gonococcus vaccines is one of the most 
conspicuous results Without carrying the argument 
further, the same explanation may suffice for other 
complications of gonorrhea, including salpingitis 

From the evidence submitted, it is assumed that the 
character of autolysis in the gonococcus renders 
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ini'nnnity response of animals and man to iniectinns <yiik Tn u ^ 

of the organism unsatisfactory and incomplite In has been followed the fats 

Sor/n'^r'^^’ ‘"f si'?;united- 

does not seem to be altogether available as antigen The chronic cases m ivtiirti u 

Tins assumption is strengthened by the fact that the involvement. Nh AU ^buNts^MdZl 

nitrogenous portion a one of watery antmen made mminw constant discharge con- 

by me for complement fixation is much poorer In Sppea?ance S ZrTTNf 
antigenic power than the whole autolysate It was felloiLg one to thre“ii^Llahon?'The acT^^^ 
necessary, then, to search for some substance other taken wTthin the first fnZ.Z 
than protein, or its split products m the autolysate or charge, showed complete dfsapoearance^nf ^ 
watery antigen which, with immune serum, would fix m smears and cultures, and emfre absence of the'^dis- 
complement These substances were found to be the charge within a week following one inoculatfon 
fats of the gonococcus, since these substances, chem- Between these extremes are those fcute cases showin? 
ically isolated from the organism and suspended in well-established infection, copious discharge, and coif 
absolute alcohol, possess a much higher antigenic siderable edema, which have required more frequent 
power than the watery antigens of commerce inoculations with increasing doses, and which consti- 

The question of whether there may exist with these an improved, but unfinished senes, owing to lack 
fats an inseparable and essential nitrogen "rest” need material 

not concern us at the present time There has been a slight local reaction, consisting 

I submit a report, preliminary to a forthcoming reddening and swelling of the subcutaneous tis- 
paper on the subject by L E Schmidt and myself, ®Des, which quickly subsided In some instances a 
on complement-fixation tests in which the best of constitutional reaction characterized by chilly sensa- 
the commercial antigens and my own were used par- anorexia and some fever appeared in from six 

allel Up to the present, 279 tests have been made and eight hours This reaction has not been constant, 
the results show indisputably the importance of the followed by marked clinical improvement The 

fats in the reaction The serums of 50 normal indi- indication of improvement is the diminution m the 

viJuals gave no fixation, nor did the serums of 47 of cocci m the exudate, which in some cases 

persons with diseases other than gonorrhea constituted a striking sign The coincidence of the 

In acute cases under one month, tlie commercial isappearance of cocci and the constitutional reaction, 
antigen gave positive tests in 20 per cent, the hpoid my experience with anaphylactic reac- 

antigeh m SO per cent tions m animals following the administration of fresh 

In subacute cases, up to SIX months, commercial autolysates, or following lysis of whole 

antigen in 20 per cent, hpoid in 75 per cent cocci m vivo, has led me tentatively to infer that the 

In cases of long standing with repeated or recurring question may be due to the sudden lysis 

attacks, commercial in 33 per cent, lipoid in 65 per ^ patient 

cent 

In past cases—over six months to thirty years— 
of doubtful character, commercial in 16 per cent, hpoid 
m 50 per cent 

In children, all stages included, commercial in 10 
per cent, hpoid in 66 per cent 

With my hpoid antigen, complement fixation appears 
at an earlier period, occurs with greater regularity dur¬ 
ing the disease, and endures longer than with commer¬ 
cial antigen All watery antigens are likely to show 
periods of alternating positive and negative reactions 
during an attack of gonorrhea, m which the adminis¬ 
tration of vaccine takes no^ part The hpoid antigen 
shows less fluctuation of tins cliaracter 

The facts shown in this preliminary report appeared 
to me to place these fatty substances in an important 
light from an immunologic view,® and I have sought 
to test their antigenic power as a therapeutic agent in 

the treatment of gonorrhea This was specially desir- ... ^_ 

able because of the unsatisfactory results in the use failure, just as one more gram of a drug in solution may 
of autolyzed and whole, unautolyzed, gonococcus vac- determine whether your patient is cured or killed Tins 1 
Tt xxraa fniind that the fattv moiety is nontoxic wish to impress on every one who attempts the use ot wa 
r evJ when 

intravenously m large doses , r ,. 1 . ^ i constructed as to allow the circulation of water from one 

The results, briefly summarized, of the treatment entrance and exit of tins circa- 

of wonorrhea w'th gonococcus fats are to be regarded water is placed an ordinary pair of irrigating tne - 

as tentative, and\otistitute a preliminary commumca- --- n,. t.nvn.rature of r. 


1310 Hill Street 


ABSTRACT OF DISCUSSION 

Dr J A. Fulton, Astoria, Ore I have done no work 
in this line I believe, however, that when one in the pro¬ 
fession finds that which he thinks is of consequence it is his 
duty to present it Owing to the low vitality of the gon¬ 
ococci, acute gonorrhea should be easily checked with injec¬ 
tions, were it not for the fact that by the time the disease 
manifests itself the bacteria have buried beneath the epithe¬ 
lium, where they are protected 
The urethra will stand a temperature of 120 Fahrenheit 
without injury I have demonstrated that with a hougic 
heated to 120 F m the urethra, a thermometer placed along¬ 
side of the urethra with the skin folded over it, a temperatuu. 
of from 104 to 106 was shown, indicating that heat pene 
trated living tissues and raised the temperature of the sk’ 1 
from 5 to 7 degrees, and showing that even if the bacteria 
do bury under the epithelium, the heat surely reaches them 
Heat must be used carefully and accurately One degree 
difference in temperature may make for either success or 


as 

may 


mometers so arranged as to show the temperature ^ ^ 

tion on the subJec^l 

The cases treated by me thus far comprise acu , 

chrome, simple andYmpl.cated, m me,r and Th;V™c,-» as .0 sl» ^ 

forsch u exper Therap , xlx\20 


It enters the bougie and also at the point of exit, so on 
y know always the exact temperature of the bougie wi ■ 
urethra The water is heated m any convenient l oy. 
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position till- bougie 13 introduced dottn to the cut off muscle, 
and tin. heat is turned on The application should last for 
at least thirti minutes The temperature of the bougie 
should not be allowed to %ar> It should alwajs show 120 
or withiii a fraction of that point After this application, 
the mucosa where touched b> the bougie is slightlj swollen, 
and there is some discomfort on urination The discharge 
changes to a wateo mucoscrous character and disappears 
m from ten to fourteen da>s as a rule 
My c'.pencnce cominccs me that almost c\cry case of 
acute gonorrhea, that is, cases in which the disease has not 
gone into the deep urethra, may be aborted, and many cases 
ot chronic disease cured, through the proper application of 
heat 

Dr, Frank Hivman San Francisco The paper would 
seem to ha\c two practical lines of application in the first 
place in treatment and in the second place in diagnosis 
The subject of immunization is a lerj complea one There 
are two principal forms, actne and passue immunization 
In passu e immunization the specific serum that has been 
produced bj actuc immunization of animals is injected and 
everts directh its antitoxic powers Such passive imminii- 
zation IS possible for those organisms onl> which secrete 
a soluble toxin, such as diphtheria, tetanus etc. Passu e 
immunization cannot be produced with gonococci, for the 
reason that the gonococcus secretes no toxin but produces 
injuo, possibly after death or autoljsis The immunity of 
diphtheria is an antitoxic immunity, whereas immunity in the 
same sense is neier established against the gonococcus, but 
IS bactericidal through the interaction of immune sub¬ 
stances and complement Active immunization of the bac¬ 
tericidal form has been shown to be of practical aalue 
particularh for typhoid prophylaxis and more recently by 
using Gay s sensitized yaccine for acute typhoid, for furun¬ 
culosis, etc. The failure of gonococcus vaccine as an active 
immunizer and of the gonococcus antigen as a deviator of 
complement as usually used, has been beautifully explained 
in tins paper of Dr Warden The action of the gonococcus 
IS evidently htofold, by injury from substances of autohsis, 
and by injury from the true gonococcal amboceptor The 
fatty and hpoid extracts according to Dr Warden are 
nontoxic, but antigens and vaccines made of these lipoids 
and fats are much more active than the autolysates These 
Iipoid substances may have the same side-chain grouping as 
the true gonococcal amboceptor, since they are so much mo-e 
active than the autolysates, and would be, in a way, analo¬ 
gous to the toxoids in diphtheria immunity Now, if by the 
use of these lipoids we can get the gonococcus in a non- 
toxic but specific form, we will then be in a position more 
correctly to diagnose gonorrhea and to use vaccines satis¬ 
factorily in the treatment of acute gonorrhea and gonorrheal 
complications 

Da. JoHx Campdell Spencer, San Francisco Dr War¬ 
den's contribution practically relegates to the scrap heap all 
products of the views regarding vaccines and watery sus¬ 
pensions with which the market is drugged at the present 
time It IS an eloquent treatise on tlie relative inefficiency 
of our therapeutic attempts at the present time to treat 
gonorrheal mfection by vaccines Personally I am glad that 
I have been present to listen to Dr Warden's elucidation 
of this subject because it looks as though we were enter¬ 
ing on a new epoch in our treatment of gonorrheal infection 
It will be of great benefit in the elimination of this scourge 
of the human race 

Db. Louis E ScHitioT Qncago I have been fortunate 
enough to be with Dr Warden m his laboratory work and 
,__to supply much of his clinical material The purely scien¬ 
tific part of the article I do not wish to discuss, but it seems 
to me to be the most thorough explanatory article on this 
subject. It seems to set fortli very clearly at least to me, 
the reason why we have had so many failures in clinical 
treatment of patients, and the failures ot the gonorrheal com¬ 
plement tests are accountedl for We know that there are 
any number of instances m which the test has not gitcn uj 
a satisfactory answer It has always been rather surprising 
that where we hate been able to find gonococcus in culture 


and in smears, the test has frequently been negative This 
holds true m coimcction with the work m children The 
explanation given here clears up the question perfectly o 
me and gives us a basis for an answer regarding our 
failures 

Regarding the ordinary vaccine treatment of gonorrhea 
and Us complications, it has practically been relegated 'o 
the background It has been attended with few satisfactory 
results Dr Warden in this paper states that with the old 
vaccines there have been a limited number of cases in which 
the results arc satisfactory Certainly the vaccine treat¬ 
ment of gonorrhea, and Us complications, is not as satis¬ 
factory as the vaccine treatment m certain otlier conditions 
The explanations he has given certainly help to clear up the 
subject The vaccines that are on the market at the present 
lime do not adhere to any theories that Dr Warden has la'd 
down How do they act? Certain results are gamed by 
giiing certain remedies without any known reason therefor 
Hie answer always is of course, tliat the results are satis¬ 
factory It IS far more satisfactory to all of us to follov 
the reasons why we get unsatisfactory as well as ss^tis- 
factory clinical results 

The antigen of Warden is unquestionably far superior and 
gives more accurate results than the watery antigens on the 
market. A 3 to treatment, tiie number of cases up to the 
present time is limited However, they go into hundreds 
and comparing the results with all other similar methods of 
treatment 1 can personally state that in this senes of cases 
which I have had under my observation they are markedly 
different and more satisfactory 

Da. Lewis Wine Bremerman, Chicago If Dr Warden 
has all tliat he claims, we have made a definite advance m 
tlte therapeutics of gonorrhea! infection We all have used 
commercial vaccines and discarded them, using the antigens 
which were manufactured, and discarding them because we 
did not get the proper results Gonorrheal complications and 
the sequelae constitute the majority of cases of the genito¬ 
urinary specialist If we can advance along the line of 
treatment we are doing something that will be for the ben¬ 
efit of a large number of people, as well as to the medical 
profession I hope and trust that he has an antigen that 
will give all of the good results he claims for it, because I 
have worked along this line myself in my own laborato"y 
vvitli commercial antigens with very unsatisfactory result 3 
I cannot see why the complement fixation tests for gonor¬ 
rhea cannot be made as satisfactory as the complement fixa¬ 
tion test for syphilis If we can prove up the complement 
fixation equally with syphilis we are advancing an excel¬ 
lent method of diagnosis 


xjiL. FRED K l^HARLTON, 


— -- --i lu a,uu 

my word of gratitude to Dr Warden for what he has done 
I have been one of the discouraged ones having used the 
various products seriatim, as they have been offered, with¬ 
out any clearly defined good results whatever If the treat¬ 
ment that Dr Warden outlines here proves satisfactory I 
am going to feel a little more sanguine as to the general 
procedure. Such work as his again shows the folly ot 
plunging the profession into “fads’ before they are studiel 
Vaccinotherapy has been nothing less than a craze hereto¬ 
fore. Perhaps some benefit may yet be derived from a 
Neisser bactenn To date 1 have seen none 
Da. Granvilke MacGowan, Los \ngeles There is no dis¬ 
ease civilized man suffers from that causes half the mise-y 
that gonorrhea does Anything that serves to make it more 
rare or make it more readily curable, and to relieve the 
troubles which come from it is a boon to mankind 
The thing that impressed me most m this admirable paper 
was the significance of the keeping alive of the gonococci 
by fats and greases I think that the usual advice to men is 
to anoint themselves well with fats before coming in se-xual 
TOntact with their female companions, and then to wash 
themselves thoroughly afterwards One can very readiK 
see how if a free use of fat is made by the male or female 
and it is not thoroughly removed immediately after the 
sexual congress that if one or the other of the participants 
has gonorrhea the other is pretty sure to have this disease 
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withm a few days after the congress TVin o j 
brought out shows why we have fu faded s. 
cure or reheve gonorrhea w^h vacant 
jjR Carl C 'Warden, Ann Arbor Mirfi 0 - 1 , 
points that I think need emphasLng One 

ipHl'Iiliiiif 

one of the essenhal parts, coupled with the fata 
tii? "" “'”I‘>"henl h-tation. it seems eery atraiiec 

ttmeslnns Z e°„ur» oi ZS.rStr'o’^s.S'a™:" 

tia 1 4 . 1 . always be embarrassed by this fart T 

Innh the reason for ,t is fairly evident Man "s a5Ls! 
holly immune to gonococcus to begin with There are very 

ctis iSechot hit 11 "hows gonococ- 

C IS intection but these cases are extremely rare Now then 

infertfn°*?°"^ subject to gonococcus morning he vomited profusely and the 

extremely remote from^the great the left side, and was 2 e marked 

Ion ti ^ e>f antibody formation, and for this reason^fm a the right The temperTturr^anged^ bAween 

antfbodTrs to form ‘bis day The bowels refused to move even 

iTJmn Z L ‘be disease is after calomel There had been no chilL 

the embth T ‘^om the fourth to Past history was negative, except that about tivo 

‘bat complement- fixation appears as a really months before, the boy had received a biL in the Ldomcn 
established thing The greater the amount of antigen the ^‘/bich time he was sick for three days with a high fever 
nf nnf body as a whole, in the great laboratory vomiting The bowels were moved with difficulty Fol- 

antibody production, the sooner we will find complement ‘b’® be was apparently perfectly well until the present 

fixation positive When the deeper structures of the urethra “‘‘'“ble 
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perforation of the biliary tract 

eeport Of two Cases 
HOWARD L BEYE, MD 

IOWA CITY, IOWA 

surgfcal cun.c o? .he “ '''' 

by Dr Sinmng^^Tm ®^booIboy, aged 11 years, referrej 
1914 whilf. r. 1 ^ ‘be afternoon of Sept 7 

'ZhTbe comohf d ‘be following 

reSLr ^ deal of pam, and ivas verj 

nam h ^ vomited profusely, and the 
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hecome involved and the complications of gonorrhea appear, 
and when the general conditions become manifest, then is 
the time we have the largest per cent of complement fixa¬ 
tion These conditions, I think, we shall always have to 
contend against, and we shall never be able to find antigen 
which will fix the complement under all conditions The 
old watery antigens act variously, according to their fatty 
contents A new arrangement of the fats and new lipoids 
will fix complement m the largest percentage of cases There 
IS abundant work to be done on the subject 

Dr Fred R Ch\rlton, Indianapolis May I ask Dr 
Warden whether in his therapeutic experiments he has con¬ 
fined himself to autogenous or the heterogeneous? 

Dr. Carl C Warden All strains of gonococcus I have 
used every one that could be obtained in the ordinary course 
of the examination of patients I have succeeded in get¬ 
ting together probably forty or fifty different strains The 
work of Torrey, and a good many others, has shown that 
if a dozen or more strains are employed, those strains will 
probably embrace all the variations I feel that by having 
a large number of strains I have covered all the different 
varieties that might occur I do not attach any particular 
significance to autogenous vaccines I think better results 
are obtained from using many strains than one 

Experimental Vivisection and the Rights of Animals — 

I cannot argue with the man who insists that his dog and 
his hog are as good as he is, that he has no right to restrain 
the one or to eat the other If he refuses to eat meat, or 
eggs, drink milk, use leather, wool or other animal products 
for clothing or shelter, if he refuse to make counter attacks 
against the lions or serpents which attack him, he is con¬ 
sistent , I cannot argue with him, I can merely watch him go 
his way in the procession with the tnlobite, the ichthyosaurus 
and the dodo But intensely practical questions arise and 
And the life of a relatively few animals is 


f ff brought to the University 

SraN,!- ^ ^^P‘^'”ber 8 At this time the tem- 

perature was 1008, pulse 100, and respirations 40 His face 

nap a drawn, anxious look, and the respirations were rapid 
and shallow He preferred to be on his side with the thighs 
and knees flexed, and complained of paw m the abdomen 
when moved The walls of the abdomen were rigid, this 
was perhaps most marked in the right upper quadrant, though 
the patient complained mostly of pain m the left side There 
was dulness m the right upper quadrant No palpable 
masses No cough Heart and lungs negative Leukocyte 
count 21,300 A diagnosis of ruptured appendix and general 
peritonitis was made 

Operation —Under ether anesthesia, a midhne incision was 
made below the umbilicus There was properitoneal edema 
The abdomen contained a large amount of bile-stained 
fluid, and considerable fibrin in plaques The proximal half 
of the small intestines was distended, and the distal half 
collapsed The intestines were examined for perforation, 
and none found The incision was carried up to the right 
of the umbilicus to the gallbladder region The gallbladder 
was found to be thickened and adherent to the liver, and 
contained a single perforation in the fundus from winch 
pure bile was pouring No stones were found A rubber 
tube dram was led down to the perforation, together with 
a cigaret dram, and a strip of iodoform gauze A rubb.r 
tube drain was led from the pelvis at the lower end of the 
incision The usual closure was made 
Course —The patient was placed in Fowler’s position anil 
given normal salt solution by rectum, and nothing jicr 
mouth Recovery was uneventful The patient left tJie hos¬ 
pital on the fifteenth day 

The interesting- point about this case aside from the 
perforation is the chronic cholecystitis present in a ^ 
child of 11 years 1 he relationship between the condi¬ 
tion of the gallbladder and the injury received too 
months before the perforation is problematic At tiiat 
time the patient might have had an acute cholecystitis 


must be met 

placed against the life and health and comfort of the human 

race The antivivisectionist insists that even if you grant unie tne patient might have had an acute cnoiecysims 

that the injury to the guinea-pig or the rabbit or the orse which was followed by gallbladder changes which pre- 

vvill save ‘he life of 51 child, you have M ng disposed to later perforation, or he might at that tinw 

,h« .vay If .hera have had a perforation of the gallbladder w.ll. r 

woman and the dog you have no right to pusn out cne cog nn h;-, 

make room for the woman -Samuel S Maxwell, Sconce localized peritonitis which resolved There is no ho 
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torv of typhoid fever, and there were no attaeks of 
tonsdhtis to account for the gallbladder infection 

C\si.2-Hiil<jrv-Mrs M M , houseivifc, aged 57, rcfcrrul 
b\ Dr A R Ljnn of MarshalkoMn, for several icars hiu 
occasional attacks of belch,ng of gas, sometimes with vomit¬ 
ing independent of meals In Febrnary, 1913, site suddenly 
had a severe tearing pain under the right costal margin, 
radiating to the pit of the stomach Follovung this she 
vomited profuscU for several hours The pain lasted an hour 
or more caused her to cr> out in agonv. and was finally 
relieved bv a hypodermic. Four weeks following this attack 
she became jaundiced, and this condition persisted until the 
nect fall In July 1913, she had a similar attack 

Ever since the first attack the right side has been tender, 
and a swelling graduallv formed pointing in the right flank 
above the iliac crest. This finally approached the surface, 
tlie skin overlying became reddened and it vvas lanced 
An odorless fluid was obtained at first thin and vellovv, and 
later thicker This gave her immediate relief irom her 
constant ache and pain There has been a persistent dis¬ 
charge of a mucous secretion ever since, and recently she 
passed four wheat-sized calculi The general condition vvas 
good except for an increasing gnawing burning sensation m 
the epigastrium not referable to food taking 

Ejamma/ioii—This vvas negative except for the abdomen 
In the right side bet\\een McBurne>’s point and the gan- 
bladder region there vvas a paloable mass about the sue 
of a small orange quite tender Leading down to this mass 
w'as a sinus from which a small amount of light yellow 
tenacious fluid vvas discharged. 

Blood Hemoglobin 78 per cent (Sahli), leukocytes 9 300 
Gastric \nalysis Seventy-five cc in forty-five minutes. 
Total acidity 100 Free hydrochloric, 68 No blood 
Urine Negative. 

A diagnosis of mucous gallbladder fistula following per¬ 
foration was made 

0/>erafion—Sept 28. 1914 under ether anesthesia, a ngh* 
rectus incision vvas made above the level of the umbilicus 
The gallbladder was long and narrow, and vvas adherent 
slightly to the omentum, and at the fundus to the abdominal 
wall at the inner end of the fistulous tract A large mul¬ 
berry stone was impacted in the cystic duct. The gallbladder 
vvas excised from its connection to the abdominal wall, and 
cholecystectomy performed. Tube draining vvas carried to 
the stump of the cystic duct, and an iodoform gauze dram 
through the sinus 

CoKW—This was uneventful except for the formation of 
a Hematoma m the operative wound, and the passage of a 
small calculus from the old fistulous tract, following which 
the latter healed The patient left the hospital Nov 3, 1914 

One of the interesting points about this case was 
the very slight amount of adhesions around the gall¬ 
bladder, considering the extent of the diseased condi¬ 
tion which must have been present dunng the period 
preceding the discharge of the abscess through the 
abdominal wall 


New end Nonofficiel'Remedies 

The following additional articles have been accepted 
DV THE Council on Pharmacy and Chemistry of the Amer- 
irvN Medicvl Associition Their acceptance has de..n 

BVbtO LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURc.R 
OR Ills AGENT AND IN' PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS VRb VSKED FOR TO AID IN THE REVISION OF THE MATTFR 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICI L 

Remedies" , 

The Council desires phisicians to understand that the 

ICCEPTANCE OF AX ARTICLE DOES NOT NECESSARILY MEAN A 
ttECOXlMENDVTlON, OUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W 4 PucKNEB, Secretary 


STAPHYLOCOCCUS VACCINE (See N N R, 1915, 
p 319 )—Swan-klycrs Company, Indianapolis 

Suan i Stafh\lococcus Bactcriii (Va 37) —Marketed m package* of 
SIX I Cc vials each containing 300 milliott Staphylococcus pyogenes 
albus also in 20 Cc vials containing 300 million Staphylococcus 
p^ogcfiLS albus per Cc 

STREPTOCOCCUS VACCINE (See N N R., 1915, p 
322) —Swan-Myers Company, Indianapolis 

Stian X Streptococcus Bacterm (No -Is )—^Markctcd in packages of 
6 i\ 1 Cc vials each coniaming 120 mvUiorv Streptococcus pyogenes 
alsa m 2Q Cc vials coutamvng 120 miUioti Streptococcus pyogenes 
per Cc 

CALCIUM PEROXIUE (See N N R., 1915, p 230) — 
TliL following non-propnetary preparation has been accepted 

Calcium Pcrcj-idc Merck—Manufactured by E Merck, Darmstadt 
Germany (Merck and Co New York) 

SODIUM PEROXIDE (See N N R, 1915, p 232)—The 
following non-propnetary preparation has been accepted 

Sodium Peroxide Merck—Manufactured by E Merck, Darmstadt 
Germany (Merck and Co New York) 

ZINC PEROXIDE (See N N R, 1915, p 234) —The fol¬ 
lowing non-propnetary preparation has been accepted 

Ziiic Peroxide ilerek —Manufactured by E Merck Darmstadt 
Germany (Merck and Co , New York) 

ETHYL SALICYLATE (See N N R., 1915, p 272) — 
The following non-propnetary preparation lias been accepted 

£/Aj/ Salicilatc Merck —Manufactured by E Merck, Darmstadt 
Germany (Merck and Co New York) 

OSMIUM TETROXIDE (See N N R., 1915, p 225) — 
The following non-propnetary preparation has been accepted 

Ormic Acid Merck—Manufactured by E Merck Darmstadt, Gcr 
many (Merck and Co New York) 

SODIUM OLEATE (See N N R, 1915, p 348)—The 
following non-propnetary preparation has been accepted 

Vodium Oteate Merck —Manufactured by E Merck Darmstadt 
Germany (ilcrck and Co New York) 

THIOSINAMINE (See N N R, 1915 p 361)—The fol¬ 
lowing non-propnetary preparation has been accepted 

Tliioxinamiiic Merck —Manufactured by E Merck, Darmstadt Gcr 
many (Merck and Co New York) 


Measles—The essential points in regulations for the 
control of measles are The case shall be recognized and iso¬ 
lated at the earliest possible moment, the premises on which 
the case is isolated shall be placarded, the patient shall be 
isolated for at least five days after the appearance of the 
exanthem, adults and children who hav e previously had the 
disease need not be restricted, But it is advisable to warn 
them as to the slight possihihty of second attacks, and keep 
them under observation, children who have not previously 
had measles and who are in contact with cases, need not 
be restricted for seven days after contact but should there¬ 
after be isolated for at least ten days and carefully observed 
Disinfection after measles is useless and unnecessary Trans¬ 
mission of measles by third persons or fomites must be 
exceedingly rare, if it occurs at all—Harold Farnsworth 
Gray, Jour Infect Dis , November, 1915 


UREA (See N N R, 1915, p 365) —The following non- 
propnetary preparation has been accepted 

Urea iferck—Manufactured by E Merck Darmstadt, Germany 
(ilerck and Cd Is tv/ lorlc) 


SODIUM CACODYLATE (See N N R, 1915, p 49) _ 
The following dosage forms have been accepted 


Ampuls SodiiiTii Cacodylate Mulford 
tains eodium cacodylate 0 5 Gm (7^ 
Mulford Co Pbiladdphuu 


prauu—Each ampule con 
grams) Prepared by H K. 


/fmpufr Sodium Cacod\late Uulford 15 grams —Each ampule con 
^ arains) Prepared by H K, Mjl 


SOLUTION PITUITARY EXTRACT (Stfe N N R., 
1915, p 223) —The following dosage form has been accepted’ 

Hmiiiilj Solution EUmtory Extract Mulford 0 5 Cc— Each amouir 
contams solution pitnitary extract 0 a Cc. Prepared hy H K. Mulford 
Co Philadelphia ^ ^ 
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TETANUS 


The war has shown two very important facts con¬ 
cerning this infection 1 The germ is more or less 
universal in the regions of warfare ' 2 The results 
of its infection may be made negligible by the pre¬ 
ventive use of tetanus antitoxin A brief review of 
this disease may be of interest 

HilP found that tetanus is more frequent in the 
tropics than in temperate climates, and that in the 
latter climates 86 per cent of all cases are traumatic 
in origin 

The incubation period of acute tetanus is from one 
to ten days, and of subacute tetanus from ten to 
twenty days Fifty per cent of all cases develop 
between the sixth and ninth day, the majority appar¬ 
ently on the seventh day after infection Acute tetanus 
lasts from one to ten days, and subacute tetanus from 
ten to twenty days Not until the patient has lived 
until the tenth day of the disease is there an equal 
chance for life After the tenth day the patient’s 
chances of recovery increase day by day 

There is probably always more or less leukocytosis 
m tetanus, and Hill found the average count to be 
13,000 The eosinophils seem to be diminished in 
number 


The tetanus bacillus is a cylindnc rod, larger at one 
end than the other, and is an anaerobic germ It is 
constantly present in the dirt of cities and on most 
country roads, as well as m bams and pastures 
Noble® has recently shown that this bacillus occurs in 
the intestines of otherwise normal animals, and he 
found the germ in the feces of eleven of sixty-one 
horses examined Further examination of these 
infected animals showed that the germ could disappear 
in a few weeks, but could also remain present as long 
as four months Such animals become tetanus car¬ 
riers,® and are a constant menace to other animals 
which may receive injuries, and to their drivers and 
hostlers, who may have slight wounds on their hands 
These tetanus-carrying horses infect the dirt of the 
fields or streets on which they work or travel 

The reason for the perpetual danger from the tetanus 
organism is that it will live, when not subjected to 
intense light or heat, for years The germ has also 
been found in the feces of cows, and has even been 
found m the feces of man * Animals obtain the bacil¬ 
lus from their food, probably principally from infected 
grass and hay When it is found m the feces of the 
human being, he has probably obtained it from eating 
contaminated uncooked vegetables 

This bacillus gams entrance to the systern almost 
always through a wound or abrasion, and, as has long 
been recognized, the most frequently infected ivounds 
are contusions and crushing or lacerating rounds 
especially those that occur from sliding, grinding and 
fraction mjunes m the streets and 

wounds acquired m warfare, explosions. Fourth of 

T„Ur ininnes etc At first the infection is a local 
^ IS stated that the bacilli do not often wander 

?r"om"te pomt of Section, but *ey soon produce 
their toxins, whic\ cause the general disturb^ 
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's evident, as 

urged by Muhsam,® that infection with other bacteria, 
pus germs, etc, which will use up the oxygen in the 
tissues, or in a more or less closed wound, will thus 
md m the growth of the anaerobic tetanus baallus 
Also, the destroyed tissues at the base or around the 
wound should be very carefully removed, as such 
structures, with their impaired circulation, instead of 
normally combating infection, promote it Muhsam 
also urges flushing suspected wounds with oxygen, 
perhaps well furnished by hydrogen peroxid solutions! 
as oxygen inhibits or stops the growth of the tetanus 
bacillus 


The toxins of tetanus bacilli ascend the motor nerve 
sheaths and thus reach the spinal cord They unite 
with nervous tissue and seem to remain in a more or 
less fixed combination, hence the difficulty of the 
tetanus antitoxin combating the toxin that has become 
thus combined Prevention of tetanus by the use of 
antitoxin is easy, the cure of tetanus with antitoxin 
IS difficult It IS probably only late in the disease that 
the toxins circulate in the blood Smigaglia® found 
the tetanus bacillus in the blood in a case of slow infec¬ 
tion 


The beginning symptoms of poisoning from this' 
germ are aches and pairfs in the muscles, with a gen¬ 
eral lassitude, some headache, and soon some stiffness 
of the muscles of the back of the neck, face and jaw 
The wound or source of infection may show no 
change, in fact, may apparently be healed The more 
or less permanent contraction of some muscles and 
the convulsions of tetanus are too well understood to 
need description Spasm of the sphincters may make 
urination and defecation almost impossible The mind 
generally remains clear, unless there is very high tem¬ 
perature, which is one of the causes of death Death 
may occur during a convulsion from spasm of the dia¬ 
phragm or spasm of the laryngeal muscles, or it may 
occur from exhaustion 

It was for many years thought that tetanus anti¬ 
toxin was of no great value when the disease was 
positively in evidence It was considered and taught 
that it was too late to expect any antitoxin activity 
Therefore, it is very encouraging, m the treatment of 
this disease, to note that Irons^ has found in animal 
experimentation that antitetanic serum will save life 
when tetanus has already developed, and therefore 
should perhaps not infrequently save life in the human 
being If the patient cannot be treated before serious 
intoxication of the central nervous system has 
occurred, the toxins. Irons believes, may be neutralized 
by a large intravenous injection combined with an 
mtraspinal injection of the antitoxin 

Nicoll® has determined by animal experimentation 
m the Research Laboratory of the Department of 
Health of New York, in conjunction with Dr William 
H Park, and also by clinical experience, that from 
3,000 to 5,000 units of antitoxin should be injected 
into the lumbar region of the spinal canal as soon 
as tetanus is diagnosed This injection should be done 
under an anesthetic, to inhibit any possible convulsion 
during the injection The volume of the fluid injected 
should be “brought up to 10 to 15 c c by the addition 
of sterile normal saline, the exact amount being 


Muhsam Berl klin Webnsehr 1514 h ^o 4a 
Sinicaglia Riforma med, Apnl 24, 191a . 

Irons E E Tetanus and Anutetanic Serum Tue Jol» 

Ma> 8, 1915, p 1552 of \nliloxin n 
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hted according to the age of the patient and the 
amount of spinal fluid withdrawn At the same time 
he adiises the injection of 10,000 units of antitoxin 
Ultra! enously The spinal injection dose should be 
repeated in tw enty-four hours, and a subcutaneous 
injection of 10000 units should be gi\en three or four 
davs later Nicoll hnds that the death rate has been 
reduced by this method of treatment of those who 
already show symptoms of tetanus 

These in\ estigations, w ith the added clinical experi¬ 
ence, would seem to make it doubtful if subcutaneous 
mjection alone of antitetanic serum could cure tetanus, 
although Comby“ states that he has cured three cases 
of tetanus m children by the subcutaneous injection 
of antitetanic serum 

Subsequent injections of antitoxin, especially when 
gi\en intra\ enously, can cause anaphylaxis, sometimes 
set ere, and Simoid® thinks that injections later than 
the tenth day become dangerous from the standpoint 
of being likely to produce anaphylactic shock 

It has recently been show ifl^ that if the tetanus anti¬ 
toxin IS injected into the tissues surrounding the 
wound soon after the injury, tetanus will be prevented, 
e\en if the tetanus bacillus is later recoiered from the 
wound Teutschlaender^^ states that if, m such cases, 
a little stiffness or tendency to stiffening of the mus¬ 
cles of the part injured begins, he immediately gives 
another dose of antitoxin 

The prophylact'c dose of tetanus antitoxin should 
be about 1,500 units, gnen subcutaneously, preferably 
in or about the region of the injury, and this should 
be giien wheneier the character of the injury or the 
region in which the injury is received presents any pos¬ 
sibility of tetanus infection This dose can be repeated 
in a few davs if deemed advisable The serum may 
also be perfused into the open wmund, but the anti¬ 
toxin pow'der applied to the w'ound can probably not 
be relied on as an effective prophylactic An antitoxm 
impregnated pad is described by Robertson '- 

As in admmistenng diphtheria antitoxin, it should 
be ascertained if the patient is susceptible to emana¬ 
tions from horses or stables, if he show's hay fev'er 
and asthma symptoms from such emanations, it is 
unwise to administer horse serum, especially as a 
proph) lactic for something that may not occur 

The newest of the drug treatments of tetanus is that 
bv magnesium sulphate Solutions of this salt are 
injected into the spinal canal, and Eunike^^ injects 
10 c c. of a 10 per cent solution This drug more 
or less successfully inhibits the convulsions If active 
svmptoms recur in two or three days, he gives another 
dose of 8 c c of the 10 per cent solution Certainly 
the mtraspinal injections of magnesium sulphate 
should be given only in very severe cases The dosage 
suggested by Eunike is not large, very much stronger 
solutions have been injected The danger lies in caus¬ 
ing paralysis of the respiration Usener'* states that 
subcutaneous injections of magnesium sulphate solu¬ 
tions are of value in relieving spasms and convulsions 
Cloetta^'' says that the action of magnesium sulphate 
IS similar to the achon of curare, perhaps not quite 
so dangerous, as its action may be inhibited by cal- 
aum Schutz has shown that magnesium sulphate 

9 Comby Bnt Jour Child Dis, 1915 xu 1 

10 Simon Munchciu mcd Wcbnschr Nov 10 1914 

n Teuuchlacndcr O Deutsch mcd- Wchnschr Ma) 13 1915 

12 Robertson H E- A. Ncv^ Method for the ProphjIacUc Applica 

tion of Tetanus Antitoxin The Jocrnai. A M Aug 28 1915 p 793 

13 Eunikc Munchen- med Wchnschr Nov 10 1914 

14 Lsener Munchen med Wchnschr 1914 Ixi 2323 

15 Cloctta Cor Bl f schv^ciz- Acrztc Jan. lo 191a 


diminishes heat production, and he thinks that the 
intensity of its action may be determined by the tem¬ 
perature curve 

Injections of magnesium sulphate into the system, 
and especially into the spinal canal, are always more 
or less dangerous, and it would seem that in serious 
conv'iilsive conditions, while waiting for the antitoxin 
to have its effect, inhalations of chloroform would be 
safer in quieting and controlling the patient than injec¬ 
tions of a substance whose activity passes beyond the 
control of the physician 

A.ngerer'’^ revives the chloral treatment of tetanus in 
conjunction with the antitetanic serum He gives as 
high as 5 grams of chloral by rectum twice a day, and 
adds to this one-sixth gram of morphin hypodermi¬ 
cally By this means he gets a sort of “twilight sleep ” 
He continues the antitetanic serum treatment, both 
intraspmally and subcutaneously, until the active symp¬ 
toms of tetanus cease 

While the dose of the chloral given by Angerer is 
very large, some such combination of morphin and 
chloral, with tlie dose gradually increased or diAiin- 
ished, depending on the symptoms, seems much safer 
than the magnesium sulphate treatment 

Jacobsthal and Tamm'® bathe all lacerated wounds 
with the ultraviolet rays, as they claim they will kill 
the tetanus bacilli as well as other bacteria Riehl'“ 
believes that he prevents tetanus infection of wounds 
by applying chlorinated lime m the form of a mixture 
of 1 part of the chlorinated lime to 9 parts of kaolin 
This powder is blown into and over all wounds This 
treatment, he reports, does not cause pain, allows the 
wounds to heal, and seems to prevent tetanus infec¬ 
tion 

Phenol treatment has been advised many times, 
and has been termed “Baccelh’s treatment ” Rey¬ 
nolds®® reports the successful treatment of tetanus in 
a boy of 11 by phenol injections 

16 SchuU Muneben mcd Wchnschr Jan 26 1915 

17 Angerer Munchen med Wchnschr Nov 10 1914 

18 Jacobsthal and Tamm Munchen- mcd- Wchnschr 1914 Ixi, 2324 

19 Rjcbl Med Khn , Jan 10 191a 

20 Reynolds Lancet London May 23 1914 


Scallops as Food—^The scallop industry in Massachusetts 
has recently increased greatly In 1906 the Massachusetts 
Fish and Game Commission at the instance of the General 
Court made an investigation and a report on the scallop 
industrj, calling attention particularly to the sophistica¬ 
tion of this food by soaking the scallops m water Inas¬ 
much as the courts have decided that the practice of adding 
water to oysters is a violation of the law the Massachusetts 
authorities brought the matter of the possible violation of the 
law in regard to scallops to the attention of the federal 
authorities A jomt investigation was then made, when it 
was disclosed that in some instances water in amount equal 
to the amount of scallops was added to the vessels in whica 
the scallops were marketed Standards of purity were then 
advised bj these authorities 

Water in scallops may be detected by the fact that soaked 
scallops usuallj contam a milky fluid while unsoaked ones 
have almost no liquid. If a scallop is rubbed on the prism 
of an Abbe refractometer, and the refraction of the juice 
taken, unsoaied scallops will give a reading at 25 C of 1 33 
plus on the swle while soaked ones give a reading of from 
1 34 to 1 36. Experiments show that soaking lowers the per¬ 
centage of proteins and solids The normal figures are from 
19 to 24 per cent, for solids and from 14 to 16 per cent, for 
proteins Soaking lowers these figures to Irom 10 to 16 per 
cent for solids and 9 to 11 per cent for proteins Scallops 
collected m the markets m Boston showed that about half 
of them had been soaked —Pub Health Bull Massachusetts 
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THE OUTLOOK FOR BLOOD TRANSFUSION 

Blood transfusion is likely to be a far more effica¬ 
cious ^therapeutic procedure in the near future than 
it has been during the few }ears that have witnessed 
the introduction of a successful technic for the opera¬ 
tion This statement is not intended to imply that suc¬ 
cessful transfusions have heretofore been rare or that 
the coming period is necessarily likely to witness an 
increasing number of applications of the metliod in 
practice But the technic has been rendered more sat¬ 
isfactory, easier of general application under difficult 
circumstances, and safer in its employment This 
aspect of the matter is exemplified in the introduction 
of syringe transfusion, a process easily repeated and 
involving little pain or trauma as compared with the 
original surgical method The necessary precautions 
have been studied and explained so that tlie dangers 
and complications of transfusion — such as those due 
to incompatible blood, dilatation of the heart and intro¬ 
duction of air — are readily preventable The funda¬ 
mental importance of ascertaining the possibility of 
hemolysis or agglutination of the red blood cells of 
either donor or patient by the serum of the other is 
almost universally recognized and taken into account 
Further than all this is the fact that the indications for 
transfusion are being better understood so that, to 
quote recent writers, there is a tendency more and more 
to use It not as a means of last resort but as an ordi¬ 
nary therapeutic measure 

In the case of any novel method of treatment, appli¬ 
cable to clinical medicine, the value of which depends 
in good part on statistical results and careful observa¬ 
tion, a retrospect and a critical review are always of 
practical interest From a general summary of this 
sort prepared by Ottenberg and Libmaffi of the Mount 
Sinai Hospital, New York, we gam a decidedly helpful 
impression of the status of blood transfusion Their 
statistics cover nearly 200 cases, and thus derive con¬ 
siderable authority from the force of numbers The 
cases in which transfusion was apparently lifc-saving 
fall under the headings o fVcute anemia from hemo r- 

~ e\ Bio 
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1 Ottenberg, R, and 
Results, General Management, Am 


Blood Transfusion Indications, 
Med Sc., 1915, cl, 36 
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rhage, hemorrhagic diathesis, whether hereditary or 
acquired, grave chronic anemias, and poisoning In a 
goodly number of other cases, transfusion was not an 
emergency measure, but was performed on patients 
whose general condition had been seriously impaired by 
chronic disease In more than forty of these, great 
improvement followed the transfusion, even when the 
recovery from the disease itself was not complete 
Expressed in a statistical way, 45 per cent of the 
transfusion cases were successful in that the condition 
of the patient was greatly improved This includes 
22 per cent m which the procedure was life-saving 
In about half of the attempted transfusions, no good 
was accomplished 

These are the bare figures Some details deserve to 
be quoted for the light which they throw on the value 
of the method In almost all of the cases of gastric 
or duodenal ulcer, the hemorrhages stopped after trans¬ 
fusion The danger of increasing the bleeding by rais¬ 
ing the blood pressure through transfusion during 
active hemorrhage must not be overlooked The 
cases in which it appears actually to be checked are 
those of repeated or prolonged hemorrhage Blood 
w inch can form normal thrombi is supplied Transfu¬ 
sion IS also worth trying as a temporizing measure in 
other forms of prolonged hemorrhage in which there 
IS nutritional disturbance, as in severe dysentery 
Ottenberg and Libman insist tliat transfusion should 
be tried more often than it has been in the emergencies 
of severe typhoid Here, too, it not only replaces lost 
blood but also may help to check hemorrhage With 
the first appearance of blood in the stools of this dis¬ 
ease, preparation should be made so that a transfusion 
can be done, if needed, at veiy short notice, for m the 
typhoid state and in very protracted cases, it may be 
life-saving Transfusion seems well indicated m tlie 
conditions arising from ectopic gestation 

The occasional usefulness of transfusion in connec¬ 
tion with surgical operations, particularly for post¬ 
operative hemorrhage, was early considered and is 
quite generally understood In surgical shock the 
results are frankly disappointing, so that, despite the 
hopes once awakened, transfusion cannot be relied on 
as a remedy In hemorrhagic disease, and particularly 
hemophilia, the results have been noteworthy Here 
transfusion may actually be termed a specific therapy 
for the control of hemorrhage Where serum treat¬ 
ment— subcutaneous, intravenous or local use of 
human, horse or rabbit serum — has been without 
remedial effect, transfusion has repeatedly supplied a 
lacking element and stopped hemorrhage Ottenberg 
and Libman are so impressed with its value in hemo¬ 
philia, in which the majority of the sufferers never 
reach adult life, that they look on transfusion as offer¬ 
ing a new hope to those afflicted with this disease of 
hmh mortality They suggest that every individiinl 
known to have hemophilia ought to have at his coni 
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nnnd sc^ cral persons whose blood by previous tests is 
known to be compatible with that of the patient am 
rvho are willing, when called on, to act as donors The 
svnnge method does not injure the veins, and al ows 
for any number of prompt transfusions In considera¬ 
tion of this, the New York investigators believe that 
the majority of hemophiliacs might be enabled to lead 


a life of normal duiation 

With regard to pernicious anemia, no one can e 
expected in the present state of knowledge to speak 
with emphatic certainty of any satisfactory nianage- 
nient of this insidious disease Ottenberg and Libman 
believe that transfusions should be resorted to early, 
and persistently repeated, to prevent the development 
of a marked grade of anemia They regard transfu¬ 
sion as the best remedy it neier cures, but it leads 
to remissions m about half of the cases When these 
fail, splenectomy can still be resorted to in accord with 
the dictates of increasing experiences In the infec¬ 
tious diseases there are numerous possible fields of 
application for transfusion w Inch desen'e very careful 
study and are likely to reward it Even m such a 
serious condition as endocardial infection, trai .fusion 
otters some promise It puts the organs into better 
condition to respond to other methods of therapy, and 
inasmuch as there is a tendency in endocarditis for the 
patients to become spontaneously bacteria-free, the pro¬ 
cedure may be worth tr}'ing repeatedly 


respiratory center has been lowered by the drug 
Since the excitability of the respiratory center to other 
stimuli (through sensory nerves, for example) is simi¬ 
larly lowered by morphin, the mode of action of opi¬ 
ates as respiratory sedatives is obvious 

Means, Newburgh and Porter^ have recently applied 
the same method to a study of the condiUon of the 
respiratory center in experimental pneumonia They 
compared the effects of different concentrations of car¬ 
bon ihoxid on the volume of air breathed by normal 
cats and by cats m which pneumonia had been experi- 
mentall) produced In all cases the breathing of car¬ 
bon dioxid had a much greater stimulating action on 
the respiratory center of the normal cats than on that 
of the cats with pneumonia there was a marked depres¬ 
sion of the excitability of the respiratory center in 
pneumonia, especially marked m those animals which 
were near death, but also very pronounced m those 
which were only moderately ill Aside from their 
great scientific interest, these results would seem to 
have important practical bearings Thus, as was 
stated above, morphin has the same effect on the res¬ 
piratory center as does pneumonia, this suggests that 
great caution should be used in the administration of 
opiates to patients ill with pneumonia 

Peabody- has recently applied this principle (the 
effect of carbon dioxid on the respiratory center) in 
an effort to obtain further light on the mechanism of 
the production of dyspnea in certain cases of cardiac 
and of cardiorenal disease He found that, whereas m 


RESPONSES OF THE RESPIRATORY CENTER normal individuals the total ventilation was doubled 
It has long been known that carbon dioxid “stimu- o«ly when the concentration of the carbon dioxid had 
lates” the respiratory center, that is, causes an increase risen to between 4 2 and 5 4 per cent, in certain of 
in the rate or depth, or both, of the respiratory move- the pathologic cases the ventilation was doubled when 
ments The result is an increase m the amount of air the inspired air contained only 2 or 3 per cent of car- 
breathed m a given time Researches of recent years bon dioxid This result does not, however, show that 
have shown that this action of carbon dioxid is in the excitabilit}^ of the respiratory center has been 
reality due to the hydrogen ions of the carbonic acid directly affected in these pathologic conditions, for 
(HXO^) termed when carbon dioxid is dissolved in these results were obtained only in those cases m which 
water or m a fluid like the blood Other acidsjreaching a condition of acidosis was present, cases without 
the blood have the same effect acidosis or cases in which the acidosis had been com- 

Loevvy showed, twenty-five years ago, that within bated by the administration of alkali reacted to an 
certain limits there is a parallelism between the percen- increase in the carbon dioxid content of the inspired 
tage of carbon dioxid in the inspired air and the vol- in a normal manner This is another illustration of 
ume of air breathed Thus the total amount of air certain cases of cardiac, and especially 

breathed doubled when the subject inhaled air con- ot cardiorenal disease, the dyspnea is due in part to an 
taming sufficient carbon dioxid to raise the concentra- accompanying condition of acidosis 
tion ot carbon dioxid m the expired air to between 5 Observations of this character are of great impor- 
and 6 per cent Loew y and others have taken adv an- tance m explaining the condition and responses, under 
tage of this reaction to test the effects of drugs on the normal and pathologic conditions, of one of the most 
excitability ot the respiratory center As an illustra- vital but in many respects least understood of the func¬ 
tion of the results obtained, the effect of morphin may tions of the body, that of respiration 


be cited After a small dose of morphin, a much 
greater concentration of carbon dioxid in the inspired 
air la required to cause a given increase in the amount 
of air breathed, in other words, the excitability of the 


1 Means J H Xenburgh L. H, and Porter VV^ T State of 
Ihc Rcsp)rator> Mcchamrm m Pneumonia Boa on Med and Surjr 
Jour 19)5 cLtxiu 742 

2 Pcabod> F \\ Clinical Studies on the Respiration 1 The 
Effect of Carbon Dioxid m tbc Inspired Air on Paiicms \Mth Cardiac 
Disease Arch Int, Med November 1915 p S4b 



2090 


EDIl ORIALS 


THE ABSORPTION OF CHOLESTEROL 

The peculiar lipoidal compound cholesterol, or 
cholesterm, as it is still sometimes called, has long 
been known to physiologic chemists, yet, aside from 
those features of its chemical structure which mark it 
as an alcohol, and certain other incidental character¬ 
istics, the real make-up of this complex substance is 
almost as much of a puzzle as it was two or three 
decades ago Cholesterol has not been synthetized by 
the chemist, but its widespread occurrence m nature 
among animals and, in closely related form at least, 
among plants certainly foretells the biologic importance 
of the substance 

In the animal organism, cholesterol occurs not only 
free, but also combined with fatty acids in the form of 
esters Cholesteryl oleate and palmitate are known as 
constituents of the blood along with the alcohol itself 
In the nervous S 3 '^stem a large content of free choles¬ 
terol IS always present Pathologic structures may 
also contain it Until quite recently it has been debated 
whether cholesterol can be formed anew m the adult 
organism or whether the latter is dependent on exoge¬ 
nous sources for its supply Today tliere is, we 
believe, a fair agreement that the cholesterol of the 
body has its origin in the food and not m actual 
synthesis within the tissues English investigators, m 
particular, have shown definitely that feeding choles¬ 
terol either as such or in the form of its esters results 
m an increase m the blood content of both forms 

The extension of the physiology of cliolesterol has 
long demanded a better elucidation of the mode and 
path of absorption of the substance, and some indica¬ 
tion of the formation of its esters Dr J H Mueller,* 
of the Department of Pathology at Columbia Univer¬ 
sity, College of Physicians and Surgeons, has followed 
the actual absorption of cholesterol and its derivatives 
from the alimentary tract into the lymph stream of the 
thoracic duct Reasoning that, since fatty material 
enters the blood stream by way of the lymphatics, 
one might expect to find cholesterol also absorbed 
in this Avay, because of its solubility in fats and its 
insolubility in aqueous mediums, Mueller analyzed the 
lymph of experimental animals before and after feed¬ 
ing the lipoidal product The figures show that choles¬ 
terol IS readily absorbed from the intestinal tract 
through the chyle, and may be recognized in the con¬ 
tents of the thoracic duct When cholesterol is fed 
entirely in the free condition, a portion is estenfied 
during the absorption, and appears so m the chyle 
Qiolesterol esters, m turn, may be split into their 
component groups Hence, either m the intestinal 
contents or in the wall of the intestine, processes of 
esterification or hydrolytic cleavage may take place 
As a result, the absorbed product shows approximately 
the same proportion of ^free cholesterol to ester as ts 

i Inueller, J H ThTuis^^lation o£ Cholesterol and Its Esters 
Jour Biol Cheni , 191o, \Mi, 1 \ 
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found normally m the chyle Evidently (his ratio 
tends to be preserved The findings of Mneller do 
not prove directly that no cholesterol is absorbed 
immediately into the blood, but the quantitative data 

make such a process appear as a more unlikely prob- 
ability 


THEORIES OF DELIRIUM TREMENS 
Since the Harrison Narcotic Law went into effect, 
many drug habitues, having exhausted their supply and 
failing to obtain more, have turned to alcohol as a 
suDStitute In some who had been drinking for years, 
the sudden and marked increase m the amount of 
liquor consumed has led to tlie frequent occurrence of 
delirium tremens This brings up anew the question as 
to what IS the final factor in the production of delirium 
tremens 


Chronic alcoholic poisoning produces well-known 
changes in the central and peripheral nervous system 
Among these are vacuolization and high grade degen¬ 
eration of the nerve cells with atrophy and shriveling, 
fatty infiltration of the medullary substance, dissolu¬ 
tion of the chromatin structure, inflammatory infiltra¬ 
tion of the pia, internal hydrocephalus, and degenera¬ 
tion of the peripheral nerves Cases of delirium tre¬ 
mens may present the same changes, or the chronic 
changes may be of higher grade Even instances of 
Korsakoff’s psychosis may differ from chronic alco¬ 
holism only in a more severe change m the ganglion 
cells As yet, however, no changes have been found 
in the brain which explain why a man who has been 
drinking for years suddenly develops a delirium which 
rims a definite course of from three to five days or 
even longer 

It has been thought that delirium tremens is an 


acute infection occurring in chronic alcoholics Never¬ 
theless, many cases run their entire course without 
fever, and Nonne* found blood cultures negative in fif¬ 
teen consecutue cases examined by him Dollken- 
believes that continued drinking of alcohol results m 
the production of a poisonous substance in the brain 
itself, an”cl that an accumulation or concentration of 
this substance produces dehnum tremens JacobsoiR 
explains the delirium as an autointoxication, the toxm 
arising from the pneumococcus gaming entrance 
through the liver, the kidney or the intestinal tract, 
and acting on a brain which has been poisoned over 
a long period of time by alcohol The view of Hertz’ 
differs from this m that the supposed poison which pre¬ 
cipitates the dehnum comes from an insufficiency on 
the part of the kidney, this m turn being due to llic 
acute nephritis which usually accompanies deliriuni 


Nonne Baktenolosische Blutuntersuciung bci DriiivMm Ttemens, 

Ztschr f Psychiat, 1904, Ixi, 220 Tirlirium Treroens, 

DollVen Die borpcrlicben Erscbtinungcn des Delinum 

Ueber die Pathogencse dea, Dehnum Tremens. A1 „ 

lir f Psjchiat, 1354, M, 221 Neurol Centra!" 

Hertz Patliogcncse son Delirium Tremens, 

, XX, S24 
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tremens Tint albummurn is present and seemingly 
dependent on this delirium was long ago maintained 
by Furstner,® and has been noted repeatedly since 
According to Bonhoefter^ chronic alteration in the 
intestinal tract is responsible for the elaboration of 
poison which is normally excreted through the lungs 
In diseases of the lungs, and especially in pneumonia, 
an altered gas exchange occurs, the excretion of this 
poison IS hindered and delirium tremens is the result 
Wagner von Jauregg’^ beheces that the liver rather 
than the lungs is the organ which fails to eliminate the 
poison elaborated in the gastro-intestinal tract, and he 
thinks that this failure is due to the changes occurring 
in the luer in chronic alcoholism Kauffmann* has 
asserted that this poison is a carbon derivative acting 
on a medulla altered as a result of chvonic alcoholism 
He believes that the delirium will persist until the pro¬ 
duction of this carbon denvatue stops 
All of these theories demand as a preliminary condi¬ 
tion a poisoned and permanently altered central ner¬ 
vous system on which a poison acts The objection is 
raised that many chronic drinkers develop marked 
brain and visceral changes and yet never suffer a 
delirium In answer it has been suggested that, m 
patients who acquire delirium tremens, the brain has 
undergone some special change As a result of this 
change, an autointoxication produces a delirium, or 
one may assume the view of Raimann," that for each 
poison elaborated m chronic drinkers, a special psycho¬ 
sis results Thus one poison causes delirium tremens, 
a second Korsakoff's psychosis, and a third the poho- 
mjehtis superior acuta of W''emicke 

The possibility that delirium is due to an increase in 
the pressure and amount of the spinal fluid has recently 
been considered There are two other theories of 
special interest, the first on account of its ingenuity, the 
second on account of its bearing on statistical evidence 
Tauregg^^ of Vienna assumes that the body of chron c 
alcoholics protects itself by the production of an anti- 
akohol which is of the nature of an antitoxin \Vhtn a 
hard drinker suddenly stops taking alcohol, this anti- 
alcoholic substance, having no alcohol to which to affix 
Itself, acts on the body in such a manner as to produce 
delirium tremens Hare’® maintains that the develop¬ 
ment of delirium is due to a sudden fall in the amount 
of alcohol circulating in the blood of alcoholics His 

5 Furstner Ueber Albuminune bei Alcohohsten Arch f Pjrcbiat 
^^1815 1816 VI 755 

6 Bonhoeffer Klinische und anatomische Beitrage zur Kenntms der 
Alhoholdclinen Monatschr f Pa>chiat. u. Neurol 1895 i 229 Path 
ologiBchc und anatotoischc Untersuchungen an Alhoholdchranlcn ibid 
1899 V 379 

7 Von Jauregg Die Giftwirkung des Alcohols bei einigen nervoeen 
und paichischen Erkrantungen Wien klin Wchnschr 1901 xtv 3a9 

S Kauffniann Stoffuechseluntersuchungen bei Alkoholdclirantcn 
Jahrb f Psjcliol u Neurol 1908 x 22 

9 Rairaann Beitrage zur Lehre von den Alkohol Augenmuskellahm 
ungen Jahrb f Ps>cliiat u XcuroL 1890 xx 136 

10 Lumbar Puncture in Delirium Tremens editorial The Jouuvai. 
A i[ A Oct 30 1915 p laa7 

11 Jauregg quoted b> Wassermejer i" rcb 1 Psjcbiat. 1908 
xli- 861 

1’ Hare vicoholism Its Clinical \spect5 and Treatment London 
J and \ Churchill 1912 


cvideuLC IS drawn from a study of seventy-five cases 
of dehntim tremens, m nearly all of which there was a 
great reduction in the amount of alcohol absorbed prior 
to the onset of delirium In many of these instances 
the alcohol was withheld, m others vomiting prevented 
its absorption 

Numerous objections have been raised to each of 
these theories The views concerning poisons and 
autointoxications have been vigorously attacked 
because there is as yet no definite proof that a poison 
IS elaborated There are already adversaries to the 
recent notions concerning an increased pressure of the 
spinal fluid and the fall of alcohol in the circulating 
blood, all of which indicates that much work remains 
to be done before the final answer to the problem is 
reached 


A NzVTIONAL BO\RD OF MEDICAL EXAMINERS 
Preliminary steps have been taken for the organiza¬ 
tion of a national board of medical examiners, to be 
established with the government medical services as a 
nucleus A body composed of fifteen physicians,’ 
including representatives of the government services, 
IS now at work on the details by which a working 
organization can be established Tlie original intention 
was to have representatives on the board from a num¬ 
ber of prominent medical organizations, including the 
American Medical Association, but at a meeting held 
recently in Washington it was decided that no organiza¬ 
tions of physicians as such should be directly repre¬ 
sented on the board We believe that this decision is 
a wise one, even though it eliminates the American 
Medical Association from direct representation on the 
board The matter came before the House of Dele¬ 
gates of the American Medical Association last June, 
as it was a part of the president’s address, the only 
action taken was to refer the matter to the Council on 
Medical Education for further consideration It is 
proposed to make this matter a subject of general 
discussion at the conference of the Council to be held 
m Chicago, February 7, next A symposium on the 
subject IS being arranged, and several prominent 
speakers, including representatives of the government 
services and state hcensmg boards, will participate 
That there is need of a national board of medical 
examiners practically all are agreed Such a board 
must be essentially a voluntary organization — unless 
created in some way by the national government — the 
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shouW be as high as the highest required 

dent 1 verifying and evaluatino- cre- 

denhals of educational qualifications must be so thor 
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of such unquestioned thoroughness'" aTT mate h 
vorthy of recognition by all state licensing boards I 
these conditions obtain, and especially if the certificate 
Of this board IS accepted for admission to the three 
government services m lieu of the examinations at 

Sndoubtedl'^^''^!'^' ^ licensing boards would 

undoubtedly m time recognize it as an acceptable quali- 

cation for the license in their various commonwealths 
gress in this respect would be a parallel to what has 
taken place m Canada, where, following the organiza¬ 
tion of the Medical Council of Canada, it was necessary 

to secure recognition of it in each province of the 
-Dominion 

Such a board would make for greater uniformity and 
higher standards not only in educational qualifications 
but also m the^ character of the examination for the 
license to practice medicine m every state 
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A THEORY OF THE PRODUCTION OF DIURESIS 

Some time ago Cow, of the pharmacological labora¬ 
tory at Cambridge, England, made the interesting and 
unexpected observation that a strictly physiologic 
quantity of saline solution or of ivater, which may 
fail to produce any increase in diuresis when it is 
injected directly into the circulation, may neverlheless 
give rise to a distinct increase when administered by 
the mouth Usually, intravenous injections of active 
products are more potent than oral administration 
Hence the suggestion that there exists in the gastro¬ 
intestinal mucous membrane a substance which pre¬ 
sumably IS taken up by water during absorption from 
the alimentary tract, and that this substance, either 
directly or indirectly, is largely concerned in the pro¬ 
duction of diuresis ^ More recent investigations by 
the same author- have elucidated the probable 
sequence of events concerned in this phenomenon 
They show that perfusion of the kidney Avith extracts 
of the duodenal mucous membrane gives rise to diure¬ 
sis provided the fluid has previously been passed 
through the general circulation or through the circu¬ 
lation of the head and neck Circulation tlirough a 
headless subject is ineffective We need not here 
detail the evidence which furnished the explanation 
It pomts to the pituitary body, an organ which gives 

1 Cow, D Arch f e^per Path u Pharmakol, 1912, ixix, 397, 
Jour Physiol, 1914, xlviii, 1 

2 Cow, D Diuresis—The Pituitary Factor, Jour Phjsiol, 1915, 
Ui\, 441 
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ne significant feature of the Hoinp WnorMt i 

mTirr';' AssoCaten 

ng the Condition of the Poor^ is its recognition of the 
fact that tuberculosis is a social as welf as an met 

points 

and therefore to be attacked comcidently from set 
era sides The New York City Department of Health, 
mong others, is doing work based on a recognition of 
this fact Mrs Herman M Biggs, wife of the com¬ 
missioner of health of New York State, m an address 
de ivered before the New York Association of Tuher- 
ciilosis ainics,= describes the social activities of the 
Qieftea Clinic located in the west side tenement dis¬ 
trict of New York A class in dietetics gives instruc¬ 
tions to mothers and other homemakers on the values 
of foodstuffs and the preparation of simple, nourish¬ 
ing. inexpensive foods Trained dietitians are sent 
into the homes of tuberculous families under obser¬ 
vation, to teach the members of the family how to 
market and cook Families are encouraged and, so 
far as possible, assisted to improve their housing con¬ 
ditions, but this, though most important, is expensive 
and difficult Physical training classes for the cliiIdrLii 
have been m operation for about two years, and the 
results of corrective and developmental exercises have 
been most encouraging A nursery, a kindergarten 
and a roofgarden, where the clnldren spend most of 
their time, furnish means of removing tliem from 
tuberculous homes during the day The children take 

1 A Method of Attack on Poverty and Tuberculosis, Current Co-i 
ment. The Joubnal A M A., Nov 27, 1915, p 1922_ 

2 Reported in the Modern Hospital, Septeuiber, 1915, p 203 
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Ion? naps, and arc gucn a uounslnng supper before 
their return home Mrs Biggs does not give figures 
on comparative cost and efficiency, such as were fur¬ 
nished by the Association for Improving the Condition 
of the Poor witli regard to the Home Hospital A 
comparison would doubtless be difficult to make, but 
It uould be instructive to have some of the concrete 
results of this interesting work presented tor the 
cniidance of tuberculosis workers elsewhere 


use of 
The 


interpreted otherwise than as due to the 
methods entirely unwarranted by the conditions 
safety of the patient demands that whoever assumes 
the role of the physician must have had sufficient 
medical training to know when such treatment is best 
and when it is bound to do more harm than good 


another tragedy of unpreparedness 
In a football game at St Louis several weeks ago, 
one of the players received an injury to the cervical 
spine and was taken to the City Hospital After 
careful examination it was detennined that surgical 
interference was not mdicated, in that fragments of 
the lertebra w-ere not then pressing on the cord, that 
the character of the injurj' made the patient’s condition 
practically hopeless, and that the treatment indicated 
was absolute quiet and immobilization The parents of 
the boy were frankly told the seriousness of the injurj' 
In the face of these conditions, according to the 
Journal of the Missouri State Medical AssaciationJ 
an osteopath, who had been engaged by the father, 
M anted to treat the patient immediately The surgeon 
in charge, fearing injudicious handling wdiich would 
deprive the patient of any existing chance for recovery, 
refused to permit the osteopath’s treatment The 
osteopath, accompanied by the boy’s father, then 
obtained an order from the mayor to the hospital 
commissioner, relieving the hospital physicians from 
further responsibility and permitting the osteopath to 
“try to save the patient as the doctors had ‘given him 
up ’ ’’ Says the Missouri journal 

For fi\e days the patient had been resting quietly with a 
gradual lessening of the effects of the frightful shock from 
the hemorrhage into the cord Then the osteopath applied 
a jury-mast to the iictim’s head which resulted in renewed 
shock, a scream and a plea from the patient to remove tlie 
apparatus The patient became cyanotic. The extension 
was removed on account of the patient’s bad condition 
Death followed about two hours later 




The necropsy report showed that death was due to 
“hemorrhage into the cord and^fracture of the cer¬ 
vical vertebrae,” thus supporting the diagnosis of the 
pliysicians and proving that tlieir treatment had been 
correct The Journal continues 

Now it seems clear that the major and the director of 
public welfare actually took charge of a poor unfortunate 
who was receding the best possible care which could be 
proiidcd in a metropolis and noted medical center They 
d smissed the skilled attendants who were honest and had 
m termed tlie relatnes of the actual state of affairs and 
turned the patient over to the distracted and deluded father 
and mother and an arrogant, boastful osteopath 

Here, it seems, is another instance in wdiich the 
delicate w’atch was given over for repairs, not to a 
skilled watclunaker, but to a blacksmith The change 
of the patient from a condition of quiet restfulness, 
with Its possible chance for recovery, to one of sudden 
1 am, shock and speedy death was too prompt to be 

1 Dtce-NjWr J9}5 p 3-44 


secretory nerves for the kidney 

The anatomic features of the innervation of the kid¬ 
ney are w'ell understood, anti the relation of the ncr- 
\ous system to its blood supply has been fairly well 
elucidated in recent years Vasomotor impulses which 
change tlie circulation in the renal organs promptly 
alTcct the condition of diuresis in them From the 
nchness of their nerve supply as well as by analogy 
with other active glands, one might expect the kidnej s 
to contain true secretory nerves The answer to this 
question has been difficult to secure, particularly 
because of the seiisitiveness of the kidney structures 
to even iiiiiior variations m the blood supply and- 
arterial pressure, as well as to the presence of small 
quantities of chemical substances in the blood stream 
Only when these variables are controlled and account-d 
for can alterations m urine production be charged to 
nenous stimulation The remarkable adaptability of 
the kidney function to changes in the composition of 
the fluid perfusing it is undoubtedly in large measure a 
response to chemical factors Nevertheless there have 
been occasional suggestions of an influence exerted by 
the nervous system directly on the active cells Some 
time ago, experiments by Asher and Pearce’- were cited 
W'hich these investigators interpreted as demonstrating 
the presence of renal secretory fibers in the vagus 
nerve The technical difficulties of the investigation 
were very great, and the conclusions have not remained 
unchallenged Asher and Pearce depended on the rate 
of urine formation for evidence of the changet> in the 
functional activities of tlie renal cells under vagus 
stimulation Pearce and Carter,* of the physiologic 
laboratory at the Western Reserve University m Qeve- 
land, have sought for corroboratory evidence of renal 
activity under vagus stimulation in another manner 
Cellular metabolism is well known to be attended with 
increased consumption of oxygen The action of some 
diuretics, for example, is accompanied by increased 
gaseous metabolism of the kidney This factor was 
investigated, therefore, in relation to vagus stimulation 
Pearce and Carter failed to obtain evidence of any 
increased gaseous exchange, and their newest evidence 
accordingly speaks against the supposed existence of 
renal secretory fibers m the vagus nerve 


1 Asher L. and Fcarcc R, G Ztschr f Biol 1913 Lxm 83 

Do the Kidneys Ha\c Secretory Nerves^ editorial Tue Jouinal 
A* M A- Dec. 6 1913 p 2073 

2 Pearce R. G and Carter E. P The Influence of the Vagiia 

Kerve on the Gaseous idetabohsm of the Kidney Am. Jour Phjstol 
191S 350 

Safe Schools—Public schools are a public trust MTien 
the parent delivers his child to their care he has a right to 
insist that the child under the supervision of the school 
authorities shall he safe from harm and will at least be 
handed back to him in as good condition as he was at first — 
IFijcoiiiiu StaU Board of Hialth Bulletin 
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CPnYSICIA.NS WILL CONFER \ FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

PersonaL—Dr John Little, Tuscaloosa, has been reelected 
treasurer, and Dr William M Faulk, Tuscaloosa, secretary 
of the board of trustees of the Alabama Insane Hospital 

State Tuberculosis Commission Appomted—The governor 
has appointed the following as the Alabama Tuberculosis 
Commission created by the last session of the legislature 
Dr William H Sanders, Montgomery, ex-officio, and Drs 
Cabot Lull, Andrew L Stabler and Benjamin L Wyman 
Birmingham, R C Long, Carbon Hill, Rev George e’ 
Birmingham and Messrs J T Ashcraft, Florence, A R 
Brindley, Gadsden, and E R Brown, Birmingham 

Health Campaign in Etowah County—State Health Officer 
Sanders has notified Dr Claude L Murphree, Gadsden, health 
officer of Etowah County, that he intends shortly to inaugu¬ 
rate a campaign for better sanitation and health m the 
county, and has asked for the names of ten places that will 
,be likely to give audience to such a campaign The county 
will be properly circularized and experts will urge the 
adoption of methods of sanitation which will bring about a 
revolution in health conditions 

Hospital Notes—Work will shortly be started on the addi¬ 
tion to the Birmingham Infirmary, West End The addition 
will be in two units, 50 by 100 feet and three stories m 
height and in them will be housed a maternity ward and a 

ward for medical treatment-A meeting was held m the 

court house at Clanton, November 20, to make arrangements 
for the erection of a hospital building at Clanton, for Chilton 
County-A mass meeting of citizens of Dothan and Hous¬ 

ton counties was held November 8, at the State Hospital at 
Dothan to raise $40,000 for building and equipping a modern 
general hospital for the city-The southside jail, Birming¬ 

ham, has been transformed into a charity hospital under tlie 
care of the city physician 


ARKANSAS 


State Society to Meet m Texarkana—The annual meeting 
of the Arkansas Medical Society will be held in Texarkana 
early in May next 

Smallpox—An epidemic of smallpox exists at Heber 
Springs According to Dr Charles W Garrison, state health 
officer, more than fifty cases have developed in the town 
State Antituberculosis Society—At a meeting of the State 
Society for the Study and Prevention of Tuberculosis in 
Little Rock, November 24, the local society was absorbed 
and new officers were elected On the new board of directors 
appear the names of the following physicians Drs St 
Cloud Cooper, Fort Smith, and Clinton P Meriwether, 
Charles R Chestnut, and Charles W Garrison, Little Rock 
General Hospital Favored—The closing session of the 
third annual conference of health officers of Ark^sas, 
November 23, was a joint meeting between the health officers 
and the faculty members and alumni of the University of 
Arkansas, at which a resolution favoring the establishment 
of a state general hospital was unanimously adopted A 
committee of five physicians was appointed to work out a 
plan for establishing a hospital and to form organizations in 
each county to work for the passage of a law making appro¬ 


priations for its maintenance 

Personal— Dr Frank B Young, superintendent of the 
State Hospital for Nervous Disease^ Little Rock, has 
resigned to take effect November 31 The board control 
accepted his resignation and tendered the position to Dr James 
L Greene, Hot Springs, whom Dr Young succeeded-—In 
honor of his seventieth birthday Dr M Donaldson, Rector, 
was given a banquet by local physicians and druggists, 
November 18—^'D/ Delparde W Roberts, senior physician 
nf the State Hosp'tal for Nervous Diseases, Little Roc^ has 

Hospital near MilwM^e 

pLINOIS 


Jour. A M ,v. 

Dec 11, 1915 

opened m connSn mth^St J^hn’7Ho'llsriSly 

to ^2 u"'' Saturdays fro^m 10 

Stendance ’ ^ Physician and nurse will be in regular 

Epidemic Diseases—The public schools of Sparland have 

been closed on account of the presence of smallpox-The 

schools m DuQuoin have been dismissed and the buildings 
account of the presence of twenty-five cases 
of diphtheria in the city 

Personal—Dr Warren R Ramey, Salem, a member of the 

Chicago unit, has returned from Flanders-Dr Henry S 

Metcalf, Mt Carroll, is reported to be seriously ill with 

^ptmeinia in the Freeport General Hospital-Dr Wilfred 

^ ^^*^Dner, Bloomington, who has been serving as surgeon 
^il Hospital in London, for almost a year, sailed for 

the United States December 8-Dr Marion E Reed, East 

St Couis, has returned after eight years in the Samoan 
Islands-Dr Qarence M Cheadle, Ashton, is at Nish, Ser¬ 
bia, recovering from tvphus fever-Dr Emil Lofgren, 

Rockford, has been elected president of the Winnebago’ 

County Antituberculosis Association-Dr John P Benson 

has been elected president and Dr Herbert S Worthley, 
secretary, of the medical staff of St Joseph’s Hospital, 
Joliet Dr William C Bridge, Elgin, fell on a slippery 
pavement, November 22, receiving a severe scalp wound 


Chicago 

Physicians’ Club Meets —The Physicians’ Club held i*s 
second dinner of the year, November 23, when the psycho¬ 
pathic situation was discussed Chief Justice Harry Olson 
of the municipal court presided 

Hospital Addition Approved—Plans for a $1,000,000 addi¬ 
tion to the Cook County Hospital which is to contain a model 
hospital kitchen, have been approved by members of the 
Board of County Commissioners 

New Chanties Buildmg Dedicated—The building at Wood 
and Selden Streets, erected at a cost of $200,000 by Julius 
Rosenwald, housing the West Side Chanties and to be used 
as a general administration building by the Associated Jewish 
Chanties, was dedicated with formal ceremonies on Novem¬ 
ber 28 


Annual Address at Institute of Medicine—^At the annual 
meeting of the Institute of Medicine of Chicago, December 7, 
Drs Thomas J Watkins, Robert B Preble and Frank Cary 
were elected members of the board of governors for a term 
of five years The annual address was delivered by the 
president, Dr William E Quine, on “Medical Teachers and 
Teaching,” and Professor Stieglitz of the University of 
Chicago and Professor Kendall of Northwestern University 
spoke on the “Relation of the Institute to Medical Progress ” 


Children’s Health Crusade—The December issue of the 
Open Air Smile, the organ of the Elizabeth McCormick 
Open Air School, is devoted to the Children’s Health Crusade 
Day, December 10 The superintendent of schools has 
requested teachers in all schools to see that this journal is 
distributed to each chiM and that it be used at reading les¬ 
sons and at convocation exercises and as a test for health 
talks on that day A similar use will be made of this issue 
of the periodical in the parochial schools of the city 


Personal—Dr William A Clark sailed for Belgium, 
December 4, to be director of an American Red Cross umt 
It Hospital L’Oeean, La Panne, Belgium—-Dr Maurice a 
Wallin, ambulance surgeon of the West Chicago Aiemie 
Police Station, was injured in a collision between his aiUo- 
nobile and a street car, November 30— Dr ^ 

Robertson has been appomted chairman of the comniitt^^^ 
lanitation of the Chicago Bundle Days Connmittce 
rving F Stem has been appointed associate in 
he staff of the Michael Reese Hospital—Dr U ‘o 
Preer delivered an address before the Ger 
Society of New York on December 6 j» 

■Ooening the Frontal Sinus Through the Nose 


J 


IOWA 

[ospital News—Dr George W Franklin^ 

pital m Jefferson The r^cph J Meehan 

ommodation for seven patients—Dr m'H 

purchased the Young property at D^.son ^ 
lodel the house for a private hospital or sanato 
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New Antltuberculosis Societies—The Sioux Citj itid 
Woodbuo County Socictj for tlu. Pretention ot tuberculosis 
\\'\s organized November 12 to take over the vvork that nas 
been performed b) the Visiting Nurses Association j A 
societj for tile pretention of tuberculosis ttas organized at 
Boone Not ember 23, at which Dr Albert B Deering was 
elected president 

PersonaL—Dr W T Graham, superintendent of tlic 
Methodist Hospital, Des iloines, has been placed in charge 
of the hospital of the state uiiitersity, lotva City——Dr 
Guilford H Sumner, Des Moines, sccretarj of tlie State 
Board of Health is reported to be ill in a hospital in 
Ruthven-Dr J Robert Wright has been appointed assis¬ 

tant superintendent of the State Hospital for Inebriates 
Knoxiille, succeeding Dr J Van Meter, who has accepted 
a position at the Clarinda State Hospital 

Vital Statistics—Iowa, with a population of 2,225000, in 
August had 1 534 deaths \ccording to the report of the State 
Board of Heallli 1S4 of these deaths were in children under 
1 Near, 55 in children from 1 to 5 years, 33 from 5 to 10 
\ears There were 23 deaths of persons 90 jears of age or 
oier The number of deaths in state institutions was 30 
There were no deaths in the state during the month from 
malaria smallpox or rabies There were 21 deaths from 
uphold fever, 7 from measles 8 from whooping cough, 2 
fp ai pellagra 5 from tetanus 169 from cancer and other 
malignant tumors, 167 from organic diseases of the heart, 
106 from nephritis and other diseases of the kidnc>s, 17 from 
puerperal septicemia and other puerperal diseases There 
were twenty-three suicides 


^ KENTtrCKY 

New Hospitals—The Cituens’ National Hospital, a con¬ 
tinuation of the hospital of the old Louisville National Med¬ 
ical College was reopened irt new quarters at 1525 W Chest- 

mit Street Louisville November 9-At a meeting of the 

Clark County Medical Societj at Winchester November 5, 
It was announced that $17 500 was now available for the 
count) hospital project The Fiscal Court has made a pledge 
of $5 000 as soon as $25 000 has been raised The society 
now asks that this amount be reduced so that the court’s 
donation mav become available when $20000 has been raised 

-A. meeting was held in Mt Sterling November 6, in the 

interest of a hospital for Montgomery Count) for which 
$25 000 IS required A committee was appointed to visit 

Harrodsburg and inspect the new hospital there-The new 

Harrodsburg Hospital erected at a cost of $13 000 was for- 
mall) dedicated October 22 Dr Lewis S McMurtry, Louis- 
ville, delivered the principal address 

LOUISIANA 

Health Exhibit Car m Texas—The educational h)giene 
exhibit car of the Louisiana State Board of Health was on 
j exhibit m Dallas during the meeting of the Southern Medical 
Association 

Quaranbne Not to be Moved—Surgeon-General Rupert 
Blue U S P H S after an investigation of the quarantine 
station, has decided that it is unnecessary to remove the 
station closer to New Orleans 

PersonaL—Dr Joseph D Tuten has succeeded Dr S 
George Kreeger resigned, as president of the Board of 
Health of Lake Charles-At a meeting of the Fifth Dis¬ 

trict Medical Societ) at Tallulah a medal was presented to 
Dr Thomas E Wright Monroe for original research m the 
treatment of malaria by the intravenous injection of quinin 
The medal was presented by Dr Oswald W Cosby on behalf 

of the society-Dr Clarence Pierson superintendent of 

the East Louisiana Hospital for the Insane, Jackson, has 

res piled-Dr E M Ellis Crovvlev has been anpomted a 

member of the State Board of Health succeeding Dr Henrv 
B White, Gueydan, who has been made state medical 
inspector 

MARYLAND 

Hospital Dedicated—The new Emergenc) Hospital Eas- 
ton, was formall) dedicated November 23 
PersonaL Dr Nathan G Keirle has been reappointed 
chief medical examiner of Baltimore cit) by Health Com¬ 
missioner John D Blake Dr Keirle has held this position 

for many )ears-Dr Henr) G Branham was also reap- 

poiued assistant chief medical examiner-Dr Henr) O 

Ktik gave the third of a senes of lectures during the past 
Week the subject being ‘Our National Parks —Dr T C 
nnewa) has been elected president of the Baltimore cora- 
muiiitv workshop 


Health Department Gets Addihonal Appropriation 
Health Commissioner Blake lias been allowed practically all 
he asked for ui the way of appropriation, except that required 
for a new hospital building at Quarantine and an additional 
ward building and a home for nurses at Sydnum He was, 
however, given an appropriation for an additional tuber¬ 
culosis dispensary in North Baltimore The total increase 
will aggregate about $J0,000 

Society Meets at Training School—The Baltimore County 
Mttlical Society held a meeting November 17 at the Rose¬ 
wood Tramiiig School, Owings Mills The Society was 
uitertamcd at luncheon by Dr Frank W Keating, superin¬ 
tendent of the school, and later made an inspection of the 
building under the guidance of Dr Keating and his assis¬ 
tant Clinics were afterward held by Drs Keating and 
Keiinclli B Jones, Baltimore 

Chanty Campaign Opened —h campaign to raise $225,000 
for the support of the organizations composing the Alliance 
of Charitable and Social Agencies of Baltimore was begun 
during the past week The campaign was organized at a din¬ 
ner held at the Emerson Hotel when various teams were 
appointed to secure the money m the time limit, two weeks 
A luncheon is held every day at the Cit) Club, at which time 
each team reports the results of its day’s work. Thus far 
over $77 000 has been raised 

University to Ask State Funds—The University of Mary¬ 
land will ask the legislature at Us next session to grant a 
substantial annual appropriation Of recent )ears the insti¬ 
tution has received no money from the state except the grants 
to the hospital and St John’s College which is an integral 
part of the university Since the recent consolidation of the 
university with the College of Physicians and Surgeons, there 
has been greater need for funds and although the legislature 
appropriated $15 000 for the scliool in 1915 and a like sum m 
1916 the money is said not to have been paid to the institution 


MASSACHUSETTS 


Cancer Clinic to be Established —Came) Hospital, Boston 
announces the establishment of a clinic for tlie treatment of 
cancer and other malignant diseases b) the use of radium 
The clinic will be opened late this month or earl) in January 
It will be under the supervision of Dr John T? Bottomlc) 
and the radium for use has been donated by M Douglass 
Flattery of Boston 

School Physicians Named—The school committee of Bos¬ 
ton has appointed forty physicians as inspectors of school¬ 
children Each physician will receive a salar) of $504, 
excepting one later to be selected who will act in the 
emplo)ment certificate office and will receive $900 a year 
These appointees will take the place of the health board 
physicians who formerly were assigned to duty in public 
schools 

Honor Old Members—Drs Edward Cowles, PI)mouth, 
Samuel H Durgin Duxbury, A Elliott Pa>ne, Brockton, 
Horatio F Copeland Whitman, and Calvin Pratt Bridge- 
water, all of whom have been in practice more than fifty 
)ears and all of whom in addition, were veterans of the 
Civil War and are still engaged in active practice were 
guests of honor at a banquet given by the PI) mouth Medical 
Society at Brockton November 23 Dr Gilman Osgood 
Rockland, officiated as toastmaster 


Decennial of Social Service Department—The tenth anni¬ 
versary meeting of the social service department of the 
Massachusetts General Hospital was held in the institution 
November 30 Dr Richard C Cabot presiding The pro¬ 
gram includes papers by Mr Homer Folks on "Humanizing 
the Institution , b) Mrs William H Lathrop on ‘The 
Responsibilities of Popularity” and a discussion by Dr 

5L Clara M Welsh and 

Thek a Andren on \yhat Was Done for Rebecca Aronobsky 
by Those Did It, an illustration of the care of heart 
disease m children 


Vi — rkosion, read a paper at the 

monthly meeting of the surgical section of the Hartford 

(Conn ) Medical Society November 22-Dr Stanley S 

Osburn Peabody who has been on duty at Uskub Serbia 
IS bHieved to have been taken prisoner by the Bulgarians 

-Dr Georp A Powers, Worcester, has been appointed 

associate medical examiner m Worcester County and Dr 
William O Faxon, Stoughton, has been reappointed medical 

examiner for Norfolk County-Dr Robert Williamson 

^vett, Boston, has been elected John B and Buckminster 
Schoo" orthopedic surger) m Harvard Medical 
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MINNESOTA 

Anthrax—A death from anthrax was reported m the 
leturns to the State Board of Health for October m the 
person of a farmer’s wife at Rapidan, Blue Earth ’County 
who was said to have been stung on the cheek by a bee or 
w was made by two physicians of 

Winona State Board was not notified of the case until 

the woman’s death 


Territory Served by Mankato Laboratory—The State 
Board of Health has authorized the extension of tlie territory 
served by the Mankato Branch Laboratory This will 
include all the counties of Lincoln, Lyon, Redwood, Blue 
Earth, Brown, Nicollet, Rock, Nobles, Jackson, Martin and 
hanbault and portions of Yellow Medicine, LeSueur and 
Waseca counties The examinations made by the laboratory 
include sputum examinations, the Widal test and cultures 
for diagnosis and release from quarantine for diphtheria 

Sanatorium Opened —The new tuberculosis sanatorium for 
Goodhue County, erected at a cost of ^6,000 at Mineral 
Springs, near Cannon Falls, which will accommodate from 
tliirty-five to forty patients, has been officially dedicated and 
IS open to receive patients With the opening of this insti¬ 
tution, four similar sanatoruims are now m operation, and 

ten others under construction-^At the state sale of lands 

licld at Brainerd, November 20, the State Fish Hatchery, 
Deerwood, was sold at its appraised valuation to the Crow 
Wing-Aitkin County Tuberculosis Sanatorium Commission 
The tract of land purchased includes 4414 acres, with an 
eight-room two-story modern house The site is about 2 
miles from Deerwood, near the Northern Pacific and Soo 
railways 

Personal—Dr William R Bagley has resumed the prac¬ 
tice of medicine in Duluth, after ranching in Oregon for 

five years-Dr Tames S Gilfillan, St Paul, was operated 

on for appendicitis in St Luke’s Hospital in that city, 

December 1-Dr Carl A Scherer, Minneapolis, has moved 

to Fargo N D-Dr Ernest E Wells, Stillwater, coroner 

of Washington County, has assumed duties as sheriff on 

the death of that officer-Dr Gerald R Maloney, Belle 

Flame, who has been ill, has recovered and resumed prac¬ 
tice-Dr Frederick U Davis, Faribault, fractured his arm 

while cranking liis automobile, November 14-Dr Edwin 

S Muir, Winona, who was operated on recently for appendi¬ 
citis at the Winona General Hospital, is convalescent- 

Dr Honore D Valin, pathologist to the St Peter State Hospi¬ 
tal, has resigned to accept a similar position at Fort Wayne, 

Ind-Drs Alexander H Brown and Thomas Lowe have 

associated themselves together to conduct a hospital to be 

known as the Pipestone Hospital-Dr Francis H Gambell 

was elected mayor of Thief River Falls at the recent elec¬ 
tion-Dr Holland T Ground of the staff of St Peter’s 

State Hospital, who was operated on for appendicitis 
recently, is convalescent 


NEW JERSEY 


Water Company Held for T 3 rplioid—The Mt Holly Water 
Company has been held responsible for causing typhoid 
fever during the outbreak in 1912, by a jury in the Burling¬ 
ton County Court which awarded $500 to William S Fryer 
in his suit to recover on account of the illness of his 
daughter This is the second successful suit against the 
water company 


To Enlarge Tuberculosis Pavilion—Release from the 
crowded conditions of the Tuberculosis pavilion of the Soho 
Isolation Hospital, Newark, was promised, November 17, 
when the building committee of the board of freeholders 
eliminated the proposed new laboratory and substituted an 
additional ward for tuberculosis patients A bond issue or 
$60,000 has been asked for this purpose 

Personal— Dr Joseph W Williams has been appointea 
citv physician of Paterson to succeed Dr l^ul E Rauschen- 

bach^ resigned -Dr James J McGuire, Trenton, has been 

aopo’inted a member of the State Board oi Medical Exam- 
mers succeeding the late Dr Horace G Norton—-Dr 
Jacob C Price, Branchville, has been apjminted chief of the 
division of bureau administration, R B FitzRandolph, chief 
of the laboratVy of hygiene. Dr A Clark Hunt, Metuchen, 
chief of the buVau of medical supervision, and Dr Millard 
V ^ Trprn'chief of the bureau of education and 

STiTc y of .he sTJte of Heal.h—Dr Br,t.oh 

n FvaL Greystone P^k, has been appointed chairman of 
Se eomm..Vee’.o prepar\leg.slat.on for better care of the 

insane 


NEW YORK 


—--nacKer, AiDanv. has rpsiimo/l 

of Sm™ ykve?5; A‘lb'’a“„ 5 ‘’‘°® 


Home from Serbia—Dr George F Adair, Lynbrook L I 
Ihe s’ertSn R?d CrSs’'’”'' 

i4rav.ng°Ti^“Sdhr^7?h: 

Hbnd^" "^""S^-earners at Sea Breeze, Coney 

Food Inspector Dies-Bayard Clarke Fuller, supervising 

S 18^fo?9n H York Department of Health 

rorn isyt) to 1911, died in the Post-Graduate Hosoital Neu 
York City, November 11, aged 52 -hospital, weu 

Memorial to Dr Blackwell-A tablet in memory of Dr 
Emily Blackwell and her sister. Dr Elizabeth Blackwell, 

Chddrpn ^ New York Infirmary for Women and 

Children which was founded by them The bronze medallion 

York^^ ° Brenner of New 


Pi Bcprosy Two patients with leprosy have recently been 
Hie subject of investigation by physicians of the New York 
City Health Department It is said there are only ten 
known lepers in the city, all but tliree of whom are confined 
in institutions These three are under surveillance by the 
health board 

HospRal for Wall Street Assured—The proposed Broad 
Nospital now seems assured, as it is announced that 
$50,000 has been raised This sum was fixed by other 
wealthy men in the Wall Street district as the necessary 
requirement before they would j:ontribute, and makes the 
prospect of increased funds assuring 

Academy of Medicine Elects Officers—A.t the stated meet¬ 
ing of the New York Academy of Medicine held December 2, 
officers were elected to fill expired vacancies The term of 
the president Dr Walter B James, does not expire until 
1916 Dr George David Stewart was elected vice president 
and Dr Frederick T Van Beuren, Jr, recording secretary 

Personal—Dr Mary M Crawford has returned from 

work with the American Ambulance, Pans-Dr Andrew 

J Gilmour lectured before the Vassar Institute, Pough¬ 
keepsie, November 30, on “Climbing the Canadian Alps "- 

Dr Robert C James has retired from active practice and 

will make his home near Lexington, Ky-Dr Sumner 

Evenngham has returned from eight months’ service in 
Serbia 

Medical Relief Expedition for Germany —The second med¬ 
ical relief expedition for Germany and Austria-Hungary, 
dispatched by the American Physicians Expeditious Com¬ 
mittee, sailed for Copenhagen on the Hclhg Olav, November 
25 The expedition is headed by Dr Fred Kammercr, who 
takes with him three other surgeons and six nurses and a 
complete outfit for the equipment of a hospital with 300 to 
400 beds 


Demand for Women Doctors Starts Campaign—The board 
af trustees of the New York Medical College and Hospital 
for Women has set out to raise $200,000 by Sept 1, 1916 
The money will be used to erect what has been called "an 
emergency plant” This step is being taken in response to 
the demand from Europe for women physicians to take (he 
place of men whose services have been required by tlitir 
country and in this country for social work 

Columbia Courses at Long Island College—Beginning witli 
September, 1916, Columbia University will give, at 
Long Island College Hospital, Brookljn, a year of collcgL 
work in physics, chemistry, biology, English, French am 
German This work is especially planned to enable prospec¬ 
tive medical students to meet the admission requirements o 
the Long Island College Hospital The course will, 
be open and suitable for all, and those who take it 
receive university credit 

State Health Officer Wants Half a Milhon— State Com¬ 
missioner of Health Biggs has ‘’.‘asru- 

ernment’s Budget Committee to P'f '/"S art 

the appropriation for his department The chi , 1 ^ 5 ,, 

[lie creatiL of a division for the prevention of ^bereffioM^ 

the extension of laboratory work and the payment 0 ^ 

salary to sanitary supervisors The to p3> 

present fiscal >ear were not s^cient by $ 

the expert chemists engaged m 

aration of diphtheria antitoxin and other scrums 
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Hospital of Rockefeller Institute—The Rockcftllcr Insti¬ 
tute for Medical Research niaintains a hospital in connec¬ 
tion with Its research work to which a hniitcd number or 
patients is admitted According to a BulUtin just issued 
b> this hospit'il, patients ill with acute lobar pneumonia, with 
diabetes niellitus, heart disease and nephritis arc now 
admitted Physicians ha\ mg such patients may communi¬ 
cate with the hospital No charge is made for treatment or 
other serMces Patients most acceptable at the present time 
are those cases of heart disease with broken compensation, 
especially those with edema, and cases of nephritis with 
sciere symptoms and edema or those with threatened 
uremia 

Radium Sanatorium Opened—Mi institution which occu¬ 
pies two prieate houses on West Seventieth Street is now 
open and receiving patients there being at the of 

writing eigl teen patients under treatment \lready oOO mil¬ 
ligrams of radium haie been delivered to the institution and 
$130 000 worth has been contracted for The patliologic and 
biologic laboratories are being thoroughly equipped for the 
study of malignant conditions, and it is stated tliat all 
alterations in the building will be completed by Janu¬ 
ary 1 There will be a dispensary for the treatment of out¬ 
patients The staff in surgeo consists of Drs Cornelius 
G Coakley, John A Fordece Oiarles H May, George D 
Stewart, Winfield Ayres, Henry C Coe Anthony Basslcr, 
Eugene C Saiidge George M klacKec William C Lusk 
Frederick E Sondern and Joseph B Btssell The medical 
staff of tlie institution has not yet been announced 
Tuberculosis 'Week.—Since December 6 to 12 has been 
designated as National Tuberculosis Week, an effort will be 
made in this city to rente interest in tuberculosis, which 
IS still the greatest public health problem The Department 
of Health will place emphasis on the importance of regular 
medical examinations Wednesday December 8 has been 
designated ‘ Medical Examination Day Hundreds of thou¬ 
sands of circulars are being distributed to the people of 
the city urging them to consult their family physicians and 
to submit to a thorough physical examination This effort 
of the Health Department is receiving the cooperation of 
the Chanty Organization Society, the Tuberculosis Com¬ 
mittee 01 the Brooklyn Bureau of Oianties, the Metropoli¬ 
tan Life Insurance Company and the Prudential Life Insur¬ 
ance Company It is also suggested that physicians can 
render invaluable aid to the cause of public healtli by advo¬ 
cating regular medical examinations to their patients and by 
carrying out such examinations witli care and thoroughness 

Examination of Food Handlers by Private Physicians — 
Important changes have been made in connection with the 
examination of food handlers by private physicians Private 
physicians will be authorized to examine food handlers 
employed in kitchens and dining rooms of restaurants and 
hotels in compliance with the regulations of the board of 
health The physician desiring sucli autliorization must 
make application to the department of health, and must 
observe the instructions of tlie department requiring that 
report blanks issued bv the department of health be used, 
that a report card must be made out for each applicant, that 
all information asked for must be given, and an entry 
made in every blank space Because of lack of laboratory 
facilities the department of health is not yet prepared to 
demand a Widal test in every case, but a specimen for a 
Widal test must be forwarded in every instance in which the 
applicant gi\ es a history of having had or having been 
exposed to typhoid fever A parole system has also been 
established for food handlers who are found to have a 
quiescent or arrested tuberculosis or a tertiary syphilitic 
condition without open lesion Tliese applicants are given 
a short term certificate good for a period of one month and 
arc required to present themsehes at the end of that time, 
when on the recommendation of the examining physician, a 
renewal of tlie short term certificate for another month is 
kind" advisory physicians give no treatment of any 

PENNSYLVANIA 

PersonaL—Dr Edward S Dickey, Pittsburgh, will join 
Dr Esten L Hazlett, formerly of Pittsburgh, in Red Cross 
work at Tielis, Russia 

Health Exhibit Complimented—^The state commissioner of 
healtli has received a telegram complimenting the Pennsyl- 
lania Healtli Department e.xhibit at the Panama-Pacific 
Exposition and asked that it be made a part of the go\cm- 
ment exhibit at the Panama National Health E.xhibition 
which opens January 1 


Communicable Diseases—The authorities of Jessup have 
ordered schools, churches, nickel shows and dance halls 
closed and have forbidden congregations of people on account 

of the pretaleiice of smallpox-The Walnut Street School, 

Hazleton, has been closed because of tlie e.xistence of tour- 

teen cases of diphtheria-On account of the prevalence 

of diphtheria in Shainokin Dam, tlie schools have been closed 
for fumigation 

State Takes Charge of Borough Health Administration 
Commissioner of Health Dixon on November 23 took charge 
of the public health administration of tlie boroughs of Jack- 
soniille Hartlcton Grand Valley, Curwensville, Meshoppen, 
New Buffalo Jefferson, Rices Landing, Greensboro, Mt 
Morns, Fiiileyville Dnhwood Cormont Hagerstown, 
ncaut Lake, Venang TroutviIIc, New Washington, Glen 
Hope Waterford Cranesville and Lockport This action 
was taken because the local boards of health were either 
inactive or not organized 

Philadelphia 

Favors Reconstruction of Hospital—Director Ziegler, of 
the Department of Healtli and Chanties, favors the recon¬ 
struction of the Pennsylvania Hospital and endorsed the 
proposal of Senator James P McNichol which provides for 
an eventual expenditure of $8,000,000 in this work 

Cml Service Examination —The civil service commission 
has scheduled for December 17 an examination for outdoor 
physician with an annual salary of $540 Applicants should 
call in person at the office of the commission, room 875, city 
hall, between 9am and 4pm Applications must be 
executed and filed with the commission not later than three 
days prior to the day of the examination 
Mutter Lecture—The Mutter lecture for 1915 wiU be 
delivered in the Thompson Hall, College of Physicians 
Twentv-Second Street above Chestnut on Friday, December 
17, at 8 30 p m by Dr Rudolph Matas, professor of surgery 
in Tulane University, New Orleans, on “The Fundamental 
Principles tliat Underlie the Surgical Treatment of 

Aneurysm’-A reception will be given to Dr Rudolph 

Matas New Orleans at the Hotel Rittenhouse immediately 
after the Mutter lecture, December 17 


A'yuvcjnucr 




Women Help uity Hospitals- 
Lewis Ziegler director of public health and chanties 
appointed a ‘ Women's Advisory Council” to take charge of 
charity work at the Philadelphia General Hospital and the 
Philadelphia Hospital for Contagious Diseases The woik 
of the council will be in line with the project for the estab¬ 
lishment of a greater hospital, the removal of tlie insane 
from Blockley to Byberry and the removal of the indigent 
from the Blockley Alms House to Holmesburg 
PersonaL—Dr Andrew Anders was seriously injured m a 
collision between the automobile m which he was riding and 

a trolley car, November 29-Dr Douglas T Davidson of 

the staff of the University Hospital will sail from San 
Francisco early m January for China where he will become 
a member of the faculty of the medical department of the 
College of Changslra, Hunan Province, which is operated 
by Yale University Dr Davidson will be accompanied by 

his wife and two children-Dr John R Wells of the 

staff of the Pennsylvania Hospital and four nurses sailed 
from New York on the La Tonraine, November 27 for 
France, where they vvill serve in the American Ambulance 
Hospital Neuilly-Dr Malcolm C Grow who left Septem¬ 

ber 12 with Dr Edward H Egbert of Washington D C 
for Russia, was recently appointed chief surgeon with the 
rank of lieutenant-colonel on the twenty-first flying column 
of the Russian Red Cross under Commander Andrew Kal- 
pashmk^ former swretary of the Russian Embassy at 

Washington-Dr Charles Bingham Penrose has been 

appointed a member of the Fairmount Park Commission to 
nil the unexpired term of Peter A. B Widcner 


CAXVAHA 

Personal-The Hon Dr Thomas S Sproule, Markdale, 
Ont, speaker of Ae Canadian House of Commons has been 
appointed a member of the Canadian senate-Dr George 

5 xi' !i aPPO'nAd medical officer 

of the Sixty-Ninth Battalion, a French-Canadian battalion 
for overseas service 

Medical Board at Camp Toronto—A medical board has 
been appointed to sit daily m Toronto m connection with 
sick soldiers in Aat divisional area This board consists 
M the foUowing medical men Lieut-Col George Acheson 
Hamilton Capt A bert H Rolph Toronto, Capu Daniel A 
McCienahan, Hamilton ei 
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Hospital News—Fire broke out in the military hospital 
at Belleville, Ont, December 2 About 19,00a pounds of 
ammunition were stored m the building, but this and seven 

or eight patients were removed safely--A new Canadian 

hospital has been opened at Ramsgate, England, with accom¬ 
modation for 600 patients Col Walter L Watt of Winnipeg 
^ in charge —Lmut -Col Harry B Anderson and Lieut - 
Eol Herbert A Bruce, Toronto, have been appointed to 
c'ganize the Convalescent Home in Toronto for returned 
soldiers They will select the medical and surgical staffs 
at once, whose services will be gratuitous 

Free Serums for Ontario—Following on the observations 
as to the results from the free use of diphtheria antitoxin 
in Toronto where the general death rate from diphtheria in 
that city IS 16 against 6 in the Isolation Hospital where 
perhaps the worst cases are treated, the serum being supplied 
free to the hospital and in large doses, the Ontario govern¬ 
ment announces its intention to undertake, through the 
Ontario Board of Health, to supply free practically all the 
serums used in the province Of diphtheria antitoxin alone 
It IS expected tliat from 150,000 to 200,000 doses will be 
required and about 500,000 doses for antityphoid innocula- 
tion The serums will be supplied free to physicians, hos¬ 
pitals, boards of health and the public generally Ontario 
IS the first province in Canada to adopt this system of pre¬ 
venting communicable diseases and to lessen the incidence 
and death rate from those diseases 

Ontario Medical Commission Resumes Sittmgs—Mr H S 
Osier, KC, Toronto, presented arguments before the Ontario 
Medical Commission last week, supporting the case for the 
Ontario College of Physicians and Surgeons, of which body 
he IS counsel He first dealt with "patent medicines,” point¬ 
ing out that the public had no protection against the evils 
of many of these which were mostly foolish preparations 
Mr Justice Hodgms thought, however, that some of them 
were built on common-sense lines 'Mr Osier said in his 
understanding of the Ontario Medical Act any man ivho 
holds himself out as being competent to relieve suffering 
is practicing medicine, and in the “drugless healers” phase 
of his argument, said there should be some provision in the 
law to prevent unqualified people advertising themselves as 
“doctors " Mr Osier further stated that the College of Medi¬ 
cine and Surgery for Ontario was at one with all those who 
had appeared before his lordship pressing that a recognized 
university degree be the minimum standard of qualifica¬ 
tion He said doctors as a rule were not given to money 
making, and they were not prompted by any selfish motives 
in any effort they may make to have the act amended, it was 
solely in the public interest His lordship has asked the 
College of Physicians and the universities to confer and 
come to some common agreement as to what should be 
recommended He suggested that such a conference might 
take up the subject of fees charged by physicians as well as 
the fees charged for examinations Advertising on the part of 
any doctor might also be considered, in fact, what the com¬ 
missioner desired was a full and complete statement of what 
m their opinion should be the status of the whole matter of 
medical education, examination and practice The com¬ 
mission sits in Hamilton the present week to hear the 
chiropractor society there It is understood Mr Justice 
Hodgms will investigate the college at Davenport for his 
own benefit 

GENERAL 


Western Surgeons to Meet —Surgeons from Baltimore to 
Butte are expected to be present at the meeting of the 
Western Surgical Association, which will hold its twenty- 
fifth annual meeting at the Chamberlain Hotel, Des Mmnes, 
December 17 and 18, under the presidency of Dr J Rilus 
Eastman, Indianapolis 

First Aid StandardizaUon—The Board on First Aid 
Standardization recently appointed by President Wilson, held 
Its first meeting m Washington, Novernber 27, and per¬ 
fected its organization Dr Richard H Harte Philadelphia, 
was elected chairman, and Asst Surg -Gen William Colby 

if .he 
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was returned marked “not in directory,” and on inqmrj of 
the commercial agencies Uie firm named is not known 

Opponents of Alcohol and Other Narcotics to Meet_The 

American Society for the Study of Alcohol and Other Nar¬ 
cotics will hold Its forty-fifth annual meeting at the Hotel 
Raleigh, Washington, December 15 and 16 The public is 
cordially invited to be present, programs may be obtained 
from the secretary. Dr T D Crothers,. Hartford, Conn 
Typhus in Mexico—An Associated Press dispatch of 
December 4 states that typhus fever, which has been epi¬ 
demic in and around the City of Mexico, has now increased 
to an alarming extent The death rate from this disease 
now exceeds 130 a day and is increasing It is estimated 
that there are at present 11,000 cases in the federal district 
and neighboring towns 

Stock Plague Expensive—It is estimated that the direct 
mss due to the hoof and mouth disease epidemic in the United 
States, up to July 1, was $5,600,000 This estimate was made 
November ^ m a paper by A J Glover, Fort Atkinson, 
Wis, on The Economic Effect of the Hoof and Mouth 
Disease, ’ which was read before the conference of state and 
federal authorities in Chicago, November 29 

National Examination Board Meets—The National Board 
of Medical Examiners closed its session at Raleigh Hotel, 
Washington, November 29, after adopting plans by which 
it is hoped that every state in the Union eventually will recog¬ 
nize Its certificate from the National Board as sufficient cre¬ 
dentials for the issue of a license to practice medicine The 
Medical Corps of three government services are represented 
on this board, of which Surg -Gen William Braisted, U S 
Navy, IS president, and Col Louis A LaGarde, M C, U S 
Army, treasurer 

Labor Legislation —The ninth annual convention of the 
American Society for Labor Legislation will be held in the 
Shoreham Hotel, Washington, December 28 and 29, and the 
program is to be devoted to vital questions of the day, the 
main topics being the Lafollette Law for the Protection of 
American Seamen, The New York Industrial Commission, 
A Practical Form of Health Insurance for Wage-Earners, 
and The Progress Made Throughout America in Industrial 
Hygiene, witli Especial Reference to Dangerous Trades, 
Child Labor, Protection of Female Wage-Earners and The 
Factory Situation The closing meeting of the convention 
IS to be held jointly with tlie Pan-American Scientific Con¬ 
gress, and the especial topic will be the "Progress Made in 
Industrial Hygiene in the Different Republics of the Two 
Americas ” 

Dogs as Carriers of Disease—The Department of Agri¬ 
culture has issued a bulletin on dogs as carriers of disease 
Among the most interesting and important of these diseases 
at the present time is foot and mouth disease among cattle, 
of which. It IS said, dogs act as mechanical earners by 
running over infected farms Other maladies which may be 
spread by dogs are rabies, hydatid, ringworm, favus, tape¬ 
worm, round-worm, and tongue worm These may be con¬ 
veyed to human beings Dogs may also be the earners of 
fleas and ticks and by this means aid in spreading bubonic 
plague and spotted fever Dogs may become infected with 
various parasites by feeding on carrion and should be pre¬ 
vented from obtaining access to such material In outbreaks 
of ringworm or favus among children, the dog should be 
suspected as a possible source of the trouble 

Stereopticon Loan Library—The U S Public Health 
Service announces that the service has established a stercop- 
ticon loan library, consisting of over 2,000 slides, the niajon y 
of which are original, dealing with public health prohlems 
These slides will be loaned witliout cost to physicians, hcalt 
organizations, educators, welfare workers 
application to tlie service P^y ‘tover such subjec s 
AlLka, 83 views, children and children’s 
health exhibits, 90 slides, hookwork 90 slides, J 

views, leprosy, 45 slides, living conditions, a small number^ 
^S;a/27S%,ews milk. 80 

sMcs. parasites and a™ .“mce Lkl, 

over 500 views, rural schools, 10 slides, service g 
320 slides, smallpox, 90 slides, tractoma, 120 s ]rop 
diseases, 40 views, tuberculosis, fshdts of 

350 views, yellow fever, "’any slides, as wella^ 

other miscellaneous subjects 7^tPrn ^ataffigs oi 
inches and will fit most any lantern Catalogs^^o^^ 

views will be sent on request, out o , , any sul’' 

be made, or the service will make the selecticns on an/ 

ject desired to be presented r,ammittce Lr 
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public ^nd pri\it<. proMiion for fccbkmiiKlcd, epileptics, 
iiisaiK and allied defectues, for Peiiiis>lvaiiia, bouth Caro¬ 
lina and Wisconsin Survcis are under waj for Arkansas, 
Itlissouri, Texas and Florida State surveys will be under¬ 
taken for Maine, Rhode Island, Connecticut, New Jersej, 
North Carolina, Georgia, Tennessee, Indiana, Illinois, Kan¬ 
sas, Oklahoma, Washington, Oregon and California A map 
issued b> the committee shoiis that separate proi ision for the 
feebleminded and tlie epileptic has been made in the follow¬ 
ing states Massachusetts, Connecticut, New York, Pennsyl¬ 
vania, Virginia, Ohio, Michigan, Indiana, Illinois Iowa, 
Kansas and Texas In Wisconsin Minnesota, South Dakota, 
Missouri, Oklahoma, Colorado, Wyoming, Washington, Ore¬ 
gon and California the feebleminded and epileptics are seg¬ 
regated from the insane, but arc housed in the same institu¬ 
tion Epileptics are not cared for b)' the state in states 
not mentioned. The following have no separate institutions 
for either feebleminded or epileptics Nevada, Utah, Arizona 
New Mexico,-Arkansas, Louisiana Mississippi, Tennessee, 
\labama, Georgia, Florida, South Carolina and West 
\ irgmia 

Examination for Medical Corps of the Navy—An exami¬ 
nation for appointment iii tile Medical Corps of the Navy 
will be held on or about February 23 at Washington, D C^ 
Boston, New \ork Philadelphia, Norfolk Va Qiarleston 
S C, Great Lakes (Qiicago), Mare Island, Calif,, and 
Puget Sound, Wash. 


Applicants must be citizens of the United States and must submit 
satisfactoo evidence of preliminary and medical examination The hrst 
stage of the exammaUon is for appointment as assistant surgeon in 
ihe Medical Reserve Corps and embraces anatomy, physiology materia 
^cdica and therapeutics general medicine general surgery and ohslct 
ncs. The successful candidate must attend a course of mstrucuon at 
the Uavnl bledical School which will begin on or about Oct, 1 1916 

During this course he receives a salary of $2 000 per annum vvith allow 
ance for quarters heat and light and at the end of the course, tf he 
successfully passes examination m the subjects taught in the school 
be IS commissioned assistant surgeon in the Navy to fill a vacancy 
Candidates must be between 21 and 30 years of age, graduates of a 
reputable school of medicine and must apply for permission to appear 
before a board of medical examiners The application must be in 
the handwriting of the applicant and accompanied by letters or ccr 
tificates from two or more persons of good repute testifying from 
personal knowledge as to the good habits and moral habits of the 
applicant a certificate to the effect that the applicant is a citizen of 
the United States a certificate of preliminary education from an 
accepted high school or an accepted cquivaletit a certificate of medical 
education giv ing the name of the school and date of graduation an I 
a certificate regarding hospital service or special education and 
professional advantages which the applicant has had 


FOREIGN 

Deaths Abroad—C Vincenti professor of hygiene at the 
University of Milan and founder and director of the Cor¬ 
ners SanUano later changed to the 4vLiiirc Saititano aged 

52-O Ughi, professor of pathology at the University of 

Parma 

Octogenarian in the Field—A Berlin exchange states that 
his ci^tj-first birthday was recently celebrated by Dr 
Hertwig of that city now on active service with the troops 
at the front. This is his fourth military campaign, as he 
served m 1864, 1866, and in the Franco-Prussian war, and 
he IS still well and active. 

Extend Embargo Lists —^In Denmark cotton goods and 
dried casein have been added to tlie list of products subject 
to embargo In France various food products, fruit, gum, 
mica, petrolatum and various types of sacks have been 
placed on the embargo list England has prohibited the 
exportation of cotton wadding, cotton wool and iron ore 
of all descriptions to all destinations 
Hospital Factor for Peace—Baron Shibnsevva, the Jap¬ 
anese financier at a luncheon given in his honor in New 
\ork by the American council of St Lukes International 
Hospital, Tokyo, said that the completion of the institution 
would prove a factor toward international peace The plans 
for the hospital were endorsed by the emperor, who had 
contributed §25 000 toward the fund The institution, he 
believed, would do much to bring closer relations between 
me United States and Japan 

Bordeaux Exchange Resumes Publication—In November 
the Journal dc Midtciuc d<. Bordeaux issued its first number 
since August, 1914 It is to be continued as a monthlv 
Ibis first issue contains a tribute to the twenty medical 
students at llte Umversitv of Bordeaux who have fallen in 
Ihe war It also lists the honors that have been conferred 
on members of the medical faculty and student body for 
conspicuous gallantry The leading and only original article 
1 ^ a clinical study of 330 cases of tvplioid in soldiers 


BERLIN LETTER 

Berlin, Npv 9, 1915 

The War 

TREVTMENT OF WOUNDS IN WAR 
III the sixth issue of “Military Surgery,” published as a 
part of the BiUragi. cur Uimscheii CInrurgic, Professor von 
Bruns discusses at great length the treatment of wounds 
rtccivtd on the battlefield He says that the causes of shot 
wounds are LntirUy different in the present war from vvhat 
they were in previous wars The wounds caused by artillery 
fire greatly outnumber the wounds caused by gun fire, being 
twice ns numerous, whereas formerly they constituted front 
5 to 25 per cent of all injuries Therefore, the number of 
Inrgc open vvoundk is also greater than the number of small 
bullet wounds Bullet wounds arc practically never infected, 
whereas shrapnel and shell wounds are always infected pri¬ 
marily because of the large amount of tissue exposed, the 
nature of the wound, the tearing of the tissues, the time 
which necessarily must elapse between the infliction of the 
wound and the first-aid dressing, irrigation of the wound 
finger contact probing for bullets and tamponing The lack 
of sufficient immobilization of the injured part during trans- 
portatiorn especially in the case of bone and joint wounds, 
IS also rcsponsibh for the production of infection The 
statement made years ago that the first-aid dressing prac¬ 
tically determined the subsequent clinical course of the wound 
no longer holds true The primary wound infection is now 
the determining factor, and the results to be expected from 
our present knowledge of treatment of wounds are not 
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realized Engbsh surgeons have stated that nearly all wounds 
with the exception of gun fire wounds, were infected and 
that no antiseptic cobld be depended on for a germicidal 
effect. Sir Almroth Wright has discarded the use of ban¬ 
dages, whtcli, when saturated with wound secretion, favor 
the retention of septic products He recommends the use 
of a 50 per cent, salt solution with 0 S per cent sodium citrate 
in the form of a bath, irrigation or compresses Under this 
treatment wounds apparently do very well in two or three 
days Another Enghsh surgeon. Sir Watson Chevne, satu¬ 
rates wounds with pure phenol (carbohe aad) The thin 
layer of necroUc tissue which results from this treatment 
IS absorbed The German war surgeons combat infection 
with the aid of the natural antibodies in the human body 
This is accomplished first of all by placing the injured tissue 
absolutely at rest immobilizing the extremities for bone and 
joint wounds If the infection increases in seventy counter¬ 
openings are made Pieces of bone and foreign bodies are 
removed from the wound by irngating with sterile salt 
solution When suppuration is present a moist dressing is 
apphed, one that is not covered by rubber tissue, so that 
evaporation is furthered rather than prevented In very 
severe cases resort is had to the continuous bath or con¬ 
tinuous imgation Open wound treatment is also resorted 
to bv some surgeons 

REGULATING THE BERLIN MILK DISTRIBUTION 

For the purpose of regulating the distnbuUon of milk the 
Berlin authorities issue milk cards’ which give the holder 
the privilege of being among the first to receive milk. Chil¬ 
dren under 6 vears of age nursing mothers, and the sick 
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and decrepit are given the preference Such persons are 
supplied with a “milk card” by the bread commission! and 
on presentation of this card to any milk dealer they are 
given first attention, but must call for this milk before a 
certain hour 

ANTHROPOLOGIC INVESTIGATION OF PRISONERS OF WAR 

*l^^ Austriaii Anthropological Society, 
Professor Toldt, and Jiis students have examined 3 700 
prisoners, making thousands of measurements This investi¬ 
gation has determined that among these people, as among 
other nationalities, there does not exist a pure race but only 
mixtures All of these people represent various racial ele¬ 
ments which have been molded into one people by language 
and circumstances Even the Poles consist of five such 
groups In order to isolate these types, one must examine 
a large number of persons The type as such does not appear 
to be conveyed by heredity, but certain features of each 
type appear in the offspring To carry on such an investi¬ 
gation properly one must follow these racial characteristics 
geographically, for instance, in northwest Russia and extend- 
n g through the country down to the Ural mountains are 
found the Finns, and coming from the east westward from the 
Ural mountains to the Volga, one finds the Mongolian races 
^ mong the former the prevailing type was that of the great 
Russian numbering 52,000 000 and resulting from a** mixture 
ci the Slav with the Finn, the German, the Tartar, etc There 
ivere three different types two blond and one brunette The 
I’ttle Russians, together with their relations in Galicia 
Rukovina and Hungary, number 32,000,000 The white 
Russians number only 3 500,000, and are said to speak the 
purest Russian dialect The Litauers and the Slavs in East 
Prussia number 32 000,000 They live in the governments of 
Kowno and Wilma, and also in Grodno and Suwalki They 
are said to speak the oldest of old Indo-Germanic tongues 
They are Catholics, but are strongly inclined to pagan 
practices 

Alcohol and Crime 

Speaking of the relationship of alcohol and crime m the 
Prussian statistics bearing on prisoners for 1913-1914 the 
president of the supreme district court, Mr Lindenberg, 
savs Of the new male prisoners, 1,141, or 266 per cent 
(24 2 per cent in the previous year), committed the deed 
while intoxicated Among the female prisoners this per¬ 
centage was considerably lower, 5 4 per cent Among the 
male prisoners 15 1 per cent, and among the female prison¬ 
ers 12 per cent, were habitual drinkers 

LONDON LETTER 

London, Nov 19, 1915 

Medical Research Under the Insurance Act 

It may be remembered that under the national health 
insurance act an annual sum amounting to 2 cents for every 
insured person was granted for medial research In the 
year 1914 this amounted to $275,000 The outbreak of war 
has modified the scheme to some extent and temporarily but 
ihe mam idea stands Indeed, the war has afforded a fresh 
field of inquiry Thus at the outbreak of war it was deter¬ 
mined to attack the many problems vvhich were bound to 
arise on tlie field The services of Sir Almroth Wright were 
secured to investigate the bacteriology of wounds, with what 
results IS already well known Sir Almroth s work indeed, 
has been revolutionary Researches were also undertaken 
on the poisons producing gas gangrene, and on the nature of 
typhoid fever The work on antiseptics, in which many 
investigators have been engaged, has been as^sted by 
Research Committee The committee also sent Dr Freeman, 

S St Mai^THospital, to Galicia in 1914 to investigate 
strains of cholera infection and to bring cultures to this 
countA so that if need be-that is, if the disease spread- 
vSn?s could be prepared The work of Lieutenant-Colonel 
Leiper! which has resulted m the discovery of the life history 
of tL Egyptian bilharzia-a worm producing a disease which 
has long been regarded as one of the plagues of Egypt—was 
afso aListed by Ihe committee Lord Cromer, at the Royal 
c nf Medicine characterized this work as of first-class 

Society o Fcrvnt In the epidemic of cerebrospinal fever 
importance to E^pt in tlm^ much research work was 

which of these researches have confirmed the 

STlSfvanou'ffe^^^ the virulence of bac- 

, so .l.at boctX of the /rbrSXd 

ferent properties at \'nerent for it has often 

SSen stgSTted lh«R these ep.dem.cs other outbreaks of 
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disease depend Other special researches include those on 
dysentery, industrial fatigue and the health of rn.mn,^ 
workers, the disorders of the soldier’s heart, and gunsho" 
wounds All this material will be made available m thi 
official medical history of the war The peace plans of the 
committee were no less important, and they will, no doubt 
be carried out at a later period They comprise invSa- 
matm°mf”^ diseases as tuberculosis, rickets, diabetes, rheu¬ 
matic infections, rheumatoid arthritis, oral sepsis and heart 
disease It is believed that the coordinating work of this 
committee marks the opening of a new era in medicine m 

statements founded on imperfect observation will be replaced 
knowledge gathered by careful and qualified 
observers m all the fields of medical work, correlated bj 
competent statisticians, and presented in a form calculated 
to be of lasting value 

Dr Charlton Bastian 

Dr Henry Oiarlton Bastian, FRS, FRCP, has died at 
his residence, Chesham Bois He was educated at University 
Coffege, London, where he was successively professor of 
pathologic anatomy, and professor of medicine In medi¬ 
cine he was principally interested in nervous diseases He 
was one of the brilliant galaxy which included Hughlings 
Jackson, Gowers and Ferner, who formed the staff of the 
National Hospital for the Paralyzed and Epileptic, and 
created a British neurology His principal works, many of 
which were translated into other languages, were “The 
Brain as an Organ of Mind”, “Paralyses Cerebral, Bulbar, 
and Spinal,” and "Aphasia and Other Speech Defects," but 
It was by his work on the nature and origin of life tliat he 
was most widely known, because of the stoutness and persis¬ 
tence with which he maintained, contrary to all orthodox 
opinion, that life can arise from inorganic material He 
enclosed various materials in glass tubes, which he then 
sealed up and raised to temperatures of from 130 to 145 C 
for from five to twenty minutes According to all orthodox 
opinion, this should have killed every living thing m the 
tubes, yet on opening the tubes nine months later Dr 
Bastian declared that he found living micro-organisms His 
views were hotly contested from the moment when, in 1870, 
he first published them Huxley and Tyndall entered the 
arena against him, and even Pasteur was drawn into con¬ 
troversy Science accepted the arguments of Pasteur, and 
rejected those of Bastian Yet he did not lose heart, hut 
continued to wage his fight to the end of his long life His 
first book on this subject, "The Beginnings of Life," was 
published as long ago as 1872 In 1904 appeared “Studies 
in Heterogenesis,” in 1905 “Nature and Origin of Living 
Matter,” and in 1907 “Evolution of Life ” Only a few years 
ago he had an embittered controversy with the Royal Societj', 
of which he was a fellow, because of its rejection of his 
Memoir “The Origin of Life,” in which he once more with 
unabated vigor assailed the prevailing doctrines 

The Protection of Patients in the London Hospitals 
Against Air Raids 

The Zeppelin raids on London are a distinct danger to the 
patients in the numerous hospitals Indeed, more than one 
hospital had a narrow escape, being missed by only a few 
yards The problem of helpless patients unable to flee m 
case the hospital was set on fire by an incendiary bomb is a 
difficult and distressing one During the night when these 
raids occur tlie staff which remains on duty would be quite 
unable to remove the patients with sufficient speed All the 
great hospitals contain wounded soldiers m considerabiL 
numbers, and it was felt that it would be a reproach to 
London if any of these men, who had suffered so iniicti 
already for their country, were to be burnt to death at home 
After the outbreak of war, volunteer corps consisting ot nan 
past the age eligible for the army (40 years) have been 
formed all over the country for home defense The uta 
occurred to one of these corps to provide a detachment 
men each night at a large hospital which appears to be i 
particularly dangerous situation, so as to be ready , 

the patients from any wing which might catch ^ 

services were gladly accepted by the hospital auti ontie^ 
who made the following arrangement Each "tan s P 
with an ash stretcher pole The Pf >eiffsarc dn.ded 
three classes (a) those in bed who ^atin 
carried, (b) those ^\ho can be carried of 

bandy chair, (c) those who can shea 

the first group at all times e under them a 
with a wide hem on each side “'rough ivhichp^i^^^ 
passed, thus forming a stretcher A PP/ f tj,e si^'cr 
IS provided m each isard, and it is the duty ot 
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to sec that one is placed under the nnttress of cverv bed 
occupied hj a patient who is too ill to be earned hach of 
these beds is indicated bj a crimson tape, so tliat the 
stretcher-bearers will know at a glance patient the> 

bale to renioie on the improMSed stretchers The tiiirtl group 
Will be dirccttd and aided to leave the wards by the enter- 
genc\ staircases at the ends of the wings while the patients 
who have to be earned arc being removed by the main 
btaircase 

Sanatogen Again 

The eclipse of this fraudulent nostrum produced by the 
war IS oiilv partial Though all trading with Gerinanj is 
prohibited there is nothing to prevent the stuff being pro¬ 
duced in this country and exploited in the usual nwnner so 
long as none of the profits are sent to Germany However, 
the protection of the patent disappears tor the time, and, as 
announced in a previous letter, a British company has 
taken advantage of the tact and produced an article called 
saiiaphos, which it claims, is much better tliaii sanatogen 
Sanatogen has just obtained a gratuitous advertisement by 
a question in Parliament as to whether a German alien tnem> 

IS carrjmg on the business and whj he has not been interned 
The government replj was that the London business of the 
Sanatogen Companv was now independentfi carrie'd on in 
the interests of this countrj under a British supervisor 
appointed bv the board of trade and anj profits arc paid over 
to the public trustee The case ot the individual referred to 
was carefulli considered who in view of the special cir¬ 
cumstances, recommended that he should he exempted from 
internment on condition that a bond for $5 000 for his good 
behavior was entered into h) two British sureties 

PARIS LETTER 

Paris, Nov 18, 1915 

The War 

TJIE.VTMEXT OF HEAD WOUNDS FROM FIREARMS 

This subject was discussed at length at the Reunion 
medicale de la Vl-e armee, at which Dr Paul Matliieu of 
Pans reported fifty cases of this nature All the wounds 
were surgically explored no matter how insignificant the 
injury to the scalp seemed When the extenial surface of the 
skull was merely grazed the skull was opened up so that 
tile condition of the inner side might be observed The dura 
mater was uncovered and incised in one case in which the 
skull was intact, but the patient had crises of localized epi¬ 
lepsy Twenty-seven other patients had lesions of the bom, 
or of the brain and eight patients with osseous lesions vvitn- 
out perforation of the dura mater all made an operative 
recovery The operation consisted of complete removal of 
fragments The existence under the intact dura mater of v 
hematoma or of a focus of cerebral contusion does not always 
necessitate incision of the dura mater, which may produce 
senous complications In cases of serious cerebral signs, how¬ 
ever, evacuation of the subdural hematoma may be indi¬ 
cated It should be recognized that often patients with insufti- 
ciently drained wounds of the head have died in the base 
hospitals from late infectious complications Such patients 
should not be too early regarded as cured Permanent infirmi¬ 
ties are frequent after wounds of the head Some patients 
retrogress completely others partially Neurologists should 
follow these patients for a long while. 

Dr Ruotte emphasized the very great difference in the 
seriousness ot wounds of the head m aecordance with the 
involvement or nomnvolvement of the dura mater When, 
during an operation, one finds a dura mater intact but tense 
and glistening the surgeon should consider opening it 
Ruotte thinks that m such cases simple puncture of the dura 
mater may give good results Trephining is specifically indi¬ 
cated if one finds the least cranial lesion, even the most 
superficial If it is merely a scratch of the external surface 
of the skull, trephining should always be employed Dr 
Revcrchon has had occasion since the beginning of the war 
10 trephine 100 times He finds that wounds of the sca'p 
should always be explored with the greatest care, and that 
often trephining, where there is a very slight wound of the 
external surface, enables the surgeon to find lesions that 
might have been overlooked In cases of hematoma of the 
dura mater the great danger of systematic incision is infec¬ 
tion Therefore, as Ruotte says, tliere is much reason to use 
simple puncture m these cases Reverchon punctured the 
dura mater not with a Tuffier needle which would be unsat¬ 
isfactory, but with the point of the bistoury When the dura 
iiuler presents a wound from fragments ot bone or projec i i. 


It should be opened up, but this operation is followed by 
cure only if it is done under conditions of scrupulous 
asepsis Patients with wounds of the dura mater should not 
he operated on in ambulances of the first line They should 
be taken to the rear and operated on only in a place where 
perfectly aseptic surgery is possible 

lauarraque's solution and dakin’s solution 

At a recent session of the Societe de chirurgie de Paries, 
Dr Pierre Dclbet professor in the surgical clinic at the 
Paculte de mcdccinc de Pans called attention to the fact, 
already mentioned in The Journal (Sept 4, 1915 p 8S>}) 
that Labarraque’s solution and the antiseptic solution of 
Dakin arc obtained by the same process The solution of 
sodium hypochlorite of the French Codex or Labarraque s 
solution is obtained by double decomposition of calcium hypo¬ 
chlorite (the chlorid of lime of commerce) and sodium car¬ 
bonate, the calcium, united to the carbonic acid, is precipitated 
ami the sodium hypochlorite remains in solution with the 
excess of sodium carbonate The antiseptic solution of Dakin 
IS obtained in the same way, but to the concentrated sodium 
hypochlorite resulting from the double decomposition is added 
a certain quantity of boric acid which principally neutralizes 
the ongma) alkaJinity of the soJuDon The long-knowji 
favorable effect of the hypochlorite solutions of commerce 
should be attributed to their irritant action on the tissues 
The treatment to which Dakin subjects the hypochlorite solu¬ 
tions in order to lessen their irritant effect can only dimmish 
their efficacy in the treatment of wounds This is demon¬ 
strated every day 

Professor Qenu believes that Delbet is right m calling 
attention to the irritating effect which certain chemical sub¬ 
stances have on wounds The antiseptic may be useful m 
fact, not only because it does not destroy the living cells, but 
also because it excites their vitality causes the proliferation 
of the leukocytes and consequently hastens the elimination 
of elements altered by traumatism and microbes or their 
toxins 

EXTRACTION OF BULLETS FROM THE BLADDER BY THE NATURAL 
CHANNELS 

At a recent session of the Academic de medecine de Pans, 
Dr F Legueu, professor of the clinic of diseases of the 
urinary tract at the Faculte de medecine de Pans, read an 
interesting paper on this subject Rifle shot and grape shot 
are of such size and shape that they may be easily and rap¬ 
idly removed through the urethra without incision For this 
purpose Legueu uses a special lithotnte modified for the 
purpose. The instrument, introduced into the bladder bv the 
urethra, seizes the ball by its point on touching it and in less 
than a minute the extraction is made without anesthesia 
One patient left the hospital the next day A superior oSicer 
who bad been unable to walk for eight months was soon 
enabled to resume his duties The most difficult tiling is to 
ascertain that the ball is actually in the bladder m cases 
iti which It comes from a very distant part of the body and is 
embedded in the tissues during the whole of the cicatrization 
of the wound When radiography shows a pelvic ball two 
successive plates should be made, changing the patient’s posi¬ 
tion If the ball shifts its place, this shows that it is m the 
bladder Only balls that are free m the vesical cavity can 
thus change their position. Cystoscopy, however, is the most 
useful method of e.xplonition for giving an idea of the pres¬ 
ence, the situation, the mobility of the ball, the condition 
of Us surface and all the data necessarj for the extraction 
by the natural passage, which remains the best and most 
expeditious method. 

BELIEF OF PHYSICIANS AT THE FRONT 
I mentioned in a previous letter (The Journal, Nov 20, 
1915 p 1831) that the minister of war had decided that phj- 
sicians at the rear who had not >et taken their place m the 
armies should replace their comrades fatigued by fifteen 
months of campaign Out of over 8,000 physicians at the 
front, only 1,500 have asked for relief on this ground but 
there are no more than about 600 of these physicians fit for 
service who have not been at the front The time set for 
each physician’s departure is determined by his age and hy 
his service in the army The exchange is made regularK 
but not too frequently, so that there is not likely to be any 
disorganization which might affect the patients unfavorabU 

THE FRENCH WOUNDED EMEBGENCi FUM> 

The undersecretary of the military medical service has lust 
decided to accept the aid of the French Wounded Emergenev 
fund, an Anglo-American society the delegate of which in 
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France is Mrs Hendry, nee Charcot The purpose of the 
society IS to distribute in the various hospitals which receive 
patients from the army gifts for the improvement of the con¬ 
dition of the soldiers The under secretary has therefore 
authorized Mrs Hendry and fifteen of her collaborators to 
cooperate with the head physicians of the hospitals in dis¬ 
tributing such gifts 


MEMORIAL TO DR. REYMOND 

The general council of the department of the Seme and 
the prefect of police have placed m the surgical operating 
room at Nanterre the bust of Dr Emile Reymond, who was 
a senator and surgeon of this establishment and who died 
bravely in an aviation reconnaissance of the army (The 
Journal, Nov 21, p 1868) The bust is the work of the 
sculptor Gauquie The president of the republic and other 
h gh officials were represented at this ceremonv Sever il 
speeches were made recounting the career and the glorious 
death of Dr Reymond 


THE WAR AND THE STATISTICS OF POPULiVTION OF FRANCE 

IN 1914 

The Journal offictcl has just published the statistics of 
population of France in 1914 Ten French departments are 
still, m whole or in part, under invasion The figures, 
therefore, apply to only seventy-seven departments instead 
of eightj'-seven, and are also incomplete with regard to deaths 
during the first five months of hostilities 

The following are the figures 

1 The number of deaths is provisionally estimated at 
647 549 an increase of 58 740 over 1913 ( 588 809) 

2 The number of births is estimated at 594,222, a decrease 
of 10,232 from 1913 (604,454) 

3 The excess of deaths over births was 53,327 This indi¬ 
cates that the population of France diminished last year 
by 53,327 In 1913 there was an insignificant increase of 
15,645 

4 The number of marriages was 169,011, a decrease of 
78 742 from 1913 (247,753) 

5 The number of divorces was 7,884, a decrease of 4,460 
from 1913 (12,344) 

To estimate the influence exercised by war on the status 
of the population, it is interesting to compare the changes 
in population in seventy-seven departments during the last 
semester of 1913 and the corresponding semester of 1914 

1 During the second semester of 1914 the number of 
deaths recorded was 323,018, as against 280,804 during the 
corresponding period of 1913, an increase of 42,214 

2 The number of births diminished from the one year to 
the other by 6,676 ( 300,304 m the second semester of 1913 
and 293,628 in the second semester of 1914) 

3 The number of marriages decreased by 65 per cent 

43,585 in the second semester of 1914 agamst 122,754 in the 

second semester of 1913 

4 The number of divorces diminished from 6,307 to 2,014 

5 The number of illegitimate children increased by more 

than 2,000 19,798 in 1914 against 17,684 in 1913 


NERVOUS AFFECTIONS CAUSED BY BURSTING OF SHELLS IN THE 

patient’s vicinity 

At a recent session of the Reunion medico-chirurgicale de 
la X-e armee, Drs Gustave Russy and J Boisseau read an 
interesting paper on this subject, based on srxty-sey^n cases 
of nervous affections provoked by bombardment The con¬ 
ditions in which these disturbances occur are always the 
same bursting of a shell of large caliber near by, killing or 
wounding neighboring comrades more or less prolonged 
loss of consciousness, followed by an outbreak of nervous 
disturbances The latter may be grouped in three classes 
1 Disturbances of hearing and speech (deafness, loss of 
soeech, deafmutism, stammering) The patients sometimes 
nresent an expression of terror and mental confusion, some¬ 
times an impassive and stupefied countenance, sometimes an 
expressive mimicry, gesticulating, pointing to their ears, 

demanding to write . ui „ „„„ 

^ Various nervous complications such as trembling, con¬ 
vulsive crises astasia, paraplegia etc 

3 Mental disturbances such as confusion with stupor and 

^^Somatic^s^igns sometimes observed are a very slight 

plevation of temperature witli often persistent 
In eleven out of sixteen cases of deafness, exami- 
headache In 1 of sn,all ksions, generally old, 

nation revealed tn p of nineteen cases exami- 

XrS Se cerebrospinal - fluid gave negative results 
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(generally the fluid trickled drop by drop, there was nn 
hyperalbuminosis or lymphocytosis), m two caserLrP 
were positive results (slight hyperalb’umino s in one sh^t 

The two patients “r^seS 
mental confusion and the second had albuminuria 
Lure always followed the treatment, immediately (that is 

rens” foS)' " ■» fl« 

presented in the sixty-seven cases could 
all be classified as functional or hysterotraumatic There 
are no signs which give reason to suspect a disturbance of 
the central nervous system, no reflex trouble, no chemical or 
cytologic rnodification of the cerebrospinal fluid All the 
symptoms disappeared very rapidly under suggestion The 
ease and rapidity of cure of these patients treated at a date 
yerj' near the onset of the condition contrasts singularly with 
the slowness and even the failures observed in the zone of 
the interior There would appear to be considerable prac¬ 
tical value in early treatment from the military point of view 


LOCALIZED TETANUS 

At a recent session of the Academie de medecine de Pans, 
Professor Pozzi reported a case of paraplegiform tetanus 
localized in the lower limbs and appearing early (five days 
after the wound) following a serious wound of the left foot 
from a fragment of shell necessitating submalleolar ampu¬ 
tation Extremely painful spasms, at first clonic, then tonic, 
remained localized in the left leg and thigh with a temporarj 
irradiation to the right leg depriving the patient of all rest 
^d sleep The temperature, very high at first, fell after 
the operation, performed the tenth day The stump healed 
normally and the general condition became very good but 
the contracture of the left leg continued The treatment con¬ 
sisted in strong doses of bromids, chloral or other sedatives, 
as well as massive doses of antitetanic serum Great 
improvement resulted The convulsions ceased but the con¬ 
tracture persisted, holding the leg strongly flexed on the 
thigh The prognosis is good but it is to be feared tliat the 
stiffness and flexure of the leg will continue for a long time 

Cases of partial or localized tetanus are very rare A 
form of delayed cephalic tetanus is well known, but cases of 
tetanus localized in a single limb, or monoplegia, are quite 
unusual up to the present In a recent thesis Ramire^- 
Martinez was able to collect only two observations Both 
were cases of wounds of the foot The appearance of 
tetanus was very much delayed (three months for one and 
fifteen days for the other) The observation of Pozzi is the 
first case m which incubation was so short (five days) It 
is therefore a case of precocious localized tetanus, and also 
the first case of partial paraplegiform tetanus 


Marriages 


George Lauman Laverty, M D , Harrisburg, Pa, to Miss 
Rebekah Eleanor Kendig of Roland Park, Md, November 20 
Ralph Hiram Knapp, MD, Youngsvllle, Pa, to Miss 
Margaret I Johnston of Clinton, Mass, September 1 
Guy Edward Campbell, M D , Plentywood, Mont, to Miss 
Helen Collins of Barnesville, Minn, November 10 


Henry L Schelling, M D , Brooklyn, to Mrs Isabel Han- 
on Woodford of New York City, November 23 
Clarence Gilbert Goodwin, M D , Qiicago, to Mrs Minnie 
itarr Grainger of Belvidere, Ill, November 24 
Joseph Anthony Stockler, M D , Reading, Pa, to Miss 
illen McKeon of Newark, Del, November 27 
Seavy Highsmith, md, Fayetteville, N C, to Miss Ethel 
lohnson of Red Springs, N C, November 23 
Joseph Aloysius Henske, MD, to Miss Katlirjnt^ 
VIcClanahan, both of Omaha, November 3 
Sherman Grant Bonney, M D , Denver, to Mrs Jessit 
Ellwood Ray, in St Louis, December 1 
George Warren Thompson, M D . to Mrs Julia Williams 
)oth of Winamac, Ind, November 25 
Joseph H Bloomer, M D , to Mrs Idella M Me av 
30 th of Quincy, Ill, November 17 
Roy Brown Seelv, MD, to Miss Emma Gissel, bo 
Brooklyn, August 4 
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Deaths 


Frederick William Russell, MD New York Uniiersitj. 
New York Cit> 1870, aged 70, a member of the Massaehu- 
setts Medical Societj , hospital steward, U S V during 
the Cull War, formerly ph>siciaii to the Oiildrcn s Hospital, 
Baldwins!ille and vice president of the institution, chair¬ 
man of the Board of Health of Wincliendon Afass, and 
proprietor of The Highlands Sanitarium, Wiiichcndon, emi¬ 
nent as an entomologist and a member of the \merican 
Entomological Societ> , for the last three j ears a resident 
of Dallas Texas, honorarj president of the Texas Har\ard 
Club and an honorar} member of the Dallas Alcdical and 
Surgical \ssociation, died at the home of his daughter m 
that citj, No\ ember 20 

George ReuUag, MD Unucrsity of Giessen, German) 
1866, aged 76, fomiertj assistant to Dr Pageiistecher of 
Weisbaden German) , a practitioner of Baltimore since 
1868 one of the founders of the Ere and Ear Hospital as 
an adjunct of the Afaoland General Hospital, a pioneer in 
operatu e surger) of tlie ci e and ear, lecturer at a number 
of medical schools in Baltimore and professor and later 
emeritus professor of ophthalmolog) and otology in Balti¬ 
more Medical College, oplilhalmologist on the staff of the 
German Hospital, of late )ears an art connoisseur, died in 
the Mar) land General Hospital \o\ ember 25. from rheu¬ 
matic endocarditis 

Edward Cummmgs, MD Medical College of Virginia 
Richmond 1903 aged 44, a Fellow of the American Alcdical 
Association assistant surgeon to the Hinton (W Va ) Hos¬ 
pital and bacteriologist to the Chesapeake and Ohio Railwat 
at one time cit) editor of the Da\l\ Journal and Tribune of 
Knoxville Tenn , a leteran of the Spanish-American War, 
a prolific writer on tuberculosis to the stud) and treatment 
of wlueh he bad devoted the last tears of lus life, died at 
his home in Hinton, W Va November 25, from pulmonary 
hemorrhage. 

Tohn C Hutton, M D Unu ersit) of Penns) Ivania, Phila¬ 
delphia, 1867, aged 69, first health officer of Harrisburg, 
Pa , for many )ears president of the City Board of Health 
and a member of the staff of the City Hospital, founded the 
Alunicipal Hospital for Contagious Diseases, for two terms 
a member of the board of education and for three years a 
member of the common council of Harrisburg died at his 
home m Elkwood New Cumberland Pa^ November 20 
Henry McKee Tucker, M D Universit) of Maryland Bal¬ 
timore, 1899, aged 40, of Raleigh, N C , a member and 
formerly treasurer of the iledical Society of the State of 
North Carolina, professor of obstetrics in the University 
of North Carolina and of gynecologv m Leonard Aledical 
School, Raleigh, who underwent operation for mastoiditis 
at Rex Hospital, Raleigh on November 22, died from a 
secondary meningitis November 24 
Benjamin Joy JeSnes, MD Harvard Medical School 
1867, aged 82, a member of the Massachusetts Medical 
Societ) and American Ophthalmological Societ) , formerl) 
consulting ophthalmic surgeon to the Massachusetts Char¬ 
itable E)e and Ear Infirmary State Hospital and New 
England Hospital for Women and Children, author of 
Color Blindness Its Dangers and Detection”, died at his 
home m Boston, November 21 
Andrew J Martin, M D University of Buffalo, N Y., 
1887, aged 55 a Fellow of the American Medical Associa¬ 
tion and a well-known practitioner of Nortli Tonavvanda 
N Y , a member of the Board of Health and health officer 
for several years, coroner of Niagara County for three 
years, died in tlie German Deaconess Hospital Buffalo 
November 24, five days after an operation for disease of 
the intestines 


Fayette Kent Waller, MD 'Miami 'Medical College, Cin¬ 
cinnati 1878, aged 68, a veteran of the Civil War, and for 
many vears a practitioner of Wabash, Calhoun and Madison 
__ counties Ill , who had been an inmate of the Odd Fellows 
Home Mattoon, Ill, for seven y ears, died in that institu¬ 
tion November 19, from cerebral hemorrhage 
WilUam F Ham, M D College of Physicians and Sur¬ 
geons. Keokuk, Iowa, 1864 Rush Medical College, 1868 
-aged 72 surgeon of the One Hundred and Seventy-Second 
Uliio Volunteer Infantry during the Civil IVar and afterward 
a practitioner of Middlebury Ind , died at the Soldiers’ 
Home near Lafayette Ind., November 23 


WvKvasn Tnabve 'Lewis, MXi 
Surgeons m the City of New 


College of Physicians and 
York, 1854, aged 85, lor 


niniy years a practitioner, druggist and banker of Mankato, 
Mum , a veteran of the Indian War of 1857, since 1^7 a 
resident of California, died at his home in Palo Alto, Calif, 
November 18 from senile debility 

Frederick W Messerve, M D Hahnemann Medical Col¬ 
lege, Philadelphia, 1885, aged 55, for many years resident 
physician at Hahnemann Hospital, Philadelphia, professor 
of ophthalmology in his alma mater and ophthalmologist 
to various hospitals in Philadelphia, died at his home in 
Berlin, N J , November 22 

Thomas Ayars James, M D New York University, New 
Aork City, 1880 aged 65, a Fellow of the American Medical 
Association and president of the Luzerne County (Pa ) Medi¬ 
cal Society ill 1885 one of the best known practitioners of 
the Wvoming 'Valley died at Ins home in Ashley, Novem¬ 
ber 10, from heart disease 

LeRoy R Craig, M D University of Louisville, Ky., 1895, 
aged 41, a member of the Nebraska State Aledical Associa¬ 
tion, for several terms coroner of ScoUs Bluff County, Neb 
and coiintv health officer and a member of the Board of 
Health of Afitchell, died at his home m Mitchell, November 
24, from heart disease 

Elfred Rowe Barney, M D University of Michigan, Ann 
Arbor 1872, aged 64 a Fellow of the American Medical 
Association, for twentv one years a practitioner of Watts- 
burg Pa for twenty years a member of the local school 
hoard and for twelve years its president, died at his home, 
November 17 


Daniel Berry, M D Jefferson Medical College, 1866, aged 
80 a veteran of the Civil War in which he served as assis¬ 
tant surgeon of the Eighty-Seventh Illinois Volunteer 
Infantry later a practitioner and druggist of Carmi, Ill 
died at his home in that city November 19, from cerebral 
hemorrhage ^ 

J Clayton Alexander, M D Chicago College of Medicine 
and Surgery 1907 aged 48 formerly a Fellow of the Ameri¬ 
can Medical Association, of Hope, N D was injured by the 
overturning of his automobile about 4 miles south of Hope, 
November 6 and died at his home five hours after the 
accident 


John T Kennedy, M D College of Physicians and Sur¬ 
geons in the Citv of New York 1861, aged 75, for nearly 
half a century a practitioner of New York City, for eighteen 
years chief surgeon to the New York Hospital, died in his 
apartments in New York City, November 26, from heart 
disease 


Godfrey J D Hindley University of Oxford, England. 
1892, L.RCP. London AI R C S, England 1897. aged 43 
formerly a practitioner of Carpmtena, Calif, and of Hilo’ 
Hawaii, was lost at sea at the Dardanelles, early in Sep¬ 
tember, by the sinking of a transport on which he was on 
duty 

John Ezra King, M D State University of Iowa, Iowa 
City 1897, aged 50, formerly a Fellow of the American 
Aledical Association, died at his home m Anamosa, Iowa, 
from the effects of cyanid of potassium believed to have been 
stlf-administered with suicidal intent, while of unsound 
mind 


inlTr Irving McCumber, M D Rush Medical College 
1905, aged 38, of Lewiston, Ill , a patient at the Wilgus 
Sanitarium, Rockford, on account of nervous breakdown 
flirevv himself under an interurban car about a mile from’ 
Rockford, November 20, and was instantly killed 

George Moses Hawkins (license Kansas 1901) , aged 78 
a practitioner since 1857, surgeon of the Tenth PennsHvania 
Volunteer Cavalry during the Civil War, formerly a mem¬ 
ber of the Kansas Aledica! Society, died at his home m Dex¬ 
ter, Kan, October 2, from cerebral hemorrhage 

Samuel Morrow Crawford, M D University of Pennsv l- 
vania Philadelphia, 1878 aged 63 a member of the Aledical 
Society of the State of Pennsylvania, for eleven years chief 
medical inspector of the Pennsylvania System m Harnsburo: 
Ra , died at his home in that city November 20 

^ ^ . Baltimore University 
School of Aledicine 1890 for several vears director of the 
academic department ol the Maryland State Normal School 
and later principal of No M Public School, Baltimore, died 
at his home in Baltimore, November 24 . o cu 

Comehus Joseph O’Neil, M D Western Pen„c. i. - . 
Medical College, Pittsburgh, 1900 aged 40, chief medicM 
^xaminer m the Pittsburgh Depanmewt of Chanties ami 
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William Henry Gesner Griffith, M D Hahnemann Medi- 
Philadelphia, 1872, aged 82, assistant surgeon 
T5'■^Civil War, one of the founders 
of the AicKinley Hospital, died at the home of his son in 
Trenton, N J , November 24 


Daniel Tufte, M D University of King Frederick, 
Christiania, Norway, 1893, of Pelican Rapids, Minn , who 
was studying in Germany at the outbreak of the European 
^\a^ and joined the medical staff of the German army died 
in Germany, November 10 

George Edwin Pmkham, M D Dartmouth Medical 
bchool, Hanover, N H, 1863, aged 75, a member of the 
Massachusetts Aledical Society, assistant surgeon of Vol¬ 
unteers during the Civil War, died at his home in Lowell, 
Mass, November 15 


Henry Phihps Hirshfield, M D University of Pennsyl¬ 
vania, Philadelphia, 1878, aged 61, a member of the Medical 
Association of the State of Alabama, coroner of Mobile 
County for twenty-one years, died m the Inge-Bondurant 
Sanatorium, Mobile, November 14 


George Henry Charles Khe, M D Missouri Medical Col¬ 
lege, St Louis, 1895, aged 70, a Fellow of the American 
Medical Association and a well-known practitioner of St 
Louis, died in the St Louis Alullanphy Hospital, September 
24, from carcinoma of the stomach 


William A Gamer, M D College of Physicians and Sur¬ 
geons, Keokuk, la, 1^5, aged 55, a Fellow of the American 
Aledical Association, local surgeon of the Wabash System 
at Clayton, Ill , died at his home in Clajton, November 14, 
from organic heart disease 


Edward L Stewart, M D Vanderbilt University, Nash¬ 
ville, Tenn, 1891, aged 47, of Tampa, Fla , a specialist on 
diseases of the eye, ear, nose and throat, formerly health 
officer of Tampa, is said to have committed suicide m 
Tampa, November 11 

John P Dunnigan, M D Georgetown University, Wash¬ 
ington, D C, 1901, aged 41, a Fellow of the American 
Aledical Association and a member of the surgical staff of 
Providence Hospital, Washington, D C , died in that insti¬ 
tution, November 11 

Robert Davis Webb, M D Afedico-Chirurgical College of 
Philadelphia, 1893, aged 44, of Philadelphia, died in Sl 
J oseph’s Hospital in that city, November 13, from fracture 
of the skull believed to have been accidentally sustained as 
the result of a fall 

John Calvin Webster, M D Harvard Medical School, 
1867, aged 72, a member of the Illinois State Medic-il 
Society, a veteran of the Civil War, for forty-eight years 
a practitioner of Chicago, died at his home in Chicago, 
November 15 

C Anton Holzer, M D University of Strassburg, Ger¬ 
many 1878, aged 67, a practitioner and pharmacist of Union- 
town’Wash , for several terms a member of the city council 
and mayor for one term, died at his home m Uniontown, 
November 12 

David S Tate, M D Chattanooga, Tenn, Medical Col¬ 
lege 1900 aged 50, a well-known practitioner of South 
Pittsburg, Tenn , died in the Newell Infirmary, Chattanooga, 
Tenn October 2, after an operation for disease of the 


intestines , i 

Isaac Newton Kelly, MD Louisville, Ky, Medical Col¬ 
lege 1907 aged 32, formerly a Fellow of the American 
Medical Association and a phjsician in the United States 
Indian Service, died m Garfield, Wash, November 8, from 

”^£ert A. Chambers, MD Tulane University, New 
Orleans 1892, aged 48, for fourteen years a resident of 
Columbus, Ga , died in the Columbus City Hospital, Novem¬ 
ber 11, from peritonitis following an operation for appen- 

Adolf Decker. MD University of Wurzburg, Germany, 
1881, aged 56, a. one ;f'y?,'3"compo.T 

Charles A Foi^MD Medical College of 
mond, 1868, ^ Md^died^at the home 

November 13 

John F Kanawel,^ a^raemrer^of tS^Medi'^^^^^ 
adelphi^ ^-Rpnii^vania died at his home m Penns 

Creek! 1“ No'eSier 1 froi cerebral hemorrhage 


Joui. A it. A. 
Dec. II, 1915 


George H Peck, M D Detrc Homeopathic Medical Cnl- 
lege, Detroit, Alich, 1873, aged 77, for several jears health 
officer of New Philadelphia, O, died at his home in New 
Philadelphia, November 15, from arteriosclerosis 
Robert L Morrison, M D College of Phjsicians and 

fh'/nu 1904, aged 37, a member of 

the Oklahoma State Medical Association, died at his home 
in Poteau, November 15, from nephritis 

Wilham eg Wdson, MD Starling Medical College, 
Columbus, Ohio 1872, aged 66, formerly a member oi u . 
West Virginia State Medical Association, died at his home 
m Alannington, W Va, November 14 


John Hockenhull, M D Medical College of Georgia, 
Augusta, 1855, aged 83, a Confederate A'eteran, for many 
years a practitioner and druggist of Cummmg, Ga , died at 
IDS home in that place, November 12 

Sim^n J Zabriskie, MD New York University, New 
York City, 1856, a member of the Medical Society of the 
State of New York, died at his home in Westwood, N J, 
September 11, from senile debility 

Wilham C Day, MD Missouri Medical College, St 
Louis, IbOl, aged /8, emeritus protessor ot oDsteirics in die 
American Aledical College, St. Louis, died at his home m 
White Hall, HI, November 13 

R A Turner (license Texas, 1907), aged 34, of Lovclady, 
Tex., was found dead in the Cadillac Hotel, November 14, 
from the effects of chloroform believed to have been acci¬ 
dentally self-administered 


Orren Stoddard, M D Medical College of Indiana, Indi¬ 
anapolis, 1886, aged 72, a veteran of the Civil War and 
for thirty years a practitioner of Merom, Ind., died in 
Indianapolis, November 12 

Philo Anderson Lutz, M D College of Physicians and 
Surgeons, Baltimore, Aid, 1886, aged 55, formerly of Harris¬ 
burg, Pa , died at his home m Baltimore, November 12, 
from heart disease. 


Horace Besson Heysham, M D Jefferson Aledical College, 
1900, aged 42, formerly resident physician to the Chanty 
Hospital, Norristown, Pa , died at his home m Norrislown, 
Novemlier 16 


Joseph M Craig, M D New Orleans School of Aledicine, 
1861, aged 84, major surgeon in the Contederate ser\ ee 
during the Civil War, died at his home in Amite, La, 
November 15 


Wilham Moor Pulsifer, M D Harvard Afedical School, 
1886, Hahnemann Aledical College, Philadelphia, 1887, aged 
52, died at bis home in Skowhegan, Ale, October 31 

Wilham Elvm Pritchard, M D Chicago Homeopathic 
Medical College, 1886, aged 56, died at liis home in Los 
Angeles, November 14, from cerebral hemorrliage 
Joseph D Tuthill, MD Bennett Aledical College, Chi¬ 
cago, 1881, aged 8/, a practitioner for more than sixty 
years, died at his home in Chicago, November 26 

Wilham C Yolton, MD Western Reserve University, 
Cleveland, 1887, aged 68, died at his home in Frankfort 
Springs, Pa, November 12, from pneumonia 

Charles C Pierson, MD University of Louisville, Kv, 
1907, aged 37, of Kiefer, Okla , died at the home of his 
mother near New London, la, Novemlier 15 
J M C King (license. Twenty-Seventh Judicial District 
Board, Texas, 1880), aged 63, died at his home m Alerkel, 
Tex, August 26, from diabetes 
Edwin Forrest PhiUps, MD Jefferson Afedical College, 
1871, aged 66, died at his home in Tower City, Pa, Novem- 


17, from pneumonia 

lerman C Block, M D Chicago Homeopathic Ncchcal 
lege, 1885, aged 63, died at his home in Alihvaukee, \\ is, 

lenry Clay Stone, MD _ LouisviHe, Ky, Aledical Coikg , 


11 


Orm,by M D ^Un,>=rs,ty of M.ch.fm An« 


oim Hemy DeWilt, MD Jefferson Mejiral Collem 
), aged 60, died at his home in Philadelphia, No 

oM W Fawdrey. M D New York HomeopMhic 
lege, 1892, died at his home in Corfu, N \ , Novcm 

lobert F Taylor. M D Pulte Afedical gj'f N J’^^’l^er s’ 
7, aged 66, died at his home in Napa, Caiii, 
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The Propaganda for Reform 


Ik This Departhekt Appivr Reports of the Council 
ov Pharhact and Chemistrt snd of the Assocmtiok 
Laeoratort Together \mth Other Mvtter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fr.iud on the Public \nd on the Profession 


THE HOME HEALTH CLUB 
David H Reeder’s Ingenious Scheme for Advertising 
“Patent Medicines” 

The medical mail-order faker’s most \aluable asset is Ins 
mailing list and obtaining this list is his greatest item of 
expense Da\id H Reeder one time of Laportc, Ind, but 
now of Chicago, has sohed the problem in a way which 
makes up in mgcnuit} what it lacks m hoiiestj Daiid H 
Reeder is the president and appareiitlj chief owner, of the 
Home Remedies Companj,” ongmallj of Laporte Ind, uo\v 
at Cottage Gro\e Aieniic, opposite Fiftieth Place, Chicago’ 
The compain is a ‘patent medicine” concern that sells its 
remedies on the mail-order plan The Home Health Club 
has Its headquarters with the Home Remedies Companj but 


Sterne health 'Club. 



^ome ^ieaUh 'Club. 
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DU ZUWDH R££D£n 
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Some letterheads of the Home Health Club and the Home 

Remedies Company when these were operated at Laporte Ind Pr 
David H Reeder -calls himself founder of the *club and he is 
president of the patent medicine concern 


adiertises its address as “5039 Cottage Grove Avenue, 
Chicago ’ The ‘ founder’ of the Home Health Club and the 
author of the ‘ Club Books and Lectures is DaN id H 
Reeder 

Reeder’ poses—in print—as a phjsician A careful search 
of all available records, and they are extensne, fails to show 
that Reeder ever was graduated by a medical college or 
ever was granted a license to practice medicine bj any state 
In the past, Reeder has not hesitated to put “if D ’ after 
Ins name, more recently he has become wary Volume I of 
the Home Health Club was written acJording to the title 
page, bj David H Reeder, MD, PhD”, Volume III of the 
Home Health Club had for its author, according to the 
title page David H Reeder, DO., Ph D ” 

Reeders business is the selling of (1) alleged health books 
(with a ‘Certificate of Membership’ in the Home Health 
Club thrown in) and (2) "patent medicines,’ both on the mail¬ 
order plan Reeder has worked out a novel idea for getting 
Ills customers He has eliminated the chief item of ‘over¬ 
head expense’ usually inseparable from the mail-order 

1 Reeder i connection mth the soNmlled Children J N^ationnl Tuber 
culosis Society his been referred to in these pages, A reprint of the 
iiuticr will be sent on receipt of a ivso cent stamp 


busintss, that of paying for advertising space His scheme 
IS to write to certain newspapers offering to furnish free 
"copy” for a “Health Department,” to be conducted under 
the title “Home Health Club ” To allay the suspicions that 
would, naturally, arise in the minds of those editors to whom 
such an offer came, the Home Health Club explains how it is 
able to furnish free “copy’' for the newspaper It asks that 
the ‘service” offered be given credit to the club “by name 
and address ” Continuing, the letter to the editor says 

Through this piililicity inquiries arc brought directly to the club 
which promotes the sale of the boohs compiled and reprinted from 
the lectures in various papers to which they are furnished These sales 
amply cover the cNpcnses of the organization which e-Nplains how the 
club is enabled to provide >ou the matter free.” 

Notice that no refer¬ 
ence IS made to the 
patent medicine” side 
ot the enterpnse Tlie 
sale of books alone is 
given as the excuse for 
furnishing free ‘ lec¬ 
tures ” 

HOW IT WORKS 
The way in which 
Reeder’s scheme works 
out may best be e\- 
I lamed b> detailing 
some specific cases A 
joung woman wrote 
to Reeder giving no 
details but stating that 
she was ‘weak and run 
down” and asking for 
advice Reeder replied 
in a letter replete 
with platitudes regard¬ 
ing diet and exercise 
and suggested that the 
girl purchase ‘ Home 
Health Qub Book Vol 
1 ’ price $1 and care¬ 
fully observe the direc¬ 
tions giv en therein For 
a tonic Reeder recom¬ 
mended Re-New-U ’ 
which he declared, is 
excellent” 

It# influence upon the 
stomach the liver the 
bowels and the kidneys as 
well as heart is the very 
best and I believe that it 
will be just the thing for 
you to take. It 13 sold 
under the name of Re 
Aew U by the Home Rem 
cdies Company at the price 
of fO 50 per box $2 50 for 
SIX boxes. 

Enclosed vvitli the 
let er containing these 
recommendations was 
a descriptive pnee list 
of the Home Health 
Qub publications The 
correspondent was told that every purchaser of Volume 1 
receives a Certificate of Corresponding Life Membership” 
TheMaj following the receipt of this letter and advertising 
brought the young woman a letter from the Home Remedies 
Companj 

It IS worth noting here, that Reeder carefully avoids let¬ 
ting the public know that there is any connection between 
the Home Healtli Club and the Home Remedies Companj 
The Home Health Clubs address is alvvajs given 5039 
Cottage Grove Avenue, Chicago,’ while the advertising 
matter of the Home Remedies Companj bears the address 
‘Cottage Grove Avenue, opp Fiftieth Place.’ 



'he Home 

Health Club 


By TIB, DAVID H. BEHDBH 
Cblciffo lib 

Do It Nou.—That aoems to be a 
queer heading (or & talk on health 
but thoae oC >ou who Know me beat 
know there la generally a reaaon. 
Here It la — 

One of the readers of tbe Home 
Health Club was impreieed with tbe 
fact that I alwa}^ ad^Ue prompt 
action when dangerous conditions 
are suapected to when a pain In her 
breaat became evident, she carefully 
examined to find the cauae. 
To her aurprlae she found a lump of 
considerable alxe. At once she sought 
her club book and under the head 
tog of Ca cer of the Breaat found 
a description of Just such a lump 
Quite as promptly the applied the 
simple home treaim^t described and 
in a reasonable time the lump and 
(he pain had nearly disappeared The 
fact that It did not entirely disappear 
hoTvever caused her to worr> and as 
that i^ould not do at all she Tvrote for 
more specific directions which I wa^ 
'erj glad, to gi\e The lump waa not 
a cancir but if nothing had been, 
done 1 am quite sure that within a 
>ear the diagnosis would ha\e been, 
definite 

not advise that yo 


acia _ 

a ltUle"^^ii.^^^i5LUyilL ilolton"" 

Inner corne^^i the eve- It U 
fectly safe and very efficient 

All readers of this publication arc 
at liberty at all times to write for In 
formation pertaining to the subject of 
health Address all ‘Oommuclcatioiis 
to the Home Health Club 6 039 Cot 
tage Orove avenue Chicago III 
UBA. with name and address In full 
and at least four cents In postage j 




To obtain a sucker hst* for hia mail 
onler patent medicine business Reeder 
offers to furnish newspapers with copy 
for a health department on the under 
standing that all inquiries arc turned 
over to him Here is a sample of the 
copy 
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"patent medicines” by the score 

“pa.:n.'r;<„^r' 'advfc'jrr? 

described, for Abscesses Ss" 1 ? T. '‘"^1 one 

motor” costs but 50 cents Tht" i t Loco- 

Cancer and is priced at S Vl is for 

$r. while "Cold Feet” mfv Z at 

for Insanity is another hal^ doll^r”^^'^ 42 

^or Prostatitis costs 






juua. A M A 

Dec U, 1915 


rVtXi ,,, Iwjfflitliciul. ' ’ 



'*'1‘compliance tuilh the rui:3 Ihucofl ’ ' t’WtWKu;!^ upon 

^ - - r b P I 



tT Effi"■'■.ca “Restores 
only V a hotter a Efficiency, price, postage prepaid. 

y a bottle And Grandmother’s Pile Cerate” ai tn 
cents a tube must be considered cheap, as a “rehef and curf’’ 
of any form of hemorrhoids “Re-New-U” as the company’s 

win^gwe vo'u <<H"’'hh' V —’ -P to ffieTmTi 

wilt give you Health, Vigor and Vim ” In order that vou 

may look as joung as “Re-New-U” will make you /Ir/ n ,s 
recommended that you use “Cutola ” “iiri,,,.!, ^ u\ ' '' 

defy old age” For Cuto^ ’ 

race of an old^Ar Jona 7ndSu J°“thful appearance to the 

Those Who, hke Ponce de Leon, are seeking something in 

Rp M “Combination Order 6 Boxef of 

Re-New-U and 3 Bottles of Cutola, $5 ” 

mail-order cure for piles 

Another case A man writes m to Reeder asking him 
what can be done for a long standing case of hemorrhoids 

lYo u the case but Reeder comes 

back with all the glib assurance of ignorance 

I believe that jour case of piles can be entirely cured without 
Iiaviijg to resort to an operation ” 

As to the cause of the condition Reeder opines that “the 
bowels have very much to do with it,” which sounds reason- 
able For treatment ^, 

“You will find in Horae Health Club book. Vol 3 much upon 
subject that would enable you, i£ observed, to successfully treat 
self at home The price of the Vol 3 is $2 00 ” States 

•’8, from 

Further, ^ Reeder suggests that the gentleman s ^ 
from piles “secure and use internally a preparation ity, New 
toods" -'■esident of 

“The Home Remedies Co, Cottage Grove Ave, Opp S0tl‘^f 
Cl y handle them under the name of Modern Home Rem appen- 

will ask them ‘o send jou some circulars describing them 

The Vision of Dr Jekyll Reeder of the Home Lpmn^MS^cai 
asking Mr Hyde Reeder of the Home Remedies , nd composer 
send some advertising circulars to a sufferer fj November 20 
rlioids is a touching one But this was not al^ginia, Rich- 
recoramends also that a SO-cent tube of “Grandmcf“^ ^Ey- 
Cerate” be purdiased This “will aid in putting 
under control but m order to gam the best resur*^ p, , 
measures are needed” The “further measures” a 
“Weirick Rectal Dilators,” price $3, sold, of coui'e m Penn’s 
Home Remedies Company Aage. 

i 


B.ir fb “tissue salts" 

carcinoma of the breast Reeder rephed^"'^”^'"^ 
fubo5 S 

Sir-s;™"'' ,“,#-■‘'■■-“.^71.“', 

or your mother, and see to that procure this book 

for cancer sold ffirHom^Rr^!? the “tissue remedies” 
and declared that “Grandmother’s Company, price § 2 , 

by the Home Remedies Gnmr Remedy,” also sold 

value for externauL ju eJS^ofThi^ 

forsooth I “I's bind A nice business 

tbe^'EreaT have°bet'fX cancer of 

falsifies If he doll h kn. ' , ^‘>Tger, 

selling some wrScLd of 

falsifies unknowingly from the d’ th scoundrel, if he 
be IS a dangerous quack ^ abysmal ignorance, 

catching the women 

the Hom?°Remed!M''co'mDanv and , 

H Reeder, diTs^ace pTrm7 Tt f^-'"4 

instance, to describe the devious nierol\^rhirHoS: 



• e than sixtj 
>.inber 26 

estern Resert'e University, 
- d at his home m Frankfort 
iL, from pneumonia 

of Louisville, K} , 
® ^ Kiefer, Okla , died at the home of his 

mother near New London, la, NotcnilKr 15 

^ King (license Twenty-Seventh Judicial District 
Board, Texas, 18^), aged 63, died at his home in Akrkcl, 
lev, August 26, from diabetes 

Edwin Fopst PhiUps, MD Jefferson Medical College, 
oo, died at his home in Tower Cit>, Pa, Novem¬ 
ber 17, from pneumonia 

Herman C Block M D Chicago Homeopathic Medical 
UoHege, 1885, aged 63, died at his home in Milwaukee, Wis, 
Wovember 10 

^ Lomsiille, Ky, Iifedical College, 
IbSL, aged 70, died at his home m Constantine, Ky, Noiem¬ 
ber 11 

Levi Ormsby Johnson, M D Unucrsity of Michigan \nn 
Arbor, 1868, aged 74, died at his home in Qiicago, Novem¬ 
ber 15 

, John Henry DeWitt, MD Jefferson Medical College, 
1880, aged 60, died at Ins home m Philadelphia, Novem¬ 
ber 14 

John W Fawdrey, MD New York Homeopathic Medical 
College, 1892, died at his home in Corfu, N Y, November 10 
Robert F Taylor, M D Pulte Medical College, Cincinnati, 
1877, aged 66, died at his home m Napa, Calif, November 8 
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After stating that Reeder started m tsUh an original invest¬ 
ment of §4 00 and that the husiiiess had been dee eloped 
It was eeorth $126,000, doing a cash business of over $50,000 
annualb with net profits of 16 per cent^ the pw^ctus 
declared that the conipan} needed an additional $100,000 to 
further adeertise and push the sale of our Remedies, Foods, 
etc" There is the ineeitable reference to fortunes made in 
tlie “patent medicine” business, and the cases of ‘Bromo 
Seltzer” and ‘Warner’s Safe Cure” are cited, presumahlj 
for the purpose of exciting the cupidity of the prospectiec 
investor 

THE UOIIE HEALTH CLUB VOLUMES 
It would be possible to show bj quotations from some of 
the Home Healtli Club volumes Reeder’s ignorance of even 
the fundamental truths of medical science One quotation 
must suffice Reeder solcmnlj as¬ 
sures the public, through one of Ins 
boobs sold as recently as Octo¬ 
ber, 1915, that 

Thirty set cases of diphtheria developed 
m one school in Chicago bj the leakage 
of SCNV cr gas into a hot air pipe. 

In common with his kind Reeder 
does not omit an opportunity to 
blackguard the professions ot medi¬ 
cine and pharmacy In describing 
himself and his methods—as a phy¬ 
sician, not as a patent medicine’ 
dispenser—he says 

the druggists do not love me 
the undertaker does not know me, and I 
miss his influence and my rebate mj 
patients have a quiet tune my bifls un 
{ortuualcl> are small cant get nch \<rv 
fa*; I don t haie the advantage of Sssell 
mg ni> bill for probate for m> patients 
are never too sick to keep taU> on the 
number of visits 

The matter sent out by the Home 
Health Club, whether it be the so- 
called Home Healtii Club volumes, 
le ters of ‘advice ’ Hoiiu Health the 
alleged official organ of the Home 
Health Club or what not, has 
for Its final object the exploita¬ 
tion ot the nostrums sold by Reeder under the name of 
Home Remedies Company llie entire business is one 
of deception misrepresentation and fraud The newspapers 
are deceived into accepting the Home Health Club copy, the 
public is deceived by leading it to believe, inferentially, that 
there is no connection betw een the ‘ patent medicine ’ concern 
—the Horae Remedies Company—and the Home Health Club 
itself Reeders writings stand as monuments to his igno¬ 
rance and his methods indicate a disregard for elementary 
truthfulness and common honesty 


Correspondence 


Statistics of Automobile Accidents 
To the Editor —Would it not be possible for The Jourxvt 
to get the facts in regard to automobile casualties in the 
United States’ In view of the fact that your practical sys¬ 
tem of collecting and tabulating the accident results of the 
Fourth of July annual observation has aided forcibly m 
hringiiig about a change from a dangerous and destructive 
demonstration to one of sane and safe observance, might it 
not he possible to the same extent to make the use of the 
automobile safe and put a stop to the frequent deaths and 
injuries’ 

I am convinced that if the daily, or especially the annual 
loss of life could be ascertained and 
shown up m as conspicuous a man¬ 
ner as has been done in the Fourth 
of July casualties, the American peo¬ 
ple would be appalled 
The American public tlirough its 
legislative bodies, the Interstate 
Commerce Commission and other¬ 
wise, has demanded tliat the rail¬ 
roads and other public service ear¬ 
ners adopt and use every device 
and plan for safety, and yet the pri- 
vate citizen, with no consideration 
of his own or other persons’ safety, 
uses the automobile with its many 
horse-power engine m a most in¬ 
different and reckless manner 
Many of these maclimes or cars 
are too often run by individuals of 
indifferent judgment or physical con¬ 
dition or by youths or others in¬ 
competent to insure the safety of 
their own lives or that of others 
traveling perhaps by safer methods 
If in every case the cause or 
influence leading to the accident, 
even m a large percentage of the 
occurrences, whether causing death 
or other injury, could be ascertained 
and shown in a lucid form undoubtedly it would lead to 
better and safer conditions m handling these engine-driven 
vehicles Laws and regulations could be urged and enforced, 
making this mode of travel practically one of safety 

If you can do this work you will confer on the traveling 
public a blessing and aid that will be inestimable 

John J Coffman, liLD, Scotland, Pa 


Etiology of Pellagra 



E\ ery mail-order medical fraud has i s diagnosis 
blank Here is a miniature rcproduclion of the 
one used by the Horae Remedies Company 


The Development of Scientific Medicine—An investigation 
of medical history shows two developmental periods which 
interlace with each other to some extent In the early days 
our ideas of disease and its treatment were quite indefinite 
and general and were founded in the main on hypotheses and 
theories which had no particular scientific basis In later 
years research and experimentation have furnished the 
scientific basis for the establishment of various facts aqd for 
certain seemingly sound theories in addition It is true some 
of the theories brought fortli have been illogical deductions 
from the facts at hand, others have been formulated as a 
result of false evidence, improper technic, etc. It is fair to 
sav however that medical theories propounded as the result 
of scientific research are much safer than those originating in 
the inner recesses of a dreaming mind It can be said, there¬ 
fore that the earlier periods of generalization in medicine 
have passed and we are now working in the age when 
legitimate progress can only be made as a result of careful 
research and experimentation—E F McCampbel! O/tio 
Public Hiahh Journal 


To the Editor —Your recent editorial on the report of the 
U S Public Health Service concerning pellagra (The Jour- 
XAL Nov 20, 1915, p ISIS) has been read with a great deal 
of interest, as it recalls to mind an article by Rosenbloom 
( The Acetone Bodies m Diabetes Mellitus” The Journal, 
Nov 13, 1915, p 1715) which seems to have an important 
bearing on the subject 

Rosenbloom states that “in health the catabolism of large 
quantities of protein can dissipate acidosis on account of its 
partial conversion into sugar I take it he means health 
as distinguished from the diabetic condition 
In the editorial on ‘Acidosis and the Reaction of the 
Blood’ (Sept 25 1915, p 1114) you state that metabolism in 
the animal body causes a regular formation of acid bodies 
which combine with the bases of protoplasm and blood thus 
steadily operating to lower the alkaline reaction of the body 
This question now presents itself Does not the protein 
diet which cures pellagra act by dissipating an acidosis (the 
particular acid bodies not differentiated yet), and may not 
this acidosis accumulate by lack of protein food’ 
mat IS acidosis’ Is it not loss of reserve alkalinity 
sufficient to prevent neutralization ot the acid bodies as 
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stated in your September edjtonaP And if it be admitted 
therefore, that deficient alkalinity causes acidosis, and 
acidosis IS dissipated by protein diet, and pellagra is also 
dissipated by protein diet, may we not with reason propose 
that pellagra IS a condition of deficient alkalinity or lowered 
alkaline equilibrium between bases and acids ^ 

Geoege D Fairbanks, M D , Brownsville, Texas 


Studies of Pellagra a Correction 

To the Editor —I have just read the editorial on “Studies 
f Pellagra” (The Journal, Nov 20, 1915. p 1818) In the 
second paragraph of the first column I find the following 
As a result of epidemiologic studies, Goldberger had con¬ 
cluded in effect that pellagra is not a communicable disease, 
that It IS dependent on some as yet undetermined fault in 
a diet in which the animal or leguminous vegetable 
component is disproportionately large,” etc. This last word 
large is^^evidently a slip through inadvertence It should 
be small, so that the last part of the foregoing quotation 
should read, “that it is dependent on some as jet undeter¬ 
mined fault in a diet in which the animal or leguminous 
vegetable component is disproportionately small,” etc 

Joseph Goldberger, MD, Washington, D C 
Surgeon in Charge of Pellagra Investigations 


Queries and Minor Notes 


A^O'lYuoos CoMNOMCATiONS and queries on postal cards will not 
be noticed Every letter must contain the wnter’s name and address, 
but these will be omitted, on request 


Jour. A. It \ 
hsc 11, 19b 

With mixing until the ether layer becomes vellmir u, 
few drops ot strong hydrogen ueroxid are Lded f ^ 

prescM .he «hfr ."urn "a't?'’"' 
50, sulphuric acid 200, water uo to 1 nnn'i anu ° 

■" “ 4Sred%‘a° I ZZ! 

sSnee zrzzT'z “-'f “ 

eacess, the ..s, ,s tZVZZ Il ZZZcZZSZ " 
trace of sodium chlond will aid the precmitat.on tn! 
precipitate is not soluble in dilute hydrochloric acid 


CHOLOGESTIN AND TABLOGESTIN 

,Z >' o/S' i" D f “ 

literature issued 

an/Coi^any, New York, concerning chologestm 
wb b Chologestm ,s said to be a hqufd of 

vhich 100 cc contains the amorphous sodium salt of glyco- 
chohe acid, 0 858 gm , true sodium salicylate from^the 
natural oil of wintergreen, 1 07 gm , pancreatin, 215 gm and 
sodium bicarbonate 215 gm, in a menstruum containing IS 
per cent alcohol Each half ounce is said to contain the 
amorphous sodium salt of gljcochohc acid, 2 grams, true 
sodium salicylate from the natural oil of wintergreen 
grams, pancreatin, 5 grains, and sodium bicarbonate.^ 5 
rbXt to the manufacturers, tablogestin is 

chologestm in tablet form, and three tablets of tablogestin 
are said to contain the active medicinal ingredients of 
1 tablespoonful of chologestm The statement is made 

T^Iogestin (and Chologestm), because of the combined digestive 

pancreatin, matenally aids in the^mtes 
tiMl digestion of the \anous foods and thus assists m the control of 
the fermentauve and putrefactive changes that might othenvise ensue." 


UTILIZABLE ALCOHOL 

To the Editor —The amount of alcohol which can be oxidized by 
the adult human bod> in twenty four hours, that is, serve as a food, 
has been determined by a physiologist and formulated into a law Can 
jou inform me concerning the name of the physiologist, and the amount 
of alcohol that can be utilized’ 

C C Mechuxc MD, Pittsburgh 

Answer. —^The maximal dose of alcohol has been estimated 
at 15 grams per day Such an amount can be taken without 
causing the alcohol tension in the blood to become so high 
that more than the usual amount will be excreted in the 
kidneys and lungs It has long been known that 90 per cent 
of the alcohol ingested is burned in the body Atwater and 
Benedict within the last few years have determined that as 
much as 99 per cent of the alcohol ingested undergoes com¬ 
bustion in the organism when the amount of alcohol ingested 
per day is equal in quantity to that contained in 6 ounces of 
whisky It is well known that alcohol tolerance depends 
largelj on habituation of the individual to this substance In 
other words, a greater combustion of alcohol occurs in the 
tissues of a steady drinker than in a habitual abstainer 

We are unable to find any reference to the formation of a 
law for the determination of alcohol utilized in the human 
body _ 


TESTS FOR ACETONE IN URINF 

To the Editor —Sajous quotes from The Joubv u. regarding tcs*s 
ir acetone m the unne, those of Stock and Deniges I have no 
cscnption of these tests and would appreciate the information from you 

H A. W Beown, Cookstown, Ont 

Arswee— These tests were described in an article by Dr 
t E Taylor, “Tests for Acetone m the Urine (The Jour- 
LT March 17, 1906, p 790) The technic is as follows 
1 The Stock test The distillate of the urine is used 
trom 50 to 100 c c of urine are made acid by the addition of 
ither acetic, hydrochloric or sulphuric acid The first 10 cc. 
f dtstdlate wll contain all the possible acetone About an 
' .K of hi dTstillSris placed in a test tube, a drop or two 
"f a 10 ner cent solution of hj droxylamm hydrochlorid are 

» Tiiszi .t 

Sen' Bronnn water .s ften added drop by drop, 


Bile salts do facilitate the action of the pancreatic juice in 
the intestines, but this applies only to bile salts of enclog- 
eno^ origin, that is, bile that is secreted in correlation 
with pancreatic secretion It is doubtful if the pancreatin 
used in this mixture could ever enter into a digestion process 
m the intestine As a consequence of the cholagogue action 
It might be admitted that it has an indirect influence on 
digestion in the intestine, this would, however, be offset by 
Its disturbing influence on the digestive process in the 
stomach, as it is known that bile salts precipitate pepsin 


ARTICLES ON LEUKEAILV 

To the Editor —Please gne me the more important references iii 
the literature on leukemias in general more particularly acute leukemia 

C R Bird M D , Creensburg Inci 

Answer— The following is a partial list of articles pub¬ 
lished during the past two years 

Bilbngs r Benzol in Treatment of Leukemia, The Joubnal, Feb 
la 1913, p 495 

Wartbin, A S Minute Changes Produced in Leukemic Tissues bv 
Exposure to Roentgen Rays Ain Jour Med Sc, January, 1914 
abstr The Journal Jan 31, 1914 p 407 
Smith, F H Benzol Treatment m Two Cases of Leukemia, The 
Journal March 21 1914, p 921 

Non Formation in Leukemia of Agglutinins for Typhoid Bacilli 
Current Comment, The Journal April 18, 1914, p 12a9 
Brown E J Acute Lymphatic Leukemia after Tetanus Serum 
Anaphyla-xis, The Journal Jlay 9 1914, p 1473 
Pulawski, A. Roentgen Rays and Benzol in Leukemia, JFie;; l/in 
iVchnichr May 7, 1914, abstr, The Journal June 13, 1914, 
p 1935 

Sappington S W, and Pearson \V A Leukemias Under Benzol, 
The Journal July 11 1914 p 143 
Iviralyfi G Intramuscular Injections of Blood in Treatment of 
Leukemia, IVicn khn fFc/iiiic/ir July 30, 1914, abstr, The 
Journal Sept 26, 1914 p 1143 

Craham C F Case of Splcnomyelogenous Leukemia Treated wi u 
Benzol The Journal Feb 6, 1915 p 50a 
Simon C E and Judd C C W Acute Lymphatic Leukemia, Tin 
Journal May 15, 1915, p 1630 

Smith F H Benzol in Leukemia, The Journal May 23, I9li, 

BeHeld A F Case of Acute Myeloid Leukemia, Arch Dtaonosu 

Bolrdinan^^W W Benzene Treatment of Leukemia, California Slalt 
Jour Med September 1913 

Ireland R A and Ruhrah J A Case of Lymphatic Leukemia 
with Apparent Cure The Journal Sept 11, 191^ IniiaiL 

Steinke, C R Leukemia Report of Two Cases, The Jol 
Sept 11, 1915, p 954 „ „ o 

Leukemia. Therapeutics, The Jour al, Oct. 9, 191a, p 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaw«a Montgomery, Jan 11 1916 See., Dr W H Sanders, 

^A^rA^^uneau. Jan 4, 1916 See, Dr Harry C DeVighnc Juneau 
Ajuzosa Phoenix Jan 4-5 1916 Sec,, Dr John Wix Thomas 

National DanL of Arizona Bldg Phoenix 

Cauforma Los Angeles December 14 and Sacramento Jan 11 
1916 See, Dr Charles B PmLliam Room 527 1 orum Bldg 

Saemmento 

CoLOJUDO Denver Jan 4, 1916 See,, Dr David A Stnckicr» 61-. 
Empire Bldg» Denver ta tr wr 

Ua-uvuare Dover and Wilminglon December 14 Sec, Dr II W 
10-6 Jackson St Wilmington. 

Disthict of Columbia Washmcion Jan 10, 1916 See, Dr Edgar 
P Copebnd The Rockingham Whshinglon 

IsDLVNA Indmnapolu Jan 10 191o See, Dr \V T Colt 84 

S ate House Indianapolis, 

\Iarvlasd Regular, Baltimore December 14 See Dr J MeP 
Scott Hagcrslo'^n, Homeopathic Baltimore Dcccuibi-r 15 16 Sec, 
Dr O N Duvall 1817 N Pulton Avc Baltimore 

Minnesota ^linncapohs Jan, 4 7, 191b Sec Dr Thomas S 
McDaviit 814 Lowry Bldg St Paul 

Missouri St Louis December 13 15 Sec, Dr J A, B Adcock 
S Tic House Jefi'erson Cil> 

Vew HAMrsiiiRE Concord December 20-21 See,, Dr W T Croi»b> 
Ti c Beacon Manchester 

\e\v Mexico Sauta Fc, Jan 10. 1916 See, Dr W E, Kascr East 
Las Vegas. 

North Dakota Grand Porks, Jan. 4 7, 1916 Sec Dr G M 
Williamson Grand Porka. 


Oklahoma Oklahoma Cit^ Jan 11 12 1916 Sec Dr R. V Sou h 
502 Daniel Bldg Tulsa 

Oregon Portland Jan. 4 1916 Sec. Dr L. U Hamilton Medical 
BUg Portbnd. 

Pevnsvlvvniv Philadclpbia Jan, 18 20 1916 See. Mr Nathan C 
Schaeffer Harrisburg 

Ruode Island Providence Jan 6-7 1916 Sec Dr Gardner T 

Sv arts Providence 

South Dakota Pierre Jan 11 1916 See, Dr P B Jenkins 

\\ aubay 


Ltaii Salt Lake City Jan 3 1916 Sec Dr G F Harding 407 
Templeton Bldg Salt Lake Cit> 

\1EGIMA Richmond December 14 17 See, Dr J N Damc) 
Frederici^burg 

Washington Walla WaUa, Jan 4 1916 See C N Suttner Baker 
Bldg Walla Walb 

Wisconsin Madison Jan, 11 1916 See Dr J M Dodd 220 E 
Second St, Ashbnd, 


California June Report 


Dr Charles B Pmkhani, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at San Francisco June 15-18, 1915 The 
to al number of subjects examined in was 9, total number 
ot questions asked, 90, percentage required to pass 75 The 
total number of candidates examined was 37 including 2 
1 osteopaths, of whom 35 passed and 2 osteopaths failed. Seven 
candidates \sere licensed through reciprocity The following 
colleges were represented 


College PASSED Graj 

College of Physicians and Surgeons Los Angeles (1914) 
Hahnemann Med CoU of the Pacific (1915) 75 1 82, 84.2 

Lebnd Sbnford Junior University (1915) 79 5 

82 2 82 3 82 7, 83 85 2 88 1 88 3 90 9 91 3, 91 3, 91 5 

(1915) 


/-x , , T .-T ,, W- F, UJ OJ £, oo 1 OO O i 

Oakbnd College of hledicmc and Surgery 
University of California 

(1915) 84 7 84 9 88 2 89 3 90 7 90 9 
Denver and Gross (College of Medicine 
Jenner Medical (college 
HarvarJ Universitv 
Jefferson Medical College 


92 8 



94 3 


Cent. 
81 6 
86 5 
81 4 

93 9 
90 

94 8 
96 { 
S3 8 
88 3 
81 3 


College licensed through reciprocity 

Northwestern University (18941 

Kush Medical College 

State University of lowa College of Medicine 
J-oUcgc of Phys. and Surgs. Kansas City Kan 
Lniversity of Louisville 
University of Michigan Medical School 

The following questions were asked 


Year 

Grad 


0899) 

0891) 

(1898) 

0893) 

(1872) 

(1891) 


Reciprocity 

with 

Minnesota 

Minnesota 

Minnesota 

Missouri 

Missouri 

Minnesota 


1 (fl) Discuss heraolj’sis. (_b) Discuss the ongm and fate of ti 
ieukocjtcs 2 What is the rebuon of the nerves to the movements 
tni. mlcstincs? 3 Discuss the influence of the nervous system i 
rcspiraUon. 4 Define the following terms inhibition, diffusion osmos 
Qiapcdcsis penmciry 5 Discuss the metabolism of the embryo 6 D 
cuis color blindness, 7 Discuss inhibiuon in reflex action 8 Discu 
Hie rclauon of the rods and cones to vision. 9 Discuss the variatio 
lu the volume of the brain due to respiration. 10 Discuss the sen- 

Vm vfu of unc aci. 

KO) Where and how is unc acid formed? 12 What effects arc obscrv 
alter section of a cutaneous nerve? 


ODSTETRICS AND GYNECOLOGY 

1 W!nt Is a blue baby? Give pathology and treatment of the condition 

2 Ophthalmia neonatorum Give etiology pathology and treatment 

3 (a) What arc the indications for the use of forceps? (b) for cesarean 
Eccliou^ 4 Diagnose tubal pregnancy before rupture. 5 Describe the 
mechanism of labor with a left mento anterior position 6 Differentiate 
polyhydranimos from twin pregnancy 7 Name the ligaments of the 
uterus and give t)ic origin and insertion of each 8 Define and give 
etiology and pathology of cystocclc, rcctocclc, hematocele and proci 
dcntiT. 9 Describe an operation for complete laceration of the 
pcruicuin 10 Give diagnosis and treatment of pelvic abscess. 11 Civc 
cause 3 >mptoms and treatment of submvolution of the uterus. l..^Ero- 
stun of the cervix Give cause and treatment 


GENERAL MEDICINE 

1 T>phoid fever (a) etiology (6) s>mptoinatolog 3 , (r) pathology 
(J) diagnosis, 2 In a ease of general anasarca how would you pro- 
cccl to determine the underl>ing cause. 3 What arc the early signs 
of tuberculosis both subjective and objective? (b) Describe two impor 
lant tests for tuberculosis and give relative value, 4 (a) Differentiate 

acute cerebrospinal meningitis and acute anterior poIiomycIiUs (b) Give 
treatment of the latter 5 (o) Describe and give management of a case 
of persistent gastro enteritis m an infant on aruficial diet. 6, Give ten 
causes of headache and indicate location of pain in each variety 
7 One a brief discussion of epilepsy and give general advice to 
such patient 8 W hat is the significance of a blood pressure of 240 m 
a woman 60 jears of age? 9 Give symptoms and treatment of chlorosis 
10 Discuss the various ivpcs of asthma from ctiologic standpoint, and 
give general management of one t>pc. 11 Discuss the complications 
and sequelae of scarlet fever 12 What is the usual type of pneumonia 
in the child m the adult in the aged? (6) Give dcscripUon and 
treatment of one type of pneumonia. 


ANATOMY AND HISTOLOGY 

1 Give formation and branches of the lumbar and sacral plexuses. 
(May use diagram ) 2 (o) Classify axlicublions give a typical example 

of each class (b) Discuss the hip joint naming all muscles passing 
across the joint 3 Discuss the distribution and central connections of 
the auditory (eighth cranial) nerve, 4 Discuss the bony thorax 
5 Discuss the pleura, giving attachments and reflections, also external 
markings of its boundaries. 6 Give the action of (a) the steraoclcido 
mastoid singly and together (b) the psoas magnus (c) serratus 
anterior <d) deltoid (e) trapeuus (J) diocostaUs (p) btissimus 
do'si 7 Describe by diagram tbc longitudinal section of the femur 
s owing outline and histologic structure showing normal development 
and regeneration 8 Cive the essential differences of the appearance 
and structure—gross and microscopic—of the mucous membrane of the 
duodenum jejunum and ileum 9 Give the histology of a medium 
size artery 10 Give formation of the tributaries of the portal vein 
give most inferior tributary 11 Discuss the cervical sympathetic 
ganglia give location tnbutanes and branches. 12 Give histology of 
the mammary gland make drawing showing typical histologic secaoo 

HVCIfiNE AND SANITATION 

1 Indicate the limitations of pnvatc practice as compared with public 
health nracticc 2 (a) What arc thp most important foreign ingredicn s 
m watcr^ (b) Mention five methods of punfymg water 3 Co) What 
prevoilcnl acquired defect in schoolchildrens eyes is directly due to 
school lifc^ (b) Discuss tbc prophybxis of eye defects 4 Why 
should the registration of vital sbtistirs be compulsory? 5 In what 
ways arc health and efficiency of schoolchildren prompted by frequent 
physical examinations? 6 Describe the modern method of dealing wi h 
an epidemic of diphtheria among schoolchildren 7 What diseases are 
transmitted by animals and insecU? 8 Discuss anbtyphoid inoculation 

9 Name ten preveubblc diseases and indicate the mode of prevention 

10 Discuss modes of dissemination of diseases which can be trans 
mittcd by indirect contact, 11 Discuss the efficiency of fonnaldcbyd 
as a disinfectant Describe most efficient method of using it 
12 Describe an efficient method of disinfecting excreta 


SURGERY 

1 (a) IVhat condiUons will cause bleeding from the stomach? 
(b) State briefly etiology symptomatology clinical and laboratory find 
mgs and prognosis of gastric ulcer 2 What symptoms and signs 
would result from fracture of the skull over the nght rolandic 
3 State briefly the general considerations m the treatment of gunshot 
wounds, 4 (a) Name the different varieties of goiter (b) When is 

removal of the thyroid gland indicated? (c) When is the hgation 
operation indicated? (d) When is no surgical mterfcrence indicated? 
5 (a) Diagnose posterior dislocation of hip (b) Describe briefly thu 

necessary manipulations to reduce said dislocation What is the after 
treatment? 6 Describe the operauon and name structures encountered 
m ligauon of the superfacial femoral artery at the apex of Scarpa s 
jangle. 7 (o) Describe the operation of removal of the appendix 

(b) What are the indications for said operation? 8 (a) Describe the 
symptoms and signs of oblique fracture of head of humerus, (b) Describe 
briefly the treatment 9 Describe briefly a typical ease of acute 
empyema giving all aids to diagnosis of said condition. 10 Give the 
diagnosis course and piognoiis of cancer of the rectum 11 Describe 
the treatment of acute gonorrhea m the male 12 Differentiate gallstontsi 
from nght sided kidney stones. 


1 Name and gi\e the formuba for fitc salts of mercury 2 WTiat 
IS the fomuTa of h>drogea perostd? What is its acUon on silver 
omd on 6iiel> ditidcd plaUnum’ 3 What is bleaching powder it, 
fomula? How does it act as a disinfectant? -t Define and discuss 
diffusion and osmosis. 5 Describe and discuss briefly HNO, i“ 
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chemical and physical properties 6 Discuss arsenic (its occurrence 
properties and toxic effects, and describe the use of one antidote) 
poisoning and two effective means of overcoming the 
same 8 Deffne physiologic antidote” and "chemical antidote" and 
give an example of each 9 Discuss hydrargyrism 10 Discuss the 
indications and contraindications for the use of stomach pump 11 Dis 
CUSS carbolic acid poisoning and an efficient method of treatment 
12 Discuss the toxic effects of yellow phosphorus 


BACTERIOLOGY AND PATHOLOGY 

1 What changes are found in a stained blood smear in primary oer 
mcious anemia? 2 What elements might you find microscopically in 
the sediment of a normal urine? 3 Describe the microscopic field seen 
? “i negative Widal reaction, (6) a positive Widal reaction 

4 Wnat do you look for in a microscopic examination of stomach 
contents? 5 Define eosinophiha, name several conditions 6 What 
are casts? Describe at least three varieties, and tell under what diseased 
conditions they are found 7 Discuss briefly the etiology of chronic 
interstitial hepatitis, or cirrhosis of the liver, and describe the micro 
scopic appearance of at least two varieties 8 Describe embolism 
infarction and thrombosis, and briefly discuss the pathology of each’ 
9 Define (a) carcinoma, (6) sarcoma. Give the relative frequency 
of occurrence in the (a) breast, (6) liver (c) bone 10 Describe 
the gross appearance of a bone at the site of osteomyelitis 11 What 
are the causes of jaund ce and how do t/icy operate to produce this 
condition? 12 Define (a) cloudy swelling, (b) atrophy, (c) malignancy 


MATERIA MEDICA AND THERAPEUTICS, PHAHMACOLOGY, INCLUDING 
PRESCRIPTION WRITING 

1 Name four commonly used mercury compounds (U S P) and 
discuss briefly their therapeutic uses 2 Discuss fully the possible 
therapeutic effects that would be expected of the following prescription 
B Tinct nucis vomicae, 5 0, fluide.\tracti cascarac, 10 0, tinct cardamon 
comp, 25 0, tinct gentian comp, q s ad 100 0 M Sig Take one 
teaspoonful in half glass of water t. i d, before meals 3 What is 
apomorphin? State dosage, indications, modes of administration and 
action 4 Discuss the indications and contraindications for the use of 
the following B Kalii lodidi, 18 0, aquae desL, 60 0, syrup sarsaparilla 
comp , q s ad 125 0 Rf Sig Take one teaspoonful, well diluted 
t. 1 d , p c 5 Describe and discuss three different modes of adminis¬ 
tering drugs for therapeutic purposes 6 Discuss the conditions that 
modify the effects of drugs 7 (a) Discuss the dosage of drims is 

influenced by age, sex, size and weight of the individual (b) Define 
idiosyncrasy and discuss one example 8 (a) Discuss oleum riciiii 

Its dosage, therapeutic action and indications (6) Discuss three contra 
indications for the use of intestinal evacuants 9 Discuss the systemic 
action of alcohol (intemallv administered ) 10 What is epinephrin? 

How 13 It administered? What are its pnncipal effects? 11 Discuss 
salvarsan (its principal properties, dosage, best mode of administration, 
indications and contraindications ) 12 Describe the bromid salt most 

commonly used (as to its physical properties, dosage, therapeutic action 
and untoward effects) 


Indiana July Report 

Dr W T Gott, secretary of the Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held at Indianapolis, July 13-15, 1915 The total 
number of subjects examined in was 16, total number of 
questions asked, 100, percentage required to pass, 75 The 
total number of candidates examined was 43, of whom 10 
passed, including 2 osteopaths, and 3 failed Twenty-sevcu 
candidates were licensed through reciprocity The following 
colleges were represented 

Year 

PASSED Grad 

(1914) 

(1902) 

(1915) 

(1915) 

(1915) 82 6, 82 6, 
87 3, 87 3, 87 5, 87 5, 87 6, 87 7, 
90 5, 92 7, 92 8. 93 7, 94 1, 94 7 
(1915) 83 9, 84 7 84 7, 87 6 
(1915) 89 8 

School (1915) 93 1 


College 

Howard University 
Dunham Medical College 
Northwestern University 
Rush Medical College 
Indiana University 

85, 85 6, 86 3, 86 4, 

87 ?, 88 1, 89, 89 3 
University of Louisville 
Harvard University 
University of Michigan Medical 


Per 

Cent 

89 8 
81 8 

90 9 
89 3 


86 5, 
90 3, 


87 1, 
90 4, 


Western 

Jefferson 


Reserve 

Medical 


University 
College 


(1915) 

(1912) 


91 6 
89 4 


FAILED 

University of Illinois 
University of Toronto 
National School of Medicine Mexico 


87 St 
73 2 


(1915) 

(1906) 

(1912) 

Year Reciprocity 
Grad with 
(1912) Illinois 


LICENSED THROUGH RECIPROCITY 

(College ^ 

College of Physicians and Surgeons, Chicago . 

Northwestern University (1912) 

Rush Medical College (1Q13 2) Illinois, Missouri 

{^.nSy 0 / Lorvillc (1894) (1914) Kentuck-y. (1914) Michigan 

Johns Hopkins University (1912) 

University of Maryland (1893) 


Illinois 

Illinois 

Illinois 

Illinois 


Maryland 
Maryland 
Nebraska 
Michigan 
New York 


Missoun Medical College 

St Louis University 

University Medical College, Kansas City 

Medical College of Ohio 

Ohio State University, College of Medicine 

Western Reserve University 

Medico-Chirurgical College of Philadelphia 

Western Pennsylvania Medical College 

Meharry Medical College 

* Examination incomplete. 

t Pell below the required average in one subject 
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(1887) 

(1913) 

(1911) 

(1875) 

(1914) 

(1911) 

(1913) 

(1897) 

(1906) 


Missoun 

Missoun 

Missoun 

Ohio 

Ohio 

Ohm 

Penna 

Penna. 

Tennessee 


Booir Notices 


Diseases of Nutrition and Infant Feeding By John Lovett Morse 
AM, M D , Professor of Pediatrics, Harvard Medical School, and 
Pritz B Talbot, A B , M D Instructor in Pediatrics, Harvard Medical 
School Cloth Price, $2 50 Pp 346 New York The Macmillan 
Company, 1915 


The first part of this book contains chapters on the physi¬ 
ology of digestion, and the metabolism of the various food 
elements—the fundamentals, the proper foundation and intro¬ 
duction to the main part of the work, which is a clinical and 
practical discussion of infant feeding 

The laboratory worker will find in the early chapters a 
resume of the latest views on the metabolism of early life 
with full reference to the work which has been done in this 
direction That work has been carefully sifted, and critically 
analyzed It is refreshing to come across such a sentence as 
this “It seems wise to summarize what we f/tiiiji we know 
about the digestion and absorption of fat ” This candor and 
frank acknowledgment of our limitations is characteristic of 
the book repeatedly one reads, "but this is not proved,” 
following the statement or description of a well-established 
clinical observation 

Pediatricians and general practitioners will find in the work 
much of practical value, much knowledge and detailed infor¬ 
mation which they can apply in their everyday practice 
Breast feeding and artificial feeding are carefully discussed 
and many valuable hints given as to the management of 
difficult cases, the ideas set forth being in the mam rational 
and common sense, yet "scientific” in that they are based on, 
and are the logical outgrowth of, facts in metabolism stated 
in the earlier chapters of _ the book This correlation or 
“team play” between the different parts of the work, agai i, 
IS one of Its characteristics 

The subject of breast feeding receives the attention which 
its importance demands, fifty-five of the 336 pages being 
devoted to it Directions as to the management both of the 
baby and the mother’s diet and daily hygiene are given m 
detail The more complicated subject of artificial feeding is 
next taken up and, cow’s milk being the basis of all substitute 
foods, discussion of its qualities and characteristics forms 
the introduction to this general subject A helpful and prac¬ 
tical part in this discussion is a description of certified milk 
with detailed directions as to the management of a dairj 
aiming to produce certified or clean milk 

The opening paragraph of the chapter on general princi¬ 
ples of artificial feeding strikes the keynote of the author, 
views on the feeding of babies 


"In approaching the subject of artificial feeding it must be remem 
ered that there are only a few food elements A baby s > 

ontain all of these elements, it must contain some of them « “ 
ontain any other elements These food elements are car*"^^ 
rotein and salts The carbohydrates comprise the sugars and starcaes 

The authors are careful to point out that expression of 
mounts in percentages is a method of , 

nethod of feeding, and insist on tlie necessity o accurac) 
n our knowledge of what we are feeding our ■ 

msconceptions and erroneous ideas concerning ^c 
,f calculation are cleared away, and its ease and s.mJcO 
.re clearly evident on study of this particular P ^ 
lOok The absence of complicated algebraic 
efreshing The method of calculating the caloric 1 
he baby’s twenty-four-hour amount «‘^^“/simpler, 
ts just weight and importance It would have 
lowever, had the authors used the metric syst 
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in these calculations Tliej do use it in estimating the caloric 
needs of premature infants, Mh> not ot older babies also? 

The chapters on the problems of infant feeding will lie 
found imaluablc to those conscientious ph>sicians who wish 
to practice careful and efhcieiit methods of feeding, to know 
what thej are doing and therebj to sa\e life 
As 13 to be expected in such a book of today, in the treat¬ 
ment of the digcstnc disturbances of mfanc>, stress is laid 
almost c\clusi\el> on the diet, medicine plaeing but little 
part in their proper management 

While this work is b> no means perfect, it is one of the 
best and most complete expositions of the difficult subject of 
infant feeding which hate >ct been contributed to medical 
literature in an> language It is no exaggeration to saj 
that if the principles as expressed in this hook would be 
ta' en to heart b\ the great bodj of general practitioners to 
whose hands after all is entrusted tlic feeding of the east 
majority of the nation's babies, and applied diligeiitlj, intcl- 
ligeiitlj and coiiscicntiouslj by them to the management of 
the most helpless of their patients, the shamcfull> high 
Ill ant mortalit> which characterizes our own as well as other 
countries would be materially diminished Tliat after all, is 
the object of all such work in our profession, the sating of 
life. 

The Practitioners Visiting List 1916 Leather Price $125 net 
Philadelphia Lea hehigcr 1915 

The Medical Record Visiting List or Piissician s Diary for 1916 
Lcithcr Price $1 50 New York William Wood 5c Co 1915 

The PiitsiciANa Visiting List (Lindsay and Blakiston s) for 1916 
Si\t> Fifth Year of Publication. I.cathcr Price $I 25 Philaclelphei 
P Blakaston s Son 6. Co 1915 

Among the \anous books peculiar to the holiday season 
are the annual Matting and record lists These hate been 
offered to physicians o\er a sufhciently long period for their 
make-up to have assumed a standard form They vary how¬ 
ever in the arrangement of the pages and in the subsidiary 
contents 

In the “Practitioner’s Visiting List” are information on 
the penods of dentition directions for estimating the day of 
confinement tables and comparative scales of weights and 
measures an article on the examination of the unne a list 
of incompatibles an article on artificial respiration tables of 
eruptive fevers of poisons and antidotes, of dosages and of 
tlicrapeutic reminders, and an article on the ligations of arter¬ 
ies The book, which is for thirty patients per week, contains 
192 pages which are numbered and a table of contents It is 
attractively bound in red leather Separate departments are 
devoted to general memoranda obstetnc engagements, vacci¬ 
nations death registry addresses of patients and nurses and 
a cash accounL The book has a pocket for notes, and a place 
for the insertion of a pencil * 

In the ‘ kledical Record Visiting List” are a table of approxi¬ 
mate equivalents an obstetric calendar, tables of weights and 
measures of dosage, and of drops and solutions for subai- 
taneous injections a few short miscellaneous facts a table 
of poisous and antidotes, miscellaneous emergency treatments 
articles on artificial respiration and signs of death and hints 
on the writing of wills The book, which is marked for sixty 
patients has approximately ISO pages with separate depart¬ 
ments devoted to the daily record special memoranda con¬ 
sultations obstetnc practice, vaccinations, deaths addresses 
of nurses and patients and cash account The book is 
attractively bound in black leather, and contains a pocket 
for notes and a pencil 

In the ‘ Physician’s Visiting List” are a table for calculaUng 
the day of confinement a table of contents, a table of incom¬ 
patibilities poisons and their antidotes, an article on the 
^ metric system a table for converting apothecaries’ weights 
and measures into metric a table of doses and of quarantine 
penods in infectious diseases an article on asphyxia, and a 
companson of thermometne scales The record pages are not 
numbered The book, vvluch is marked for twenty-five 
patients, contains apprdximately ICO pages, and is attractively 
bound in smooth black leather, with a well-fitting leatlier 
flap It has a pocket for notes and a penak 
From this resume of contents, the relative advantages of 
the \anous lists muj be estimated- 


Miscellnny 


Pulmonary Diseases Among Miners 

There has been apparently an unusual prevalence of pul¬ 
monary tuberculosis and a high death rate from it among the 
metal miners m southwestern Missouri This condition has 
attracted considerable attention and has caused some alarm 
III that part of tlic coniilry To determine the facts in rela¬ 
tion to this condition, the U S Bureau of Mines instituted 
an investigation of pulmonary diseases among miners in the 
Joplin district and its relation to rock dust in the mines 
In Technical Paper 105, A J Lanza and Edwin Higgins 
make a preliiiimary report of their investigations The 
general opinion in this region was that lung diseases became 
more privalciit after the beginning of active mining in what 
IS known as the sheet ground mines, and that the flint dust 
from drilling and other mine operations was directly 
rLsponsiblc 

The records of the State Board of Health of Missouri for 
1912 siiovv 180 deaths from pulmonary tuberculosis in Jasper 
County where these metal mines are located From the 
Jasper Comity Antituberculosis Society records, however, it 
was learned that during the same year there were 720 deatha 
among miners who bad worked two or more years under¬ 
ground Not more than twelve of these deaths were from 
pneumonia, which was m some cases a terminal infection of 
tuberculous subjects Not all of these deaths occurred in 
Jasper County however but some occurred in adjoining 
counties in Missouri and others m Kansas This accounts 
for a considerable difference between the figures of the state 
board of health and those of the antituberculosis society 
Some interesting comparative figures are brought out vvuh 
reference to the deatli rate m the metal mining counties and 
in other counties and cities in klissoun The death rate in 
1911 from pulmonary tuberculosis in Jasper County, vvhc'c 
the zinc mines are located was 14 08- per cent of the total 
deaths in 1912 151 per cent , in 1913 15 5 per cent In St 
Francois County which is the lead mining district the per¬ 
centage for 1911 was 118 1912 116, 1913 131 In Greene 
County which includes Springfield in Jackson County which 
includes Kansas City and m St Louis not mining districts, 
the percentages for 1911 were, respectively 9.27 9 33 and 
8 75 In 1912 m the same counties and cities the percentages 
were 9 46 9 07 and 893 and for 1913 the figures were 7 4 
88 and 91 It will be seen that in the two metal mining 
counties the deaths from tuberculosis exceeded those in the 
other counties and cities by considerable percentages 
These figures have been taken into consideration by indus¬ 
trial insurance companies uoing business in the metal mining 
counties One company required that all applicants for 
industrial insurance over 10 years of age must be examined 
as for ordinary insurance This rule is in operation m only 
one or two other districts and is said to be occasioned by the 
number of death claims on account of pulmonary tuberculosis 
Another industrial insurance company doing a large business 
among miners and their families estimates that at least 90 
per cent of rejections and 75 per cent of death claims an. 
due to pulmonary tuberculosis 
In determining the effect of mining conditions m producing 
this higher death rate, the investigators studied the methods 
of mining with reference to drilling, blasting shoveling 
housing ventilation, temperature mine water and rock dust 
besides some other collateral subjects with reference to the 
personal hygiene and personal habits of the miners 
Although the mine operators have succeeded for the pa^t 
two years in making many substantial improvements in work¬ 
ing conditions underground, and state mine inspectors have 
given the subject attention, there is still room for improve¬ 
ment in the working conditions of the mines which the inves¬ 
tigators believe to be the chief source of the lowered state 
of health which results in the large incidence of tuberculosis 
Rock dust 13 the chief vehicle of harm, done directly to the 
lungs bv reason of the hard sharp comparatively large flin y 
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in Avhich the patients cannot without undue trouble and 

the hos\°tan^"??l community be cared for outside of 

tne hospital) (2) cases m which home care or nursinc is 

has no home 


particles of which it is composed This dust is made by the 
drilling and blowing out of dry holes, by “squibbing,’' which 
means the blasting in holes m which the drill becomes 
blocked, and by the blasting of large boulders m the chambers 

or the mine, as well as from shoveling and dumpmi? the ore He also 'fuT" .nas no home 

The mine workings in sheet ground mines constitute nrae which ^ account be taken of the days during 

tically one large open chamber which allows the dust to (thus crowdm^'^om retained m hospital 

disseminate Although the amount of dust in thfair is not suitabirn le^f th "o 

comparatively, large, practically everv man imA for them elsewhere A system is needed which 

exposed to tlfe dusfy’atmospSr/drrmg hm en'fshT Th" " 

dusk it is believed, could be largely prevented, and two --—- 


-t, j ->-T ctliu LWO 

methods are mentioned the use of some type of drill that 
provides for water passing through the core of the drill steel 
into the drill hole, and the spraying of the drill holes ore 
taces and broken rock by means of a hose to which a nozzle 
IS attached A separate water line should be laid to every 
working face None of the mines are yet fully equipped with 
water drills Strict rules should be enforced against squib- 
bing and boulder blowing while the shift is underground, and 
apinst the blowing of drill holes at all times Ventilation 


Medicolegul 


I/iability of Associate Surgeon for Leaving of 
Sponge in Wound 

(.Walker vs Holbrook (AUnii ), 153 H W R 305) 


f * j , j 1 - -- * The Supreme Court of Minnesota affirms a judgment for 

snould be improved by the opening of new shafts whenever $1,000 damages against the defendant for alleged malprac- 

rim/^ri/'o KI/a D^f- 1 _i_i_ . > o 


practicable By way of legislative provisions it is recom¬ 
mended that state mine inspectors should be empowered to 
decide what constitutes a dusty mine, and that operatois 
should be compelled to run a water line to each working face 
Every miner should be compelled to use the water Breaking 
boulders by means of powder or dynamite should be pro¬ 
hibited, except when the shift has left the mine Blowing of 
dr-D holes without first wetting them should also be pro¬ 
hibited 

It IS believed, further, that a workman’s compensation act 
would go far toward improving safety and sanitary conditions 
in the mines of the Joplin district 


The Larger Relations of the Hospital 

The final test of a hospital's efficiency, according to R M 
Bradley (Modern Hospital), is not merely the treatment 
which it accords to the patients which it receives but also 
the impression which it makes on the whole sum of sickness 
in the community He summarizes the results of a canvass 
of two districts in New York, with a view to ascertaining 
this point 

It appeared that, m a total population of 17,000, 866 per 
cent of the cases of sickness were cared for at home and 
not at the hospital, and that 75 per cent of the typhoid deaths 
and 80 per cent of the pneumonia deaths occurred at the home 
Why were these desperate cases not cared for bv the hos- 
pitaP Another canvass to ascertain the hospital needs was 
made of all ascertainable cases of sickness in a central New 
York district with about 10,000 inhabitants The number of 
beds needed was figured out, but analysis of the causes of 
illness sadly disarranged the beautiful estimate For instano, 
the figures called for accommodations for many tjpho'd 
patients, but reflection suggested a few drainpipes as “a 
more radical and less expensive remedy for that particular 
ill" Certain unfortunate girls had no place where they cou'd 
receive proper care during confinement, but would it not be 
better to place such helpless and feebleminded creatures 
under permanent custody than to aid them in producing off¬ 
spring like themselves^ The dwellings of many families 
were no better as places to live in than to be sick or die in 


tice in the leaving of a piece of gauze or sponge in the body 
of the plaintiff in an operation for appendicitis and other 
troubles The court says that one of the incisions never 
healed, but the presence of foreign matter, though the wound 
was inspected, was not demonstrated until parts of the 
gauze began to come from the wound It was in the plain¬ 
tiff’s body nearly a year The first contention of the defen- ( 
dant was that there was no contractual relation between him 
and the plaintiff, and the evidence relating to his employ¬ 
ment was somewhat unsatisfactory It was, however, suf¬ 
ficient to present the issue to the jury which could properh 
find that the defendant was employed by the other surgeon 
acting on the suggestion of the plaintiff If this was true, 
he owed the plaintiff the duty of exercising reasonable care 
and skill, and the question as to whether or not he performed 
that duty was for the jury The defendant’s second conten¬ 
tion was that he was not in charge of the operation, but was 
merely an assistant of the other or operating surgeon, and 
merely did the things which he was told to do, and that 
consequently the negligence or want of care, if any, was that 
of the other surgeon, who had died The evidence was con¬ 
flicting as to whetlier or not the defendant was employed by 
the other surgeon on his own motion or at the suggestion of 
the plaintiff Whether or not the defendant was merely an 
assistant to the other surgeon, employed by him on Ins own 
initiative, doing the things that he was told to do, so as to 
free him from any charge of negligence, was, under the 
evidence, a question for tiie jury There was evidence tend¬ 
ing tb show that the defendant actively participated in the 
operation, that he consulted with the operating surgeon, that 
he assisted m sewing up the wounds, and that he handled 
the instruments and did other things, from which, if the jury 
believed the testimony, they could find that he was perform¬ 
ing the operation jointly with the other surgeon The theory 
on which the action was tried and submitted to the jury was 
that the plaintiff was injured by the failure of the defendant 
to exercise reasonable care and skill, a duty resting on the 
defendant under the circumstances The trial court properly 
submitted the case on this theory The defendant, whether 
at the invitation of the plaintiff or of the other surgeon, 
associated himself with the latter and took an active part in 
the operation In thus undertaking to act, he owed to t ic 
plaintiff the duty of performing the operation with me 


"Wnc the remedv better housing or more hospital beds’" __^ -- , 

Bradley suggests that in future hospital planning will be reasonable care and skill which ordinary 
carried out in connection with a social survey that will take such circumstances It was not charged 
account of the mam sources of preventable illness Whih, lack of skill The evidence all J 

on the one hand, hospital provision must tend to increase as law requires reasonable care But this care mu i 

the oeode lSrn reliance on hospitals in proper cases, on the port.onate to the risks to be "PP’j^^hended and 

Sher hind it should tend to decrease with the application of against The degree of car^ >n'js‘ "om 

methods of d.e.e P_ aiM a s^ M tlle^J^Sers ^ be .n.- 


that will prevent Frjpitals from being overloaded with 
less urgent cases Wadley indicates a method of tabulation 
intended to bring oufvhow far the hospital is meeting the 
ZTnnds of the ffighes^ social efficiency For such a purpose 
SS might be classified as (1) real hospital cases (cases 


pated Reasonable care may thus under certain circuin^ 
stances be the highest degree of care A 
the defendant was that a certain custom 
hospital where this operation was performed, ana 
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defendant and the other surgeon conformed to that custom, 
and to tile [iractice and custom of reasonablj skilled and 
careful operating surgeons at tlic time tliat the operation was 
performed E\ ideiice that the defendant followed the usual 
practice of surgeons in leaving the care of the sponges to the 
nurses, and that such was tlie general practice among good 
surgeons up to the period when the operation was performed, 
and tliat good surgeons at the time of the trial still followed 
that custom, was proper under the circumstances, hut not 
conclusive on the court or the jury General custom is not 
as a matter of law due care 

Validity of Statute Prohibiting Adverbsmg to Cure 
Sexual Diseases—Sufficient Indictment 
(SiQff Holhnth ad iOrc) 151 Pac R 710) 

The Supreme Court of Oregon affirms a judgment of con¬ 
viction of the defendant of having violated section 2095 of 
Lord’s Oregon Laws, as amended in 1913, by advertising a 
certain propnetarj reniedv, guaranteed to cure gonorrhea or 
gleet The court sajs tliat the indictment verj clearlj and 
specificallj stated that tlie defendant violated the law ‘ b> 
then and there exposing and exhibiting to the vicwr of a 
large number of persons, and displajing and publishing, in 
the aforesaid county and state, a certain advertisement, to 
wit, a sign, in words and figures as follows, to wit,” and 
tlien set out in full the objectionable matter This was 
clearly sufficient, although the defendant contended tliat the 
^ indictment did not contain a statement of the facts constitut¬ 
ing the offense with sufficient clearness and distinctness to 
notify him specifically of the offense for which he was to be 
tried 

But the chief contention of the defendant was more serious, 
being the assertion that the statute on which the prosecution 
was based is unconstitutional and void Jt was contended 
that the act is defective, m that the subject thereof is not 
fairly expressed in the title, and that the act embraces more 
than one subject The title of tlie original statute as enacted 
in 1909 reads thus “An act to prohibit tlie advertising of 
treatment or cure of venereal or other diseases, declaring the 
same a misdemeanor and prescribing a penalty therefor ” 
The court thinks it will be conceded vvitliout argument that 
this title fully covers the scope of the act itself The title 
of the amendment reads thus "An act to amend section 2095 
Lord s Oregon Laws, relating to advertising to cure sexual 
diseases” In the New Standard Dictionary the word 
‘sexual’ is given as synonymious with “venereal,’ and is so 
accepted in common usage It follows that this contention 
' of the defendant must fail 

The next point presented was that the act is unconstitu¬ 
tional and void m tliat it is class legislation, and is a viola¬ 
tion of the constitutional guaranty of equal protection of the 
law This may well be considered in connection with the 
final proposition that the act is void because it is not within 
tlie legitimate scope of the police power of the state and is 
a V lolation of the constitutional provision that no person 
shall be deprived of life, liberty, or property without due 
process of law For many years it has been recognized by 
publicists and legislators that some drastic action is neces¬ 
sary to dieck certain social evils and to protect youthful 
and inexperienced humanity, not only from easy access to 
vicious and immoral practices, but also from the schemes 
of designing men, who, for the sake of financial profit, would 
prey on the calamities of the unfortunates who have sowed,, 
the wind and reaped the whirlwmd Further than this, it 
has been thought that the act of spreading broadcast, ’ by 
means of advertising, the idea tliat certain venereal diseases 
^ are easily and cheaply cured, is against public policy, in that 
it has a decided tendency to minimize unduly the disastrous 
consequences of indulging in dissolute action These views 
were evidently the moving principle of the legislators m the 
passage of the act under discussion Tlie purpose of the act 
IS clearly in the mterest of the public morals It is not 
class legislation, for it applies to all who may be engaged m 
a like business 

The court regards the statute as a valid exercise of tlie 
police power of the state 
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COMING MEETINGS 

American Association of Anatomists Chicago Dec 27 29 
American Ph>siological Socicl>, Boston Dec 27 30 
Society of American Bacteriologists, Urbana, III Dec. 28 30 
Southern Surgical and G>necological Association, Cincinnati Dec. 14^16 
Western Surgical Asiociatiun, Dts Mcincs, loisa, Dec. 17 18 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Oct 23 1915 

The President, Dr. Edwvrd E Montgomerv, in the Chair 
SERUMS AND VACCINES 
General Principles of Vaccine and Serum Therapy 
Dr. Thomas McCrae Two factors obtain in an attack 
of an infectious disease—the virulence of the infecting organ¬ 
ism and the resistance of the individual Each may vary, 
and the possibilities for differences are endless The contest 
between the infecting organism and the individual attacked 
gives the features of the disease Recovery from the attack 
means immunity in some cases permanent, m others, tem¬ 
porary The toxins can harm only when they unite with the 
cells, free in the blood they have no power to do harm. The 
toxin may unite with tlie cell and kill it, or it may unite 
and do little damage. This contest between the tnfecting 
agent and the body cells is an exceedingly specific matter 
On this rests much of the principle of vaccine therapy For 
example take the number of strains of the pneumococcus 
Infectious organisms find only a limited opportunity for 
development in the body, and in the majority of instances 
they are destroy ed The fact that many of the tissues of the 
body possess an immunity makes vaccine tlierapy possible. 
We speak of immunity under the two main heads of active 
and passive The active is that in which the body manufac¬ 
tures Its own protective substance, the passive, that m which 
the protective substance is introduced from without In 
therapy wc have the same division, active and passn^e immu¬ 
nization The former is by vaccine, the latter by serum. The 
underlying principle in active immunization is by the use of 
vaccines to help the organism to produce the protective sub¬ 
stance The dose of vaccine must be such that the patient 
can overcome it by his own resistance, which is a difficult 
thing to estimate In the use of vaccines it is advisable to 
make a strong distinction between acute and chronic infec¬ 
tions In the chronic form there is not the same danger as 
m the acute the body has become more accustomed to the 
organism and dangerous reactions are not so probable In 
very acute cases we should keep m mind the danger if the 
infection is very severe and the body resistance low In 
estimating the results of vaccine therapy, it should be reracm 
bered that m the majority of cases the body itself is well 
able to take care of the infection. 

It IS dangerous to draw conclusions from the results of 
vaceme therapy in a limited number of cases As a general 
rule we are considerably safer m giving vaccine subcuta¬ 
neously than intravenously Small doses are to be employed 
at first In the production of passive immunization we arc 
introducing help from without This is most useful m acute 
infections, and as with vaccines, the serum must be specific to 
give the best results It should be given as a rule in large 
doses The method of administration should be considered 
whether this shall be subcutaneous, intramuscular sub¬ 
dural or intravenous depends on conditions There "is not 
the same danger of doing harm as with the vaccines In 
some instances we combine the two methods In reference 
to the whole subject, we may say that we are dealing with 
very delicate reactions how delicate it is often impossible 
to know Caution is necessary, particularly m acute infec¬ 
tions The reactions are extremely specific, therefore we 
must have specific knowledge and specific remedies before 
we can interiere successfully In talking about the principle-, 
of vaccine therapy, we must not forget that perhaps th^ 
greatest principle of therapy is to be certain that our reme- 
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Vaccme and Serum Therapy of Local and 
General Infections 


part of the mdiscnminate use of var-i'ir,a„ j 
tunately, many practitioners base the r beSf mT 
vaccines and serums on tJiP c+ * value ot 

firms and their detail airents Afa ^ manufactunncr 

<l..tr.bute<I to thrmedtS h^o b "’““'“'“'"S «rn,s have 
Som« ot wh,ch arTtrae 

It .s fl»at,o„abTo »"« -"'eadm^ 

affected by vacc.nes Succ.fS to 

infection with serum or vaccine**we*°musT ufe^'th?' local 
vaccine made from * muse use the serum or 

.s ort .. T causative organism To use anv 




■sms, not d.ffere„. etra^; „, The si ^LT ?, 

media The phylacogens are made from a large 

>C rt+ fha 1 _ .. ^ 


c^a ding vaccine therapy into three grouos 1 TIib 
nnettc. held by those who, while under re tasc n.Ion T, 
new conception of a really rational trea.mtrhave ™ 
rTh?n attitude IS usually modified m time 

prJt accordmfto expressed in private than in 

o to which vaccines never do good, and owe 

their apparent use to coincidence or suggestion 3 The ""'“k ‘‘"V'" phylacogens are made from a larvc 

S'the as[ T"" Rolleston said that he beLIed I ha^rread man"' well-known pathogenic bacteria" 

to the last class I, mjself, claim to belong to the fi^t beerrurld^i P^^'cnts said to ha^e 

eely confessing that the fascination of theories supported equaled bv specific phylacogens They are 

by some demonstration in experimental mvestigationV quite s?en m th^ testimonials of “patent medicines" 

cn ried me away I am not quite certain that I fulfil Rolles- f,nn= -> fh ^ eonsider the use of such prepara 

ton s idea of the latter part of the characterization of Group 1 of ?he dangerous and futile, dangerous bemuse 

because I am not conscious of having had my views modified uL nn/ f take place, futile, because the.) 

Like others who have made trial of these methods of treat- justifiabt "’^"^'^^^tion or followed by 

ment, I have sometimes seen brilliant results, and again have «.r I dangers in the indiscriminate use of 

failed to find them m cases apparently entirely similar, which of thTbL”m ^ misunderstanding 

may indicate that we have much to learn regarding- practical nf tx! “ ! following of the uncensored advice 

details There are many reasons, however, why I feel that 'manufacturers of vaccines and serums 

an attitude of conservatism should be held on the matter of Discussion on Serums and Vaccines 

vaccine and serum therapy, and I cannot but recall the contrast Dr S Sous Cohen Th,» ♦ <. i 

antidiphthentic may be summed up m the Urd "Sut.on " We must 


-- I-oiinuipiinici iin; 

6crum and that now exhibited toward vaccines, all sorts 
of serum and similar preparations Whereas antidiphthentic 
serum, whose claims to recognition were founded on the most 
ng'dly scientific demonstrations, was received with scant 
courtesy and even denied for a considerable period of time, 
the professional attitude at present is to receive with open 
arms any and all sorts of vaccine and serum treatments 
resting on no sort of foundation, or on the flimsiest evidence 
Sometimes it has been said that progress in drug therapeutics 
has been largely based on experiment in man, and that serum 
and vaccine therapy should be advanced by the same method 
There is a fundamental difference, however, in these two 
methods of treatment So long as the gastro-intestinal tract 
's functionally intact, the administration of any nontoxic drug 
IS a matter of little moment, and even toxic drugs in sub- 
icthal doses may be tolerated, or if irritating, rejected The 
subcutaneous or intravenous injection of vaccines or serums 
iS, however, an entirely different matter, and we should not 
forget the distinction Another reason for conservatism is 
that vaccines and serums are distinctly capable of doing 
narm It is often said that in serious diseases such treat¬ 
ment may as well be tried because it can do no harm This 
statement is grossly incorrect On the contrary, I could 
easily produce evidence that both vaccines and serums are 
capable of causing injurious effects I do not wish to be 
misunderstood m offering these reasons for a more consena- 
tive attitude toward this whole question No one who has 
read the medical journals or the nev/spapers need be appre¬ 
hensive that vaccines and serums will fail to receive a fair 
trial, but there is grave reason to suspect that they will be 
abused 

Dangers and Futility of the Indiscriminate Dse 
of Serums and Vaccines 


■ L , . vauijuii vve must usc 

these remedies intelligently, for definite purposes, under 
definite conditions That may be said of any remedial mea¬ 
sure At the present time vve must use a scientific empiricism 
in the application of biologic agents, for I am not so sure 
that we have arrived at a scientific explanation of the action 
of vaccines 

Dr James Tyson From my observation of vaccine and 
serum treatment in the hands of other men, I am convincca 
that the treatment is justified in a great many instances, 
especially after a trial of the older methods of treating such 
affections 

Dr H M Christian In the department of medicine in 
which I am specially interested I think we have fairly well 
crystallized m our minds the futility of vaccine therapy 
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IIATIONAL ASSOCIATION FOR THE 
STUDY OF PELLAGRA 
T/iird Tnciiitial Meeting, held at Columbia, S C, Oct 212 
{Continued from page 2029) 

The Prevention of Pellagra A Test of Diet 
Among Institutional Inmates 

Drs Joseph Goldbercer C H Waring and D G Willets 
Washington, D C Published m Public Health Reports, 
Oct 22, 1915, p 3117, and commented on in “Studies of 
Pellagra,” editorial, The Journal, Nov 20, 1915, p 1818 

The Treatment of Pellagra by Diet 
Dr David G Willets, Washington, D C In June, 19U, 
the treatment of acute pellagra by a rich animal protein dn-t 
was begun at the Georgia State Sanitarium, Milledgeville, Ca, 
by W F Lorenz of the United States Public Health Service 

_j_. .i._ I _ ^ e c* __ T— C* Rfvt'in* 


V* _-_ uy w r i-orenz or uie uniieu oiaics ruuxic 

Dr M Howard Fussell A serum is specific only against under the direction of Surgeon Joseph Goldberpr Begm- 
the toxin generated by the organism used in the preparation ning Aug 19, 1914, the work was continued me un 
If lerfm A vaccine will generate immune bodies onlv Oct 24, 1914, when the therapeutic study was d'scon inucd 
fnamst the organism Horn which the vaccine is made Fa and the preventive study reported ni another communication 
ufe to grasp these facts is perhaps responsible for the greats (Goldberger, Waring and Willets) was begun _ 
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Forty-throe patients \%cre treated Of this number eight 
are oxcImlLd because death occurred after brief periods of 
observation, three because of the presence of complications 
m themsehes competent to cause a fatal outcome, and two 
because they were transferred from tlie ward willi severe 
complications after brief periods of residence on the pellagra 
ward Of the remaining thirty patients eleven improved 
sevewteew recovered and two died, giving a mortality of 66 
per cent The treatment given was simply a generous diet, 
rich in animal protein, in some of Dr Lorenz’ cases bismuth 
aubniiratc, emulsion of cod liver oil and an antiseptic mouth 
wash were prescribed 

No far-reaclimg conclusion can be drawn from the results 
obraincd in tins work Those who have cared for insane 
patients will appreciate the difficulties one encounters in 
dealing with tins class of individuals Many of the patients 
were so negative or so excited tliat their actions could not 
be controlled These factors all tend to retard favorable 
results from any form of treatment. A mortality of 66 per 
cent in this type of patient must, therefore, be considered as 
311 extremely encouraging result and this must be kept in 
mmd in judgmg the merits of any treatment other than diet 

DlSCUSStOV ON TREV^NTION AND TaE.VTMENT OF 
POa-VGRA nv DIET 

Dr. J F Siler, Washington, DC In our work in Spar¬ 
tanburg County we have constantly noted that diet has a 
very great deal to do with pellagra, its cure and prevention 
'.\s to whether an incomplete or poorly balanced diet is 
merely one of tlie most important predisposing factors or is 
the one essential factor still requires demonstration ifany 
epidemiologic observations warrant the inference that an 
incomplete diet is only an important predisposing factor bear- 
mg somewhat the relationship to pellagra that it does to tuber¬ 
culosis It has been a common observation vvitlt us that if a 
patient suffenng with acute symptoms of pellagra followed 
ojr adnee in applnng the same treatment for pellagra as for 
tuberculosis—an abundance of fresh eggs and milk—^his 
chance of recovery was much enhanced Also, patients caro - 
mg out this line of treatment would, after recovery, revert to 
their former incomplete dietary, and yet pass through the 
followmg one, two, three or four years without any mani¬ 
festations of pellagra. Some schools hold even todav that 
tuberculosis is essentially a food deficiency disease for which * 
the treatment is eggs and milk. It still remains to be demon¬ 
strated scientifically whether eggs, milk and fresh meat bear 
the same relationship to pellagra as to tuberculosis, or, on 
the other hand, contam large amounts of true pellagra- 
preventmg vitamins as do peas and beans contam large 
amounts of benben-prev enting vitamins 
Dr. H. F Harris, Atlanta, Ga I arrived at Dr Gold- 
berger’s conclusion shortly after I began working on tlie 
subject ten or twelve years ago Subsequently I discovered 
tliat this idea was very old Solair advanced the view defi¬ 
nitely m 1781 He took ten patients and fed them on good 
food for a year and was rewarded by observing that the 
eruption failed to appear next year and good results were 
observed after tliat I believe there arc certain possibilities 
of spring recurrences being explamed by had maize It is 
well known tliat the starches of maize and other cereals when 
acted on by molds produce poisons, and in accordance with 
this IS the modern acceptation of pellagra by the Italian 
wnters It has been shown that it is too cold for molds to 
grow naturally m winter They develop in the spring, and 
toxic phenols develop m the maize in large amounts \Mien 
^ the temperature goes up, the action ceases, and the poisonous 
X perhaps changed In summer tins does not occur, 

while m the fall these poisons begin again to form, and it 
would be assumed that these poisons would be most likely 
to recur Pellagra has uniformly and persistently occurred 
where people have persisted m eating maize, and disappeared 
where they ceased to cat it 

Da. Jasies Advm. Hayne Columbia. S C If vou can 
give a man food in proper proportions m such a way that 
he can assimilate it, you will strengthen his resistance and 
make him throw ofi the disease. That is as far as the ques¬ 


tion of diLt can affect the causation of disease If a man 
who knew nothing about tuberculosis was taken to a tuber¬ 
culosis camp and told that tlie patients were given meat, 
eggs, milk and other food m proper proportion, that their 
tcinpcraturc was reduced, their physical well-being improved, 
and that, to all intents and purposes when they left the insti¬ 
tution they were well would he conclude that a properly 
balanced ration was the cure for it^ He might conclude it 
was a cure for tuberculosis, but would he conclude that an 
improper diet was the cause of tuberculosis^ 

Dr. W J if VC Neal. Washington, D C There is poor 
nutrition among people who have good things to eat. Other 
factors in the body besides the food may predispose to the 
disease e certainly hav e these summer diarrheas among 
well-to-do people Children’s diseases occur among those 
who have good diet as well as among those who do not 
Overwork is a factor The question of childbirth and opera¬ 
tions are predisposing factors in pellagra The nutrition of 
the aged gradually diminishes Poor diet is only one factor 
We have poor nutrition throughout the world, but pellagra is 
a local disease in its first attack, not necessarily in its recur¬ 
rences and that is tlie important dstinction to which Dr 
Goldberger referred 

Dr J \\ B vbcock Columbia SC I deny that pellagra 
is a local disease You will find pellagra in all parts of the 
United States and in Canada, it is a universal disease 

Dr. G C Mizell Atlanta Ga The way the foods that 
Dr Goldberger prescribed are prepared has a bearing that 
he has not spoken ot m his paper Four years ago I believed 
in forced feeding and in a great deal of food, and I pushed 
n I now know that I lost some cases because I forced food 
It is a mistake to force food on a pellagra patient, or to 
take a nursing infant from the breast Let the infant con¬ 
tinue nursing results will bear out the value of tins sug¬ 
gestion Dr Willets’ patients were extremely emaciated The 
weight of the patient, when he comes to you, will have a lot 
to do with the course of the disease Emaciated patients 
recover more rapidly and are less likely to have a recurrence 

Ds Dai ID G Willets Washington, DC I fully appre¬ 
ciate that there are some very severe cases in which forced 
feeding must be used with caution, but to make the general 
statement that forced feeding of pellagra is incorrect would 
give a wrong impression In the majority of acute cases the 
patients really need forced feeding At least, that is the 
way it impresses me, from the response of my patients to 
diet I wish to say that in the work 1 did and reported 
here, extremely careful attention was paid to the pabents 
They were weighed at very frequent intervals and I took 
change in weight as being a pretty good inde.x as to how 
the patients were getting on Dr ilizell is nght about cer¬ 
tain severe cases One should proceed with caution m feed¬ 
ing the patients It is best to give them small quantibes at a 
time but frequently 

Dr. Joseph Goldberger, Washington, DC It is an inter¬ 
esting psychologic phenomenon that the profession is e.xtra- 
ordinanly mterested m the discussion of pellagra I can get 
a nse out of physicians any bme the cause of pellagra is 
menboned, and they will talk by the hour, but if one diplo- 
mabcally suggests the very simple or practical device of 
treating the patient they will change the subject There is 
an adage to the effect that “the proof of the pudding is m 
the eabng thereof ’’ and the only thing that I care to say m 
closing IS Suppose we stop talking so much We do not have 
to inject saharsan etc 

Some Phases of the VSTork of the Robert M Thompson 
Pellagra Commission 

Dh. \\ J MacNeal, New York This is essentially the 
second progress report of the Thompson-McFadden Pellagra 
Commission as published in September and October, 1914 m 
«,the 'Irclnves of Intt-rnal Medicine 

DISCUSSION 

Da. Joseph Goldbesceb, Washington. D C The commis 
Sion states that its extensive dietary study failed to indicate 
the presence of cither a pellagra-producing or a pellagra- 
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preventing food in the mill village populations studied, and 
It expresses the opinion that no such things exist By reason 
of the inadequacy of the method of analysis applied to the 
data, no conclusions whatever are permissible That this 
IS so IS perhaps best illustrated by refernng to that portion 
of the dietary study dealing with milk The commission 
suggests that the daily use of milk has preventive value, 

13 5 per cent of the families using milk daily had one or 
more cases of pellagra, 22 5 per cent of those using milk 
habitually (as often as twice a week) had one or more 
cases, and 13 6 per cent/ of those using this food rarely had 
one or more cases Their results show that the “daily” and 
the "rare” use of milk have preventive value This singular 
paradox alone is enough to convince the impartial student 
that this dietary study cannot be seriously considered When 
the data in this study are properlv viewed one finds clear 
indications of the existence in the mill villages studied by 
this commission of an inverse proportional relation between 
the percentage of families using meat and using milk “daily" 
and “habitually” and the degree of pellagra prevalent in 
that village In other words, of two groups of villages, that 
group which shows a larger proportion of families using 
milk “daily” and “habitually” will have the smaller amount 
of pellagra 

The commission considers the results obtained from its 
domiciliary study as conclusively proving that pellagra is an 
iniectious disease, but as m the dietary study, no conclusion 
whatever is permissible The fundamental method of anal¬ 
ysis employed in this domiciliary study is defective in that, 
as regards the so-called second zone, the percentage of inci¬ 
dence of new cases vanes not alone with the actual number 
of cases, but also with the position of the houses in which 
the new cases may happen to appear 

As for the relation of pellagra to sewerage, as shown by 
the practical freedom of the sewered sections of Spartan¬ 
burg, this may be an instance of “false correlation ” When 
we recall that pellagra is essentially a disease of poverty an 
explanation for this seemingly mysterious phenomenon at 
once suggests itself In a community having a sewered section 
and an unsewered section, it is very likely, and in Spartan¬ 
burg it actually so happens, that the sewered section includes 
the best residential portion of the town The sewered sec¬ 
tion IS that part of the town in which the well-to-do people 
live, in which even the neophyte pellagrologist would not 
expect to find much pellagra, sewers or no sewers 

Dr Roy Blosser, Atlanta, Ga Dr MacNeal ignores sen¬ 
sitization altogether, but I think this is one of the greatest 
established facts m regard to certain foods It means that 
during the development of pellagra the people who develop 
It may be using only a fractional part of the foods used by 
those who do not develop the disease, but they are so sen¬ 
sitive that the smaller amount has a greater effect ^e did 
not say what percentage of the total number who had 
pellagra used maize That is of vital importance His 
dietary study is valueless unless he takes into account all the 
foods eaten I am not saying this particularly because he 
left out sugar-cane products He did not show what ^ey a e 
m the sections with the good water closets, vvhere they had 
never had pellagra He did not show whether, when they 
installed good water closets, there was any change 'vhat 
they ate That I consider of great importance He think 
the^infection from bad closets might combine with the poor 
nutrition to cause pellagra, but he did not show that there 
was any poor nutriUon In my experience very often during 
the time that they show their earliest symptoms of PHla^^ 
they show evidences of unusual nutrition, they are fat and 

overweight Washington, D C It must be remembered 

that'when vv^ Tegan our studies, corn itself was the arude ^ Y‘‘;“^-7„-b,e'ad, but we hardly ever have a coiv.^ 
mcrirninated, andThis study was made m our mstitution for treatment When asked abom lajd 

whether corn or anAother particular they will tell you that they do not use ‘^oivIiiSv 

be correlated with the 'Occurrence of peh^gra they use is made from their 

of considering groups o^oods, but it t^o ^ presented by raised and killed on their own ranches pellagra i> 

three months to work oW (statis- Dr H F Ivy. Whitney, Texas I 'f/.pe nmeh 

oA” d.,ea,e Th»e ol .s wHo h,. 


It to be most feasible to consider only the pellagrins We 
^re very much struck by the sewerage questiol and h 
observations were so striking that we considered it desirable 
to present them m order that they might or might not be 

UnlTi r investigated two mills a^ 

Union, S C, in 1914 One had the water carriage system 
of disposal and the other open surface privies At these 
two mills we found that pellagra had diminished verv 
markedly in the sewered mill following the installation of a 
sewage disposal plant, while m the other no such change 
for the better had occurred Dr Maddux says that few 
new cases occurred m 1914 in the sewered mill, while a large 
number of cases have occurred in the unsewered mill 
Dr Weston told me of two mills in Columbia, one with 
sewers and the other without, and that he knew of only tiio 
cases m the sewered mill village, and both of the patients had 
the disease on arrival In the unsewered mill a large number 
of cases occurred in 1915 It is wise to follow such ob.er 
vations over a long period of time before arriving at any 
definite conclusions 

This dietary study has been a correlation as to the fre¬ 
quency of the use of certain foods Of one food, in which 
there exists no correlation, no mention has been made 
Practically every family throughout the South uses wheat 
flour every day It forms the most important bread 
component of their dietary Whether any changes have 
occurred m the milling of wheat flour in the last ten oj. 
fifteen years which could have removed the hypothetic pel ■■ 
lagra-preventing vitamins, I do not know I know that 
before the Civil War more whole wheat flour was used in 
the Soutli, but so far as I have been able to learn, no impor¬ 
tant changes in milling have occurred during the past tui 
years It might be possible that the finely nulled white wheat 
flour could bear somewhat the same relationship to pellagra 
as does highly polished nee to benben Last winter I saw a 
patient from the South who had suffered a very severe attack 
of pellagra in 1911, and m securing a history of her food 
habits was somewhat surprised to learn that for two years 
prior to the initial attack of pellagra she had been in the 
habit of eating not less than twenty-four whole wheat bis¬ 
cuits a day to correct constipation 
Dr G C Mizell, Atlanta, Ga In a series of eighty-two 
cases out of the 100 that I presented here in 1912 which came 
■bnder observation m 1911, or before, there were six families 
containing more than one case This senes represented 
sixty-eight families, composed of 341 persons Up to date 
tliere has not been a single new case in these families since 
1911 In addition to this series of cases, I have been able to 
follow up another senes of eighty-three cases which came 
under my observation from 1911 to 1913 The last senes 
shows the same points of interest as the first senes The two 
senes total 165 cases, representing 147 families, composed of 
764 persons 

Dr James D Bozeman, Fort Worth, Texas Until Octo¬ 
ber 10 we had treated m our institution, 114 cases of pel¬ 
lagra this year, represenUng about 41 per cent of admittances 
The majority of these cases were drawn from Texas terri¬ 
tory, about 80 per cent represents the families of rancliineii 
or farmers who own their own farms or ranches Now tliesc 
farmers or ranchmen will tell you that their chief diet is 
milk, butter, eggs, beef and fresh hog meat, with of course 
the usual garden vegetables, and it is seldom that you hnti 
one who will admit that he does not live off the products 
of his own ranch and garden If you ask them about tlic 
consumption of corn bread, they will likely laugh Y" 
and reply that corn is raised to feed to horses and 
Some IS per cent of these men will tell ^ 

corn meal on their ranch and that some of A co;vboy 
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surgcrj find that often a patient, unsuspected as a pellagrin, 
atter an operation Mill dceclop a fulminating case of pel¬ 
lagra I find that some persons after a long period of nurs¬ 
ing—not of pellagrins—and anxietj, haie de\eloped pellagra 
An excessive diet of sugar ma> e\entualh so derange the 
5 } stem that it mil put us below par Even too many beans 
Mill produce toxemia 

Da. \V J M\cNtAL, Washington, D C The problem 
Minch confronted ns was the anahsis of the mass of data 
recorded on cards m the s>mptomatic fashion I think the 
one method commonly used with at least 1,000 comparable 
obsereatioiis is that adopted bj Davenport and b> Pierson 
Where there are a number of variables in group statistics 
the theor> of chance presupposes that m a large group under 
obseriaition—anj thing abo\e 1,000—aiiv neglected factor will 
be 01 no aeail That is to saj, the influence of au> fac.or 
neglected in the anal>sis Mill ha\e only a chance effect Minch 
Mill equalize itselt m such a group We Merc dealing with 
about 6 000 mdieiduals and observations, and tins was quite 
justified 

We must do something Mith the data besides theorizing 
Mith them We must trj and show some correlation That is 
what we have attempted to do by the statistical method It 
is probably unnecessary for me to point out that the table 
whicli Dr Goldberger cites specifically relates to pellagrins 
and total tamilies in which a case existed and did not origi¬ 
nate This IS tlie correlation between the existence of a case 
in a family and the use of milk m that family at the time of 
our observation So from our point of view, this table has 
very little importance Of course it all depends on whether 
or not you think there is any real difference and importance 
in distinguishing between this All of our work has taken 
into consideration the first attack as qmte different from the 
subsequent attacks and any one who has really studied pel¬ 
lagra and has followed it must acknowledge that there is a 
distinct and important difference between the first attack and 
subsequent attacks The first attack occurs in certain defi¬ 
nite places, the second attacks may occur anyv/here. It is 
only by distinguishing between first and subsequent attacks 
that we have been able to bring out these distinctions 
(To be contuiHcd) 


SOUTHERN MEDICAL ASSOCIATION 

Nxnth Aufiual Meeting held o< Dallas Texas l\oa SII 1915 
{Concluded from page 20SI) 

The Small Town The Neglected Unit m Sanitary 
Administration 

Dh. A. W Freeman, Washington, D C The fundamental 
sanitarv needs of the small town are those of water supply 
and excreta disposal The shallow well and the privy must 
be condemned Neither the well nor the privy is sufficiently 
protected A public scavenger and the can privy should be 
advocated Such privies are easily cleaned, and the breeding 
of flies IS kept down and public health protected The great 
need of the South today is the improvement of the rural home. 

Sanitation of the Rural Home 

Dr. R. N Whitfield, Florence, iliss The rural home 
needs more lmprovemen^ as a rule, than any other home 
In the South the rural population is greatly m excess of 
that of the cities and towns and the public health services 
have been performed m the cities and towns to the exclusion 
of the rural districts One e.xception has been made, and 
that IS the work done by the Rockefeller commission which 
has been laboring fiv e or six years in elev en of the Southern 
States A full-time health officer should be placed in 
charge of every county m the South, and he should be a 
capable and competent man. 

Intensive Commnnuty Health Work 
John A. Ferrell, New York Intensive community 
health work differs from ordinary health work m that a 
concrete health problem is taken and adhered to until 


iiicasurablc progress has been made It is limited to a 
1 datively small circumscribed area instead of being diffused 
throughout a large area, such as a state or a county A 
detailed record or a survey is made of the area selected 
including every home, school, church, road and stream, and 
usually tlic information is shown on a map Every home is 
visited and inspected, and every person examined as far as 
practicable, with reference to the particular health problem 
under consideration A record of the disease in the past 
and its probable consequences is made so that when the 
work begins there is a definite starting point. 

Rural Sanitation in the South 

Dr. J Howell Way, Waynesville, S C The employment 
of a full-time country health officer should be on scientific 
merits rather than on a political basis The chief difficulty in 
county work is the lack of a well-defined plan ot procedure 
A rule of standards and model system will be worked out 
for counties soon Eventually when methods of rural sanita¬ 
tion become standardized and our counties grow in popula¬ 
tion as well the unit system operated by state boards of 
1 ealth will naturally and appropriately give place to the 
V hole-time county health officer, but for the next five to 
fifteen years the unit system possibly is destined to exercise 
a more practical and helpful influence on the progress or 
rural sanitation than can be invoked by any adherent solely 
for the whole-time county health officer plan, which so 
many counties do not feel they may institute as yet 

Immediate Necessity of Intensive Health Work m the South 

Dr. a. L. Lixcecum Austin, Texas Housing conditions 
are deplorable, especially among the tenants in the farming 
districts The absence of screens on the doors, windows and 
porches of these homes costs annually for treatment of 
malaria more than the expense of screening would be 

Use of Radium m tJtenne Bleeding Due to Myometnal 
D generation 

Dr. C Jeff Miller, New Orleans Radium has proved a 
boon in inoperable cases of carcinoma, but I would not 
recommend it as the sole treatment m operable cases The 
only treatment that promises relief irom cancer is its early 
removal by surgery I have used radium in a number of 
cases with beneficial and satisfactory results Radium, when 
properly screened may be used as economically inside the 
body of a patient as by being kept m a medicine case at 
the office 

Malana and UncinariasiB 

Dr W S Levthers, University, Miss Malana and hook¬ 
worm disease so devitalize the human body that typhoid and 
tuberculosis easily complete the destruction The insidious 
diseases must be stamped out before any noticeable impres¬ 
sion can be made on the diseases having a higher degree 
of mortality Teaching simple sanitation to the people is 
one of the great duties of public health departments I 
cannot understand why our government is spending millions 
to put water on lands m the West that will never be as 
productive as our lands of the South, and it will not give 
one cent to take the water off the land of the South Our 
richest lands are those which become covered with water 

Immediate and After-Treatment of Railway Injuries 

Dr. W W Grant, Denver The importance and necessity 
of immediate first-aid treatment m such cases is apparent 
by reason of the fact that these accidents are generally 
defined as contused lacerated and mangled and are much 
more prone to mfection than smooth wounds The application 
of lodm hydrogen peroxid and alcohol pending the transfer 
of the patient to a permanent place of treatment is common 
Probing IS seldom justified under any conditions It is 
dangerous to operate while the patient may still be suffering 
from the shock of an accident and many surgeons do noc 
lealize the -value of proper reaction before operating To 
add a physical shock to physical injury will generally prove 
hurtful to the patienL There is no more urgent field for 
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sktlled surgery than the treatment of mangled feet, hands 
and fingers Lacerated tissues are more liable to infection 
and heal more slowly than other wounds The sewing up 
of torn and lacerated wounds is a sure harbinger of infec¬ 
tion. Such wounds will have to be opened up again Drain¬ 
age tubes constitute the safest plan for the prevention of 
infection Scalp wounds are not generally attended by severe 
shock, and heal rapidly, but the most insidious wound i» 
the small punctured fracture Every such wound demands 
early investigation, or serious results are liable to follow 

Treatment of Malaria with Reference to Its Eradication 

Dr T E Wright, Monroe, La In one of the hospitals 
used by a railway in North Louisiana, 747 cases of malaria 
among the railway men were treated during the years 1912, 
1913 and 1914 Between Jan 1 and Nov 1, 1915, 249 cases 
of malaria have been treated The patients remained in the 
hospital from four to six days This short stay in the 
hospital was due to the intensive treatment given malaria 
cases This economic feature of intensive treatment and 
prompt results when applied to the whole malarial district 
of the South is a matter of much greater importance and 
should receive serious consideration on the part of medical 
men Intensive treatment of malarial patients must he 
employed in order to decrease the number of earners The 
intravenous use of qumin, administered with proper care, 
m doses of 10 grains, m proper dilution, repeated m. from 
eight to ten hours once or oftener, according to the case, 
IS the type of intensive treatment that more nearly sterilizes 
the blood of malaria than any other method heretofore 
employed Fewer cases of recurrence will follow the intra¬ 
venous use of quinin The discomfort through this treatment 
of the patient is slight or of short duration, not lasting over 
five or six minutes 

The Sex Question m Public Health 
Dr Isadore Dyer, New Orleans The sex question is 
essentially one of public health Facts, not preachments, are 
needed in presentation of the sex question to young men and 
women. Perhaps the public school would be a good place 
to teach sex hygiene, and the proper men and women can 
be found to tell the children about the things that every 
child should know 

DISCUSSION 

Dr. E H Martin, Hot Springs, Ark Children in public 
schools should be separated Segregation of sex is practiced 
in a Mississippi town in the public schools Co-educatioii 
causes a boy to learn subservience to a woman, and he does 
not make a very good soldier m later years 
Dr Allan W Freeman, Washington, D C I have been 
attending public health meetings for a number of years, and 
have never heard a frank and honest discussion of the sex 
question It is a question of health and should be treated 
as such 

Syphilis Its Relation to Public Health 
Dr. Lloyd Thompson, Hot Springs, Ark All affected 
persons should be registered and a heavy fine should be 
imposed on the physician for failure to report The marriage 
license should not be given to any one until he has been 
examined thoroughly and has withstood certain tests 
Employers should require a bill of health of evei^ employee 
and should refuse employment to any person who will not 
submit to a physical examination If prostitution is per¬ 
mitted, It should be put under strict surveillance and regular 
medical examination 

Health Conservation Through Life Insurance Companies 
Dr T L Davis, Waco, Texas The life insurance corn- 
names of the United States have taken the lead in matters 
M sanitation and right living They have been advocating 
nroper living and demanding it of their policy holders 
Tuberculosis IS rccognizcd b> insurance companies as exceed- 

inclv infectious, and for many years they have made careful 
ingly in . ^ applicants for insurance along 

,„,mr.es ‘‘'y .ifar a, lo aacerta.n whethar 

!ha aml.cart has been assoctnng with tnberenlons people 


Jour. A il A. 

Dec. n, 191, 

Typhoid fever is the arch enemy of insurance companies 
Next IS alcohol, and the greatest temperance lectures of 
the age can be taken from the records of almost any hie 
insurance company ^ 

Sanitary Preparedness 

Snrgeon-General U S P H S, Wash¬ 
ington U C The maintenance of sanitary preparedness 
IS no less the duty of the individual tlian it is of the rom- 
munity It is not altogether easy to teach so convincingl> 
that the layman will appreciate these things If the simple 
truths of sanitation are impressed on the plastic mind of 
the schoolchild, we gradually create a people in whom sani¬ 
tary living IS a habit If by child hygiene we produce better 
and stronger men and women, these in turn will bring into 
the world stronger children, because they will have learned 
that mating with the weak and defective produces weak 
and defective children Thus we shall have a practical 
eugenic betterment 

The impression I desire to leave m your minds is that, 
11 America would avoid decay and retrogression, if she 
would be ready for the supreme trial of strength when the 
hour of calamity comes, she must retain her sanitary defenses 
at all times The sane and healthy nation, republic of 
healthy minds m healthy podies, adding by its labors, unin¬ 
terrupted by disease, to the material and spiritual welfare 
of the world, is prepared alike for peace and war 

The Allen Treatment in Diabetes by Fasting 

Dr. Isaac Ivan Lemann, New Orleans Allen believes 
that we have been wrong m trying to maintain or increase 
the weight of our diabetic patients when glucosuna per¬ 
sists, for such attempts simply keep the body at a size 
beyond the capacity of the pancreas to provide sufficient 
internal secretion for it Better, therefore, to have the body 
thinner and have enough pancreatic secretion to do the work 
of a smaller body This pancreatic internal secretion he 
would have us conceive as an amboceptor binding blood 
sugar to the tissues When the amboceptor is lacking, the 
unbound sugar is secreted by the kidneys Allen’s proposals 
are (1) to starve the patient until the urine is sugar-free, 

(2) to add gradualy to his diet until the point of tolerance 
of protein and fat, as well as of carbohydrate, is reached, 

(3) to remain within these points of tolerance, no matter 

how low they may be and no matter how thin the patient 
may be Attempts to increase the patient's weight by the 
addition of a large number of fat calories to the diet 
results in the return of the glucosuna My short experience 
with Allen’s method, embracing now five cases, has served 
to free me of the fear of precipitating a severe acidosis bv 
the sudden starvation, and, secondly, it has convinced me m 
one severe case of its great possibilities m certain cases at 
least The other four cases were mild Two of them I have 
tried m vam to make aglucosunc by gradual reduction of 
carbohydrate intake, then of protein intake, and finally in 
one of them by the interposition of green days These two 
patients became aglucosunc in twenty-four and forty-eight 
hours of starvation, respectively The other two mild casts 
required twenty-four and seventy-two hours’ starvation, 
respectively In none of these four did acetone appear in 
the urine None of the patients had any serious complaints 
Not only was the disappearance of the glucosuna brought 
about more promptly and with less trouble both to the 
patient and to me than by the former technic, “ 

was possible to build up these patients quite a livable met 
and still maintain them aglucosunc In the two 

whose points of tolerance I had tried to determine M 
older method, I found the new tolerance quite satistaclo y 
and far m excess of what it had been prior ^ ^ . 

My brief experience with the method has been 
satisfactory and enlightening to encourage me to procce 

Pyehtis in Infancy and Early Childhood 

Dr L R DeBuys, New Orleans The niajonty of cases 
of pyehtis occur in children under 3 o 8 . 

these most of them under 2 In from ^that 

the cases females are affected It is highly^P 
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much of the trouhk in the adult female kidney may have 
Its origin in the infection^ of the kidiiej during infancy and 
childhood Pielitis niaj be priiiiar> or it may be secondarv 
to a c>stitib The treatment of pjelitis may be included 
under four heads (1) drugs, (2) irrigation of the pelvis 
bj the direct method, (3) irrigation of tlie pehis hi the 
indirect method, (4) vaccines Many drugs iiavc been 
advocated, among them licxaincthi Icnanun, potassium citrate, 
inethjlene blue, creosote and salol Of these the first two 
are used most freguentl) Hexamethylenamin is best given 
early and in large doses, from 2 to 3 grains, every three 
or four hours, to a cliild from 1 to 2 years of age. By far 
the most reliable method of treatment m pyelitis in the 
small patient is by irrigation of the pelvis of the kidney 
by the indirect method By this is meant the giving of 
large quantities of liquids It is well to dilute their food 
so tliat thev may be always hungo and iii order to satisfy 
their hunger they must take large quantities of fluids to 
receive a sufficient quantity of nutriment Vaccines are 
sometimes of benefit and sliould be autogenous Their effect 
IS not uniform and reliable but in some instances lias been 
of advantage. They should be given in doses beginning 
with 50 000 000 and increasing rapidly to 200 000 000 or even 
250000,000, the interval varying from three to five days, 
depending on the reaction of the patient and the recoverv 
from the reaction. In the resistant and chronic cases the 
autogenous vaccine is more especially indicated Should 
the vaccine not produce an immunity after from three to 
five vaccinations, as shown by the bactericidal property of 
the blood, its use should be discontinued 

Bietebc Treatment of Bronchial Asthma 
Dr. Aujin Eustis, New Orleans \ review of 178 cases 
justifies the following conclusions 1 Most cases of bronchial 
asthma are due to absorption of proteolytic toxins 2 These 
toxins may be absorbed from a suppurating accessory sinus 
in the nose or from the intestinal canal 3 Treatment of 
intestinal toxemia is as important as any drainage of focal 
infections 4 An alveolar abscess may be tlie focus from 
which the toxin is absorbed 5 In the dietetic management 
of asthmatics, animal proteins, with the exception of butter¬ 
milk should be eliminated from the dietary as much as 
possible 

Influence of Potassium lodid on Syphilitic Reaction 
Db. Randolph Lyons New Orleans That lodin is the 
essential factor in producing the positive reaction in a non- 
syphilitic individual is demonstrated by the fact that hydri- 
odic acid thyroid extract and possibly hyperthyroidism will 
produce a similar effect When a luetin test is made, it is 
essential that no lodm in any form (potassium lodid) be 
taken mtemally Furthermore, it is important to know that 
lodin has not been ingested for at least three weeks previous 
to the performance of the test Torpid or later reaction^ 
occurring after intervals of two weeks are usually due to 
the ingestion of potassium lodid The reaction may be 
influenced after an interval of two months by the subsequent 
administration of potassium lodid (Sherrick) Anomalous 
reactions may generally be attributed to potassium lodid 
Activation of the luetm test with mixed treatment vitiates it 
Clinical differentiation between the two, luetm reaction and 
lodin reaction cannot be made with any degree of certainty 
When a positive test develops very rapidly an lodin reaction 
may be expected The extreme prevalence of the use of 
lodin in some form (potassium lodid) will necessitate a 
critical review of the published reports of positive reactions 
m order to eliminate the lodin reactions This will 
undoubtedly lower the percentage of positive results 

Influence of the Injection of Blood on Anemia and 
Infections m Children 

Dr. J Spencer Davus, Dallas Texas In the injection of 
whole blood we have the therapeutic means of increasing 
the number of white blood corpuscles In many cases a 
crisis m the disease can be brought on and the destruction 
of bacteria in the body is hastened We have found jt of 
great value m the acute infectious diseases of children such 


as scarlet fever Like all other therapeutic measures, it 
sometimes fails where it is most needed, and its value is 
dependent on the ability of the individual to respond to the 
injection I have never seen any bad results following the 
injection, although at the site of the injection vve have the 
same series of color cliangcs which occur in an ordinary 
bruise 

Scurvy Versus Rheumatism 

Dr. Dvndridge P West, New Orleans The prognosis of 
scurvy depends on the early recognition of the disease, 
seventy of the symptoms and the complications Death in 
untreated cases results usually from hemorrhage exliaustion 
and bronchopneumonia In recognized cases, the treatment 
IS higlily satisfactory and none is more easily instituted It 
may be covered briefly by the rule Discontinue all previous 
fcLdings especially if they have been patented, boiled or 
sterilized, give fresh milk, fruit juices, and if the digestion 
will stand It, puree of potato or green vegetables In all 
suspected cases the effect of treatment, the therapeutic test, 
IS of the greatest value, inasmuch as the results show in 
forty-eight hours, and no harm, as a rule, can be done by 
waiting so long If in doubt when the baby is unduly 
irritable on being handled, and shows perhaps local mani¬ 
festations of joint pain preclude first the idea of rheumatism, 
change the diet to raw milk, and give orange juice 
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Tides marked with an astensk (*) are abstracted below 

Amencan Journal of Anatomy, Philadelphia 
No ember Will No J pp 329 59S 

1 Development of Human Pharynx Pharyngeal Denvattves. B F 

Kingsbury Ithaca, N Y 

2 Lymph Flow and Associated Morphologic Changes in Early Super 

fimal LymphaUcs of Chick Embryos. E L. Clark St Louis 

3 Origin of Al^nitive Sex Cells m Female Chick and Their Relation 

to Primordial Germ Cells. C H Swift Chicago 

< 'Model to Illustrate Probable Action of Tectorial Membrane. 

I Hardesty, New Orleans 

5 Development of Blood Vessels of Mammary Gland m Rabbit 

H M Wahl Madison, Wis. 

6 Study of Waudenng Mesenebyroal Cells on Living Yolk Sac and 

Their Developmental Products Chromatophorcs Vascular Endo- 

thelium and Blood Cells. C R. Stockard New York. 

4 Action of Xectonal Membrane—According to Hardesty, 
tlie tectorial membrane is a vibratory structure and from its 
consistency, shape, proportions and position, is the chief 
vibratory structure in the cochlea It may vibrate in such 
a way that a modification of the telephone theory of hearing 
may be applied to it Sound waves of low vibration fre¬ 
quency produce vibrations in the entire tectorial membrane 
regardless of amplitude, while those of higher frequency pro¬ 
duce vibrations in varying extents of it, depepdmg on their 
amplitude Among the sound waves of the higher vibration 
frequencies capable of being appreciated, the extent or length 
of the tectorial membrane m which efficient vibrations may 
be induced depends more on the vibration frequency or pitch 
than on the amplitude of the sound waves The higher fre¬ 
quencies being damped out more readily than the lower, 
varying extents of the membrane are affected according 
to the vibration frequencies of the waves applied, the highest 
frequencies affecting the thin, basal end of the membrane 
alone Some evidences of what may be considered resonance 
m the tectorial membrane were indicated, but were thought 
questionably trusUvorthy as such No resonance of the form 
demanded by the Helmholtz theory is possible It is sug¬ 
gested that no resonance or analysis of sound is accom¬ 
plished by the cochlea in itself other than such as may be 
possible m the evidences that, beginning with its basal end 
different e.xtents of the tectorial membrane may be thrown 
into vibration by different sound waves, depending on the 
frequency and amplitude of Mbration It is admitted that 
waves of low frequency and high amplitude ma> induce 
vibrations also m less fle.xible and otherwise less adapted 
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basilar membrane as a whole Attention is called to the 
fact that Its chief load, the spiral organ, increases m size 
m passing from the base to the apex of the cochlea and 
that this suggests a vibratory behavior possible in it similar 
to but not so comprehensive as that claimed for the tectorial 
membrane 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
October, III, No 4, pp 18S 246 

7 Barbados m British West Indies Pellagra in Barbados J P 
bilcr, U S Army 

? Transmission of Malaria in Philippine Islands E L Walker 
9 Endamebiasis of Mouth K M Lynch, Charleston, S C 

Annals of Ophthalmology, St Louis 
October XXIV, No 4, pp 611 SIS 

10 Carcinoma, Apparently Primary, Arising from Ciliary Processes 
iL R Necper, Colorado Springs 

Peripheral Annular Infiltrate of Cornea Following Scleral Per 
foration K Lane, Chicago 

Albinism m Man with Special Reference to Eye W E Gamble 
Chicago ’ 

Blind Spot H S Gradle, Chicago 

Complete Left Lateral Hemianopsia with Glucosuria as Result of 
Slight Trauma F E Woodruff, St Louis 

15 Mydnatic Action of Dextrohyoscyamin R J Terry and M 

Wiener, Washington, D C 

16 Conscious Vision in Development of Amblyopic Eye F P Lewis 

Buffalo ' 

Is Migraine a Forerunner of Glaucoma’ R S Lamb, Washinc 
ton, DC 

Herpes Zoster Ophthalmicus B Chance. Philadelphia 
Fifty Consecutive Intracapsular Cataract Operations. W A 
Fisher, Chicago 


17 

18 
19 


Archives of Pediatrics, New York 
October, XXXII, No 10 pp 721 800 

20 Plea for Accurate Statistics in Infants’ Institutions H D 

Chapin, New York. 

21 Apparently Complete Recovery After Operation for Cerebellar 

Tumor L Porter, San Francisco 

22 ‘Rapidly Advancing Pulmonary Tuberculosis, Report of Case 

F Hall, New Rochelle 

23 Some New Features in Diagnosis of Scurvy, with Bnef References 

to Metabolic Changes A Brown, Toronto, Canada 

24 ‘Management of Enuresis A Newlin, Philadelphia 

25 Fatal Afebnle Nonparalytic Polioencephalitis Treatment by Auto 

inoculation with Spinal Fluid L C Ager, Brooklyn 

22 Rapidly Advancmg Pulmonary Tuberculosis —The 
case reported by Hall was evidently one of a common type 
of tuberculosis A pneumococcus infection of the respira¬ 
tory tract occurred in a child with tuberculosis largely con¬ 
fined to bronchial lymph nodes, the tuberculosis spread 
rapidly throughout the lungs and body The Roentgen ray 
made evident early the tuberculous lesions eliminating the 
diagnosis of simple bronchitis, influenza infection or bron¬ 
chopneumonia It showed the progress of the disease from 
the hilus into the lobes, most marked m the right lower and 
the appearance of a cavity before these were evidenced by 
physical signs The von Pirquet test gave a marked reaction 
early in the disease before the patient failed It was faint 
as the child became weaker and absent a few days before 
death Tubercle bacilli were not found until late in the dis¬ 
ease, when the diagnosis was already well established Then 
they were found first in the stools, later in the sputum 

24 Management of Enuresis—The method of management 
of enuresis, whether it be diurnal or nocturnal, or both, that 
has given Newlm the best results, consists in the simple pro¬ 
cedure of anticipating the involuntary act by a voluntary 
emptying of the bladder This is the usual accompaniment of 
any treatment, but, Newlm says, when earned out system¬ 
atically, can preclude the use of drugs absolutely, it give 
far better results than when the chief reliance is P ^ced 
medicines with only perfunctory instructions as to the actual 
r/nSSert of the eh,Id heelf Th,s method ot haodhng 

the result is failure 'i 


Jous. A. Jj A. 
Dsc. II, 1915 

The nurse i^s given a sheet of paper with the hours of the 
day and mght placed in a vertical row at the left-hand 
margin under the heading of the day of the week. If the 
enuresis occurs on an average of every two hours, she is 
instructed to put the child on the chamber every hour for the 
first twelve hours If she finds the clothing wet at am such 

lifted almost as frequently during the early hours, that is 
up to 11 ocock or midnight, after that every second hour 
IS usually all that is necessary for the first night At the 
end of the first twenty-four hours she then either has a 
clear chart or one with several hours marked as indicaUng 
the time of the enuresis On the second day she is guided by 
her chart of the previous day, and she may extend the length 
of time between the voluntary urinations, always, however 
anticipating the hours marked as “wet” on the day before', 
placing the child on the chamber at least a half hour before 
the time indicated 

Bulletin of Johns Hopkins. Hospital, Baltimore 

November, XXVI, No 297, pp 167 390 

26 Studies on Cerebrospinal Fluid and Its Pathway Calcareous and 

Osseous Deposits in Arachnoidea H Cushing and L. H Weed 
Boston 

27 ‘Calcium Factor in Hemophilia A F Hess, New York 

28 Bacteriologic Results in Chronic Leukemia and in Pseudoleukemia 
C H Bunting, Madison, Wis., and J L Yates, MUwaukee 

Iconographic Notes on Girolamo Fracastoro A C Klebs, Balti 
more 

Experimental Study of Factors Responsible for Noninfectious 
Bone Atrophy E G Grey and G L Carr, Boston 
Ongin of Lactic Aad Bacteria vn Milk P F McGuire, Balu 
more 


29 


30 


31 


26 Calcareous and Osseous Deposits m Arachnoidea — 
Cushing and Weed summarize the results of their study 
as follows Calcareous depositions in the form of psammoma 
bodies, or corpora amylacea of varying stages of development 
and of varying size, are of common occurrence m the arach¬ 
noidea of man and of the lower animals Associated with 
this process of calcification there is apt to occur a hjperplasia 
of the arachnoidal mesothelium The deposits of lime salts 
are apparently laid down in cell bodies and m this membrane 
can bear no relation to the blood vessels The occurrence 
of true bone formation in the arachnoid of man should be 
regarded as a similar phenomenon, except that one may con¬ 
sider the process of ossification to be proliferative rather 
than degenerative The so-called dural endotheliomas show 
histologically the same cellular arrangements with calcareous 
osseous depositions that are commonly found in the arachnoid 
and therefore take their origin in all probability from the 
mesothelium of this membrane 
27 Calcium Factor in Hemophilia—^Typical hereditary 
hemophilia is not associated with a deficiency to calcium 
Hess’ investigations showed that the addition of calcium to 
the blood m vitro delays rather than hastens coagulation 
Furthermore, a deficiency could not be established by quan¬ 
titative determinations of the calcium in the blood, and a 
metabolism study showed that the exchange of lime salts, as 
well as of numerous other inorganic as well as organic sub¬ 
stances, differed m no way from normal 
30 Study of Factors Responsible for Nonmfectious Bone 
Atrophy—A destruction of the sensory nerves to a part 
according to Grey and Carr occasions no direct local atrophy 
of bone A destrucUon of the motor nerves, on the other 
hand, leads to a certain amount of atrophi This, however, 

IS indirectly the result of inactivity of disuse and is directly 
proportional in extent to the degree of paralysis present in 
the part Local venous congestion leads directly to n 
recognizable changes in the structure of bone Local anemia 
due^ injury to the arterial supply, except m 
degree, likewise occasions no bone atrophy so long as tne 
part remains functionally active ^^5 tii,, 

appear soon after immobilization of \^ crease 
fourth or fifth day m rabbits It is probabl> due to a decrease 

or to an absence of the functional stimu i j ijjc 

normal nutrition of bone Immobilization retards 

process of repair m bone injuries 
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Cleveland Medical Journal 

s^ttunb r Ml' No 9 t” SSI 6}9 

32 Bnnchiogcnic Carcinoma Report of Case 31 L. Richardson, 

Cleveland » i 

33 Epidemiology of Whooping Cough and Diphtheria m Clcc eland m 

19M R. G Perkins Cleveland 

34 Problcraa of Wounded llan in War D ifanne, Clcieianu 

t 

Journal of Laboratory and Clinical Medicine, St Louia 

No ember I \o 3 pt* 79 IS-t 

35 Present Status of Abderlialdcn Reaction and of Theorj of 

So Called Abuehrfemicutc. J Dronfenbrenner, Pittsburgh 

36 Protein Metabolism J J R Maclcod Cle\ eland 

37 •Treatment of S>phili3 of Nervous System b> Intradural Injee 

tions (Old Sals-arsan) U J Wile, Anu Arbor, Mich 
33 Phamiacologi of Bronchial Asthmx D E Jackson, St Louis 

37 Treatment of Syphilis of Nervous System.—Fifteen 
patients iia\e been treated bj tins method bj Wik None 
have suffered any ill consequences In all but two patients 
definite objective improvement could be noted in the spinal 
fluid With full allowance for the possible suggestive element 
there was nevertheless a marked subjective improvement in 
the majontj of the cases Such improvement was not seen 
to be tnnsitory but appears to be permanent Three patients 
have disappeared from observation but none ot the remain¬ 
ing twelve have relapsed with regard to sjmptoms Four 
patients have been restored to usefulness and are making a 
livelihood which before their treatment the> were unable to 
do The patients showing the most marked improvement 
were those suffering from earlj brain or cord sjphihs but 
encouragmg results were also noted in cases of tabes 
dorsalis No patient received over three injections but it 
seemed to the author that further treatment in cases in 
which improvement had occurred would be indicated 

Journal of Medical Research, Boston 

No ember WMII No ’ /•/> J47 J.” 

39 Histolosic Stud> of Internal Scerctoo Grinds in Mice Bearing 

Spontaneous Tumors^ G L. Rohdenhurg and F D Bullock, 
Nevv York 

40 \ ascular Changes Following Intravenous Injections of Fat and 

CholestcriQ 0 Klotz Pittsburgh 

43 *Spontancous Primary Tumors of Liver in Mice Studies on 
Inadence and Inhentability of Spontaneous Tumors m Micv 
M Slyc H F Holmes and H G Wells Chicago 

42 •Influence of Exposure to Roentgen Rays on Formation of AnU 

bodies, J P Siraonds and H M Jones Chicago 

43 *Effect of Injections of Benzol on Production of Antibodies 

J P Siraonds and H M Jones Chicago 

44 Studies m Experimental Transfusion R Ottenberg and W 

Thalhimcr New ork 

45 *BactcnolQgic Study of Epidemic of Septic Sore Throat C, Krum 

wicde Jr and E Valentine New lork 

46 *Mcthod of Produang Tetanus Toxin. J F Anderson and 

J P Leake Washington, D C 

47 Etiology of Protozoan Disease of Turkeys Known as Blackhead 

Entcrobepatitis Typhlitis etc T Smith Boston, 

48 Blastophthonc Effect of Chrome Lead Poisomng C V Weller 

Ann Arbor Mich 

49 Direct Reading Potentiometer for Measuring and Recording Both 

Actual and Total Reaction of Solutions, T Bone Boston, 

41 Spontaneous Tumors of Liver m Mice—^Twenty-eight 
primary tumors of the liver were found by the authors in 
10,000 mice of all ages dying natural deaths and carefully 
necropsied but one other case is recorded in the literature 
All vvere liver cell adenomas one showmg malignant struc¬ 
ture and multiple metastases m the lung, two with malignant 
structure without metastases, and the remainder exhibiting all 
degrees from probable malignancy to simple adenomas No 
tumors of bile duct t>pe were found Sarcoma-like growths 
were found in snx, but these are more probablj granulomas 
No hemangiomas or other tumors were found There were 
three carcinomas secondary to mammary gland tumors and 
three secondary sarcomas None of the tumors seemed to 
be the result of cestode infection of the liver or other evident 
cause. The coexistence of hver tumors with other primary 
tumors IS high there havmg been multiple tumors m ten 
of the tvvent)-eight cases, in three of tliese both tumors vvere 
hepatic in the other seven different organs were involved 
Onl> SIX secondary tumors were found in the hver, three 
being from mammary gland carcinomas, one from a mesen- 
tenc sarcoma, and two secondary osteosarcomas 

42 Mueace of Roentgen Rays on Antibody Formation — 
The ehcct of exposure to Roentgen rajs on tlie production of 


different antibodies is summarized by Simonds and Jones as 
follows (a) The formation of agglutinins is appreciably 
lowered, altbough aiot so markedly as m the case of rabbits 
injected with benzol (b) The attempt to study bacteri- 
olysins for tjphoid bacilli was less satisfactory than in the 
case of other antibodies The authors’ results do not warrant 
a positive statement, but the indications arc that the produc¬ 
tion of bactcriolysins for B typhosus in their animals was 
not greatly interfered with by exposure to Roentgen rays 
(c) The opsonic content and the complement fixing power 
of the serum roentgenized rabbits did not differ appreciably 
from that of control animals 

43 Injections of Benzol on Antibody Production—In the 
experiments detailed by Simonds and Jones rabbits were 
injected subcutaneously with a mixture of one part benzol 
and two parts olive oil The doses were, as a rule, so 
adjusted that each animal received approximately 1 c.c of 
benzol per kilogram of body weight A depression in the 
production of hemoljsins agglutinins and opsomns was 
evident in the animals injected with benzol as compared 
with normal controls injected with the same antigen The 
depression was most marked in the case of bemoiysws and 
least so in that of opsomns 


15 Bactenologic Study of Septic Sore Throat—The epi¬ 
demic studied by Krumwiede and Valentine occurred during 
June 1914 in Rockville Center, Long Island, a village of 
4 250 inhabitants It was soon evident that the common 
element among the infected persons was their milk supply 
Out of 232 cases 205 obtained their milk from one dairy 
Streptococci similar culturallj and identical in their agglu¬ 
tination were isolated from cases of septic sore throat and 
from the udder of one cow, showing no evidence of mastitis, 
except the peculiar character of the milk from one quarter 
The bactenologic as well as the epidemiologic facts almost 
certainly show that the infection was primarily of human 
origin In tracing the source of such an epidemic, the 
authors point out that the efforts should be towards finding 
cases of sore throat among those engaged in produong the 
milk not mastitis in the cow alone. If human streptdcocci 
are found in mastitis they are most likely secondary agents 
III an already existing inflammation due to bovine strains 
The streptococci m different epidemics differ culturally and 
those similar culturally differ in their immunity reactions 
Cultural similarity of strains from man and cattle is 
insufficient to prove their identity Cultural identity in every 
detail or immunologic identity is essential 


46 Method of Producing Tetanus Toxin—Anderson and 
Leake place on record the method of making tetanus toxin 
which has been used with minor modification at the Hygienic 
Laboratory of the United States Public Healtli Service since 
1905 and, at the suggestion of the laboratory, m most of the 
establishments manufacturing antitoxin subsequently At 
the Hjgienic Laboratory the toxin is prepared for the 
purpose of standardization of tetanus antitoxin m 
accordance with the American method while m the antitoxin 
establishments it is prepared for the active immunization of 
horses The important points in the method are the method 
of preparaUon, freshness, and reaction of the medium,, the 
preliminary cultivation, and the growth without the use of 
oil vacuum inert gas, or pjrogallate—a great advantage, 
the anaerobiasis is attained by inoculating liberally into liter 
flasks immediately after steaming For details the original 
article should be consulted 
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Journal of Parasitology, TIrbana, IlL 

September II No 1 pp 130 

Occurrence of Trypinopl^m Probably Try panoplasma Borreli 
I^veran el 3Iesnil m Blood of Common Sucker (Mlostomus 
Commersonn J W Mar or Madison Wis 
51 Two New ^ses of Polyradiate Cestodes W D Foster. Wajhinz 
ton DC * a 

53 Sarcocjsus Tenella Railhet. J W Scott 

53 Egg \ anation m Trematode Spccica \V \V Cort St. Paul Minn. 

54 Some Neu Grcganne Parasites from Arthropoda. M E Watson 

Chicago 

55 Pnemnonys^n Fox. Vov Sp An Arachnoid Parasitic m Lung 

« n ^ (Maocus Rhesus.) F D Wcidman. 

56 Cestode Cysts from Muskrat. E. Linton Philadelphia 
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Journal-Lancet, Minneapolis 

November 15, XXXV No 22, pp 619 648 

57 •Subdiapbragmatic Abscess E S Judd, Rochester 

58 Syphilis of Nervous System W A Jones, Minneapolis 

59 Streptococcicosis H L Ulrich, Minneapolis 

60 Convergent Strabismus, Its Causation and Treatment A E 

Johnson, Watertown, S D 

61 Prostatectomy, with Special Reference to Preliminary and Post 

operative Treatment E C Robitshek, Minneapolis 

57 Subdiaphragmatic Abscess—In the Mayo’s senes of 
thirtj'-six patients cited by Judd there were eleven deaths 
In almost every instance, death was due to an extension of 
the infection to the liver and to the formation of multiple 
abscesses in this organ From a review of these cases, it 
seems to Judd that better results will be attained (1) by 
efforts to make earlier diagnoses, (2) by being suspicious of 
any case that shows more sepsis than can be accounted for, 
and (3) by employing the aspirating-needle early When 
drainage has been established, it is important to maintain it 
until the infection has all disappeared and until there has 
been ample time for the cavity to become obliterated 


Joys A Ji A 

a, i9]j 

are well established clinically Sweetened condensed milk 
has generally a constipating effect The opposite view that u 
produces diarrhea seems to be wanting m evidence Clinical 
evidence agrees with Fmkelstein’s observation that the 'met 
tinal irritation caused by milk is an effect of the action of the 
liquid portion, when freed of fat, sugar, and protein Surar 

HelIeseV° ^ superior to fat, as shown Ty 

West Virginia Medical Journal, Wheeling 

November, X No 5, pp 145 ISO 

86 Uterine Displacements u.th Special Reference to Prohnse of 

07 Vaginal Walls A P Butt, Davis ^ 

87 ^“^’'“^^"jjLes.ons Diagnosis, Prognosis and Treatment 

88 Artificial Pneumothor^ in Treatment of Pulmonary Tuberculosis 

-K U Dnnivard, Wheeling 

89 Relation of Pathologic Tonsil to Systemic Infection C E Gnmm 

bt Marys 

90 Tr^tment of Wounds of Mine Injuries and Sanitation of Mining 

Camps W A L>nott, Pittsburgh 

91 Pericolic Membranes Etiology, Diagnosis and Treatment T K 

Oates, Martinsburg 


Medical Record, New York 

No-'cmber 27 LXXXVIJI No 22, pp 90S 944 

62 Study of Fifty Nine Thousand and Two Hundred and Seventy 

Exposures of Ordinary Life Insurance Showing Unnary Impair 
ments at Time of Acceptance J B Ogden, New York 

63 ‘Form of Typhus That Is Endemic in New York City N E Brill 

New York 

64 Value of Immunized Milk as Prophylactic and Remedy for 

Tuberculosis J Rosenberg, New York. 

65 Results of Salvarsan and Mercurj in Eighteen Cases of Primary 

Syphilis J Constas, Washington, D C 

66 Suction Tongue Depressor N E Titus, New York 

63 Abstracted in The Journal, November 27, p 1945 


Missouri State Medical Association Journal, St Louis 

November XII No 11 pp 475 516 

67 Intra Ocular Sarcoma, Report of Four Cases J H Thompson, 

Kansas City 

68 Congenital Aphakia J W Sherer, Kansas City 

69 Peripheral Vasomotor Changes m Shock W E Muns, Columbia 

70 Some Types of Myocardial Disease F Fahlen, St Louis 

71 Bone Regeneration G A Beedle, Kansas City 

72 Diseases of Verumontanum L Bartels, St Louis 

73 practical Sterilizing Pocket Thermometer Case O H Brown, 

St Louis 

New Mexico Medical Journal, Las Cruces 

Ntiembcr XV No 2 pp 41 84 

74 Gastnc Symptoms in Relation to Abdominal Disease W Scngcr, 

Pueblo, Colo 

75 Inguinal Hernia R W Corwin, Pueblo, Colo 

76 Spontaneous Rupture of Hydronephrosis K D Lynch, E! Paso, 

Texas 

77 Modern Treatment of Fractures J R Espey, Trinidad, Colo 


New York Medical Journal 

November 27 CIl No 22, pp 1073 1120 

78 ^Sanitary Study of Condensed Milk W H Park, M C Schroeder 

and P Bartholow, New York 

79 Climatic Inducements for Overmature and Early Senescent J M 

Taylor, Philadelphia 

80 Modern Infant Feeding G D Scott, New York 

81 Enlargement of Thymus, Report of Case J Grossman, New 

York 

82 Atrophic Rhinitis W Ferguson, New York 

83 Hematuria m Renal Neoplasm C Denaclara, Palau, 

84 Nonsurgical Treatment of Exophthalmic Goiter I Bram, Phila 

delphia 

85 Chronic Constipation in Infants J Epstein, New York 

78 Sanitary Study of Condensed Milk—^The authors sum¬ 
marize the results of their studies as follows The value ot 
sweetened condensed milk depends on the care and cleanliness 
used in manufacture There is a want of evidence that the 
bacteria or chemical constituents are capable of affecting tlie 
health Only the use of the best quality of siveetencd 
condensed milk is to be commended in the feeding of inf^its 
Sweetened condensed milk, when carefully prepared from 
whole milk, has special indications as an infant food They 
may be thus expressed Many infants are unable o diges 
the^fat of cow’s milk, even when two or three volumes of 
wLr are added In such cases the half digested curds of 
SeTn are vomited The change in these cmeums^^ances ^o 
sweetened condensed ipilk allays the vomiting These 
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Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usuallj omitted 

British Medical Journal, London 
September 25 II No 2856 pp 461 492 

1 Surgery on Gallipoli Peninsula J Morley 

2 Three Cases of Gunshot Wounds of Large Arteries, with Trau 

matic Aneurysm J A C Macewen 

3 Treatment of Wounds in War E G Kennedj 

4 Recrudescence of Local Sepsis in Completely Healed Wounds 

C J Bond 

5 Trench Nephritis, Report of Five Cases. N Raw 

6 Artificial Pneumothorax P C Coley 

7 Case of Rotatory Njstagmus with Recoiery Under Optical Treat 

meat T S Barrie 

November IS II, No 2863 pp 697 736 

8 •Clinical Aspects and Diagnosis of Paratyphoid J A Torrens 

and T H Whittington 

9 Bacteriologic Experiences with Typboidal Disease and Dysenterj 

J C G Ledingham and W J Penlold 

10 'Tctravaccme Tjplioid Plus Paratjplioid A Plus Paratyphoid 

B Plus Cholera A Castellani and R W Mendelson 

11 Paratyphoid “A” Fever A H Salford 

12 Emetine Treatment of Amebic Dysentery G C Low 

13 Case of Septicemia Treated by Intravenous Injection of Eusol 

J L Smith, J Ritcbie and T Rettie 

14 Wound Infections and Their Treatment A E Wright 

8 Diagnosis of Paratyphoid—Torrens and Whittington 
found that there are eight symptoms which occur in at 
at least 20 per cent of the cases at the onset In order of 
frequency these are 1 Headache (85 per cent ) 2 Diarrhea 
(55 per cent) 3 Abdominal pain (35 per cent) 4 Ach¬ 
ing pains in the limbs (30 per cent) 5 Shivering (25 per 

cent) 6 Extreme general weakness (25 per cent) 

7 Backache (25 per cent) 8 Epistaxis (20 per cent) 
Headache is usually vertical m distribution, though a 
migrainous type, especially severe behind the eyes, has been 
present in several cases of para A Abdominal pain is 
rarely severe or colicky and is usually generalized, and docs 
not often last more than two or three days The initial 
diarrhea is rarely severe, being usually limited to three or 
four loose stools per diem Pam other than abdominal pain 
or headache is usually reterred to the back or limbs Extreme 
general weakness is often sudden m its onset, and some¬ 
times this and headache are the only symptoms Epistaxis 
IS rarely volunteered by the patient as one of his symp 
toms While shivering is liable to occur m the course ot 
any infection with the liberation of toxins or bacteria into 
the blood stream, yet the occurrence of repeated shivering 
attacks seems of special significance of the onset of Paraty¬ 
phoid This IS especially true of paratyphoid A, in wnicn 
onset, and in which it is liable to occur vvith rigors through¬ 
out the disease 

Cough IS complained of in nearly 20 per 
and seems more common in para B, but 
some Vomiting is far more common in 
in typhoid This is especially so m para 
vomiting occurred m 17 per cent Dizzii 


cent ,of the cases, 
IS rarely trouble- 
paratyphoid than 

B cases, in wlnc'i 
less and deaintsa 
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occurred in 7 per cent of all cases Sore throat or hoarse 
voice as evidence ot larjilgitis or pharjngitis occurred only 
m 5 per cent of the cases, all those being cases of para B 
Temperature during the onset Patients in whom the onset 
was rapid have said that their temperatures were 102 to 
103 when first taken Cases which have started in a hospi¬ 
tal in which the patient was being treated for sonic wound, 
and in which the temperature was being taken as a routine 
measure show a rapid rise, the maximum usualh heiiig 
reached in fort}-eight hours It seems fairl} certain that 
the step-ladder’ rise so frequently seen in t}phoid is far 
iroiii common in parat}plioid During the second week, in 
tlie average patient, the temperature ranges between 992 
and 102 4 Of the cases anal}zed 60 per cent showed this 
remittent tvpe of fever, while aliout 20 per cent were 
intermittent \ reall} stead} temperature in the second 
week was onlv seen m 5 per cent ot the cases, 70 per cent 
of all cases of para B and 40 per cent of para A arc of 
twentv davs’ duration or less In about 30 per cent of all 
cases ot each form the pvrexia lasts fifteen da}S or less 
In the average case the temperature in the second week and 
at the beginning of the third week docs not reach as high 
as 103 Oiil} about 35 per cent of all cases of parat}plioid 
ever reach 103, and ohl} about 12 per cent reach as high 
as 104 

The pulse is one of tlie most important aids in diagnosis 
The rate is uniformly slow as compared with the tempera- 

"x, ture A. temperature of 102j with a pulse of 70 is char- 
^ actenstic and is more than significant of a group infection 
\\ ithout an} apparent change in the general condition, the 
rate ma} be at one time 65 and at another 85 or 90, and, 
cunousl}, a high temperature ma} coincide with a low pulse 
rate and vice versa The quality of the pulse is character¬ 
istic and important There is a most marked softness or 
compressibilit} present The blood pressure in a small senes 
of cases examined with the sph}gmomanometer was found 
to var} from 80 to 100 mm Hg Spots are present in as 
many as 75 per cent of all cases at some time during the 
disease The} appear in crops, and last three or four da}s, 
as m typhoid The spleen is either palpable or enlarged 
to percussion in nearly 60 per cent of cases, it can be felt 
in about 35 per cent of all cases some time during the 
course of the disease Examination of the heart is nega¬ 
tive Examination of the lungs will show bronchitis in less 
tliau 30 per cent of the cases The central nervous sys- 

I tern shows no constant abnormality 

^ 10 Typhoid Plus Paratyphoid A Plus Paratyphoid B Plus 

Cholera,—The number of individuals inoculated by Castel- 
lani and Idendelson with the tetravaccine amounts to 50,000 
and more than 120,000 by colleagues The reactions were 
usually mild and consisted usually of a small area of redness, 
a slight local temperature and some tenderness General 
reactions were seldom complained of, and when inquired 
into revealed a slight headache and a general maptitude 
These particulars were carefully looked into in all cases 
on the second inoculation The left arm is chosen, the skin 
over the insertion of the deltoid, and a quick stab, as though 
one were shaking a drop of ink from a pen results in plac¬ 
ing die point of the needle at the exact depth The syringe 
IS held m the right hand between thumb and index finger, 
while the tip of the ring finger is placed just abov e the point 
of the needle, acting as a check to the force applied No 
after-treatment, as massage or sealing the puncture, is used 
The authors examined the blood of more than 100 individ¬ 
uals inoculated with the tetravaccine for agglutinins The 
individuals inoculated with the tetravaccine produce a large 
amount of agglutinins for typhoid, a fairly large amount of 
' agglutinins lor paratyphoid A and paratyphoid B, a certain 
amount for cholera, which varies between the limits I 20 
and 1 150 Comparing the results with those obtained in 
control individuals inoculated with typhoid, paratyphoid A, 
paratvphoid B and cholera the amount produced is not dis¬ 
tinctly smaller There was no septic or other accident in 
any of the more than 50,000 men the authors have inocu¬ 
lated, this entailing more than 100,000 injections, nor any 
untoward accident observed by colleagues who inoculated in 


Serbia more tiian 120,000 men with the tetravaccine The 
inoculated persons develop protective substances for the 
four germs typhoid, paratyphoid A, paratyphoid B and 
cholera 

Lancet, London 

Nozunber IS II No 4S1I pp 1063 1120 
Is Wound InfcclJons add Tbcir Treatment. A E Wright 

16 'Nemous Affections of Sixth and Seventh Decades of Life J M 

Clarke 

17 •Gunshot Injuries of Peripheral Nerves W Harris 

18 Gunshot Injuries to Peripheral Nerves R H J Swan 

19 Cases of Tetanus Like Spasm Localized to Wounded Limb 

R D Rudolf 

20 Case of Oral Sepsis, A Abralnms, 

21 /me m Potable Water J C Thresh 

16 Nervous Affections—Turning to those affections more 
purely of nervous ongin, Clarke says that the period from 
50 to 70 compares favorably witli that of either childhood 
and adolescence or the age from 25 to 50 In both the 
latter periods of life falls the incidence of the nervous dis¬ 
eases due to infections and intoxications from which the 
age after 50 is mostly exempt The main period of onset 
of the hereditary and familial diseases, those included under 
Gowers’ designation of abiotrophy, occurs in childhood and 
adolescence while from 20 to SO, together with some tabio- 
irophic diseases wliosc onset is late, the nervous affections 
due to syphilis and alcohol are rife After 50 the chances 
of the occurrence of cerebrospinal syphilis are compara¬ 
tively slight Lastly, the purely nervous diseases which 
are especially characteristic of this period of life are paraly 
sii agitans, some of the combined scleroses of the spinal 
cord and certain muscular atrophies of central origin 
Clarke suggests tliat it is possible that some of these affec¬ 
tions owe their origin to that process of premature sen 
cscence or defective vital endurance of certain neuronic 
systems known as abiotrophy, and that this pathologic proc¬ 
ess may occur at any age Paralysis agitans especially, in 
Its narrow age incidence, uniformity of symptoms, pro 
gressive character and occasional familial tendency, suggests 
this mode of origin 

17 Gunshot Injunes of Penpheral Nerves—The follow¬ 
ing IS a summary of the points made by Hams The impor¬ 
tance of an accurate history of the details of the wound or 
wounds and of the immediate effects A careful and 
methodical examination of the paralysis, both motor and 
sensory is necessary to determine whether it matches with 
the known anatomic distribution of one or more nerves, or 
of a portion of a plexus, or whether it resembles the phe¬ 
nomena produced in hysteria Careful charts of the sensory 
loss are more important than the presence of complete mus¬ 
cular paralysis with reaction of degeneration, in estimating 
the severity of the injury of a mixed nerve The various 
stimuli used m testing by hard or light pressure, pin-prick, 
scratch camel-hair brush or cottonwool, are tests of different 
system or fibers Hard pressure will still be perceived except 
in total interruption of the nerve conductivity by actual divi¬ 
sion or by Its inclusion in dense scar Commencing recovery 
of sensation may in some cases be observed within a few 
days only of secondary suture of the nerve Variations, 
however, m the sensibility must be allowed for, as this may 
vary from day to day within narrow limits, or according as 
the limb is warm or cold 

18 Gunshot Injunes to Penpheral Nerves —Swan has seen 
63 cases of gunshot injury to peripheral nerves Of these 
cases 38 were operated on, involving the exploration of 41 
individual nerves, for m 3 cases the injury involved two 
distinct nerves Of the 25 patients not operated on, 6 
refused any operative treatment for conditions m which it 
was practically certain that a nerve was badly injured, m 
3 It was deemed inadvisable to attempt any operation, and 
in 4 cases operation has been deferred until such time as the 
wounds made by the bullet have healed In the remaining 
12 patients gradual improvement and recovery to function 
returned after an interval varying from two to twenty-four 
weeks after the injury Swan says that unless the symptoms 
point to a partial injury to the nerve he knows of no point 
to distinguish between complete nerve division and involve¬ 
ment m dense scar tissue He has operated on cases m 
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which there have been complete anesthesia and paralysis of 
the muscles supplied by the nerve and with complete reac- 
tion of degeneration, but m which he found the nerve undi¬ 
vided, but densely fixed by scar tissue to surrounding 
structures The anatomic lesion is of small moment, how¬ 
ever, as operative treatment is required in either case, and 
the sooner it is done when asepsis can be guaranteed the 
better the prognosis for the patient In cases of complete 
nerve division there is no question of the procedure to adopt 
—the ends must be dissected free, the bulbous proximal end 
removed until nerve bundles can be seen, a small part of 
the distal end resected, and the two ends accurately joined 
tension on the nerve being relieved by stretching the nerve 
and by suitable position of the limb In cases in which the 
nerve is firmly involved in scar tissue, and which on dissec¬ 
tion IS found to be dense and thickened, the best thing to 
do, if nerve will allow, is to resect the fibrous portion and 
join the two ends by accurate suture 

Bulletin de I’Academie de Medecine, Pans 
October 19 LXXIV No 42, pp 429 463 

22 ‘Diagnostic Importance of the Modifications in the Tendon 

Reflexes Under the Influence of Chloroform J Bahinski and 

A Fremont. 

23 The Children Born from Rape (Lc viol de guerre et la protec 

tion de 1 enfance.) H Henrot 

24 ‘Intubation to Maintain the Circulation in Wounded Artery (De 

I’lntubation dans les plaies dcs grosses artires ) T Tuffier 

25 Bacteriologic Examination of Beer (Les bieres des Flandres) 

L Roussel and Others 

22 Differential Importance of Modification of Reflexes by 
Chloroform —Babinski says that the works published on this 
subject to date discuss merely the physiologic behavior of 
the reflexes under the influence of chloroform He and hts 
co-worker, on the other hand, present evidence to show that 
the behavior of the reflexes has differential importance in 
abnormal conditions It affords an objective means of dis 
tmguishing between actual nervous disease and hysteria, for 
one thing, and between different forms of nervous disease 
In SIX wounded soldiers whose cases are described in detail, 
the asymmetric accentuation of the reflexes, their asym¬ 
metric disappearance and asymmetric reappearance, con 
firmed the assumption of organic disturbance The sur¬ 
vival of the elective exaggeration of the tendon reflexes, even 
during the phase of relaxation of the muscles, reveals the 
extent of the disturbance m the central nervous system 
resulting from the peripheral lesion It explains the tenacity 
of the disturbance and its clinical importance, justifying the 
patient’s complaints and the functional disturbances, when 
otherwise there might be suspicion of malingering 
24 Summarized in the Pans Letter, November 27, p 1929 
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September 11, V, No IS, pp 305 320 
The Triple Vaccine for Typhoid Fever A Chantemesse 
EMcnsion for Fractured Humerus R Gregoirc 
Service for Dentistry and Protheses for the Active Army 

atologie au armees J Gaumerais , j , 

Gace for the Excursions of Joints. (Le compas d angle destine 
a mesurer le degre d’e.xtcnsioa et de fle.xion des articulations) 
p Guillaumet 

Improvised Douche Apparatus D Binet 

September IS. No 19. pp 321336 
‘Decalcification of Bones in Paralyzed Members, 
and Neuropathic. H Claude and K 

32 Treatment of Suppurating Wounds in War 

33 Simplified Stereoroentgenography B dc 

September 25 Nos 20 21 pp 337 372 

Occiput E Ginestous and P Bernard 

36 War Wounds of Larynx and .-S^fl^uditif et trauma 

V7 The Ear and Traumatisms of War (Appareit auaini 

tisme de guerre) M Grivot 
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Decalcification vyas evident m all the groups, and hence 
cannot be regarded as a sign of a lesion of any nerve as i 
was often as pronounced in the neuropathic and hysteric 
cases or after immobilization for fracture as when the nerve 
had been severed The latter alone may entail osteoporosis 
but It IS equally liable to develop from the lack of e.\ercise 
during immobilization, from disturbances in the circulation 
in the region, or from a constitutional predisposition It 
occurs in the same way as wasting of muscles or local 
sweating or hyperkeratosis in cases of disuse of a member 
from any neuropathic or organic cause 

34 Injuries of the Eyes m War—Ternen discusses the 
direct injury of the eyeball or orbit or both from pro¬ 
jectiles, indirect injury from a wound near or from the shock 
of an explosion without direct injury of the tissues, and, 
finally, visual disturbances of psychic origin A number of 
illustrations are given to illustrate technical points in repair 
In one of the cases illustrated a flap was taken from the 
thigh to make a new culdesac, permitting the wearing of an 
artificial eye In some cases men knocked down by an 
explosion, without direct injury, were totally blind when 
they regained consciousness and some could not hear and 
others had aphasia In others both jjision and hearing were 
slightly impaired He has encountered eighteen cases of 
these visual disturbances Vision began soon to improve 
and gradually returned to its former status except for some 
slight reduction of visual acuity and difficulty m focussing 
objects The immediate blindness is evidently the conse¬ 
quence of the concussion from the explosion and conditions 
progressively right themselves When the disturbances drag 
along without tendency to improve, a psychoneurosis may be 
assumed and treatment insDtuted on this basis 


Revue Medicale de la Suisse Romande, Geneva 
October XXXV, No 10, pp 533 604 

38 Suppleraentiry Measures to Improve the Condition of the 

Wounded (Le traitenient complementaire des blessures de 

guerre et les services de physiotlierapie) Long 

39 ‘Joint Manifestations of Hemophilia (De 1 arthropathie homo 

philique) C M Du Pan 

40 Wounds of the Spine (Des lesions vcrtebraleo dans la clururgte 

de guerre ) A Jentzer 

41 Favorable Experiences with Heliotherapy for Pulmonary Tuber 

culosis Jleyer 

42 Enterogenous Albuminuria in Pregnant Woman D Christidis 

and P Bessc 

39 Hemophilic Joint AffecDons—Du Pan relates that a 
boy of 15 was brouglit to the hospital on account of a very 
painful tumor of the ankle which seemed to be a sarcoma 
on the point of ulcerating, except that sarcomas are not so 
agonizingly painful The tibia was not tender, and althougli 
there were local heat and fever, yet there was no involve¬ 
ment of glands, no lymphangitis or fluctuation A small 
incision brought dark blood bnt no pus, and the little cut 
bled continuously for three days, confirming the final 
assumption of hemophilia Under calcium clilorid and diph¬ 
theria antitoxin the oozing of blood was finally arrested His 
family showed the usual skipping of the second generation 
and reappearance of the hemophilia in the sons of the 
daughters, three of the five sons being pronounced hemo¬ 
philiacs 

In treatment, the mam thing is to suspect the hemophilia 
instead of taking the joint trouble for acute articular rhtu- 
matism or a tuberculous process, as is too often done 
Du Pan declares that this error in diagnosis has often 
proved fatal, he cites various cases in which puncture ot 
the joint for supposed hj drarthrosis has caused bleeding 
to death In Poiicet’s case, the fatal hemorrhage followed 
application of the actual cautery at several points Komg 
has reported two cases with fatal outcome after ion 

of the knee, and the list is a long one of these sad blumitrs 


The\lood accumulating in the joint causes 
and swelling and the limb is held 

i-vniral cases are desermea anu - - - .^he region feels hot and there may be fever, out 


are, as a iuic, —■— 

joints, but mostly the knee or elbow, one 
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or without some slight local trauma preceding The hcm- 
arthrosis mat be entirelj absorbed, but usually it persists 
and irritates the joint, with chronic arthritis as the result 
In the second phase this arthritis resembles m every respect 
a white swelling, there is thickening of the synovialis, 
impotence of tlic limb and wasting of muscle The pain is 
less in this stage, the swelling becomes more general, and 
the culdesacs are distended, but the local heat docs not 
increase There is elastic fluctuation in the s>novial culde¬ 
sacs, as with a tuberculous process, and partial ank>losis 
develops \fter the inflammation has subsided, insidious 
destruction nia> continue, but there is nev er an abscess or 
fistula and nev er an> enlargement of glands from hciro- 
philia alone The sudden onset excludes malignant disease 
but hematomas in muscle ma) be taken for cold abscesses 
and incision lead to fatal hemorrhage Submucosa hemor¬ 
rhages in pharjnx and glottis in a second case reported were 
mistaken for Ludwig’s angina or diphtheria In Du Pan’s 
first case, a subperiosteal hemorrhage, the length of the 
thigh had been mistaken for phlebitis Hemophilic hemor- 
rlnge in the stomach has often been treated as for a bleed¬ 
ing ulcer, and, from the lungs, for pulmonary tuberculosis 
The familj antecedents and tests of the coagulating power 
of the blood will reveal the tendenc) to hemophilia Its 
first manifestations generall> appear before the age of 2 and 
the hemophiliacs generall> outgrow the tendency by 22 It 
ver> rarely happens that a hemophiliac succumbs to hem¬ 
orrhage after 22 The most threatening hemorrhages are 
generallj during teething or pubert> Fatal epistaxis car¬ 
ries off fullj SO per cent of the hemophiliacs Others have 
succumbed to hemorrhage from the gums, lungs, kidnejs 
etc , two brothers died from conjunctival hemorrhage The 
skin covering a hematoma is stretched shiny, and bluish or 
black, with a peripheral red zone These hematomas never 
suppurate but the blood coagulated in them may undergo 
calcareous infiltration The literature on hemophilia and 
theories as to its mechanism are discussed in detail 
Horse serum to date has proved more effectual than any¬ 
thing else in treatment of hemophilia but its action is onl> 
transient Keller found that the coagulation of the blood 
in women did not seem to be affected b> removal of both 
ovaries so that the lack of ovarian secretion cannot be the 
primar> cause of hemophilia Ovarian treatment has been 
tried but with no appreciable results With a recent hem- 
arthrosis immobilization and compression with a cotton pad 
protect the joint and favor absorption When the coagu¬ 
lating time has been reduced by general treatment it may 
be possible to incise and remove the clots distending the 
joint and thus ward off chronic arthritis In the chronic 
stage we are disarmed No one is justified in operating to 
correct deformity or ankylosis m a hemophiliac unless he 
has reached adult age, and it has been ascertained that 
the blood coagulates in an approximate!} normal manner 
In hemophiliac families the children should not have their 
teeth pulled but vaccination has never been known to bring 
on hemorrhage The hemophiliac should select a sedentary 
occupation 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

October oO XLtc No 44 pp 137714 OS 

43 •Prevalence of Atherosclerosis S Saltjkow 

44 The Experiences at Bern with Salvarsan to Date. (Unsere 

Erfahrtingen mit Salvarsan.) O Xageli Commenced in Ao 42 

43 Prevalence of Atherosclerosis—Salt} kow accepts as 
evidence of atherosclerosis even the minutest }ellovv patches 
visible on the heart valves or intima of the arteries He has 
been searching for them at necropsies, and reports that he 
found them in 77i per cent of the total 1,200 cadavers 
examined Excluding all infants less than 3 months old, 
the proportion was 91 5 per cent Above the age of 8 every 
cadaver presented evidence of atherosclerosis to a greater 
or less extent 

Deutsche medizimsche Wochenschrift, Berlm 

October 2S \Ll No 44 /•p 1297 1324 
43 Hunger (Ueber die Hungcrcrapfindung) L. R. Muller 
46 Comhmed Treatment of Sv-phihs (Ueber Salvareannatnum und 

«UC kombinierte Quecksilbersalvarjanbehandlung ) E. Hoffmann 


47 Bactcnologic Diagnosis of Cholera (Die baktcnologische Cholera 

diagnose, unter bca Bc^uckslchtlg^ng dcr \on i^onson und 

Lange ncucrdings angcgcbenca Cholcranabrbodcn ) E Bottichcr 

48 *Appcarancc of Immature Leukocytes m the Blood in Infectious 

Diseases. (Auftreten unreifer Leukozyten im Blut bei infek 

tionskrankhcitcn ) B Photakis To be continued 

49 Chronic Pancreatitis, M Einhorn To be concluded 

50 ‘Alcoholic Pol>ncuntl3 with Paralysis of Left Side of Diaphragm 

and Left Vocal Cord W Loffler 

51 ‘Exposure to Tuberculosis in Childhood as Factor in Tuberculosis 

Later (Ueber die Gefahrdung von Kindcrn durch tuberkulose 

Anstcckung) E Bergman 

52 Practical Expcnenccs with Furstenau's Intensimeter F M 

Meyer 

53 • Scrofula’ In Adults. (Zur Skrofulosefrage) A Bauer 

48 The Appearance of Immature Leukocytes in the Blood 
—Photakis tabulates the blood findings in thirty-two cases 
of various acute infectious diseases to call attention to the 
importance for the prognosis of the appearance of imma¬ 
ture leukoc} tLS in the blood He found the immature 
forms numerous in five eighths of his cases, and these were 
all the severer ones This finding shows the toxic action 
on the bone-marrow of the infectious agent, and thus serves 
more or less as an index of the intensity of the intoxica¬ 
tion The irritation of the bone marrow is manifested first 
b} a iiLutrophil leukocytosis without immature forms, then 
metam}eloc}tes appear, then, along with them appear mye¬ 
locytes and prom}elocytes, indicating the progressive phases 
of the irritation In the severer infections, especially with 
sepsis all tlie immature forms are encountered, do}vn to 
m}eloblasts as in the leukemic blood picture The internal 
nuclear structure of the immature cells takes the stain dif¬ 
ferently from ripe cells, it is amblychromatic instead of the 
trach} chromatic structure of the nucleus of the maturer 
cells B} the response to Pappenheim’s staining technic 
(Ma}—Grunwald — Giemsa) it is possible to differentiate 
each cell according to its age and maturity, and thus esti¬ 
mate to a certain degree the severity of the infection 

50 Alcoholic Polyneuntis—The neuritis was accompanied 
with paralysis of the diaphragm and vocal cord on left side 
The patient was a robust hotel-keeper of 29, and the nerves 
affected with paraljsis were those which run along together 
in the neck on the left side Nothing could be found to 
explain this localized paralysis except alcoholism, the 
attenuation of the reflexes and the reaction of degeneration 
indicated a peripheral nervous trouble The paral}Sis of 
the phrenic nerve rapidly subsided The diaphragm was 
soon working properly, but the paral}sis of the left vocal 
cord radial and peroneal nerves persisted for some time, 
but finally all retrogressed to a complete cure, except that 
there is still some slight paresis of both peroneal nerves 
This prompt recovery is of special interest as, usuall}, poly¬ 
neuritis involving the vagus and phrenic nerves is considered 
very dangerous on account of the danger of fatal arrest 
of respiration 

51 This article was summarized recently, November 6 
page 1686, when it appeared in a Scandinavian journal 

53 “Scrofula” m Adults—Bauer protests that the clinical 
picture which used to be called scrofula” is by no means 
restricted to children It occurs comparatively often m 
adults but unfortunately it is seldom diagnosed, and it fails 
to get proper treatment He has encountered adults with 
the typical cheesy glands in the neck and eczematous con¬ 
junctivitis, who were past 50 and had never had their lungs 
examined Knowledge of the possibility of scrofula in adults 
IS especially important for lung specialists He refers m 
particular to the article b> Schelble, on scrofula,” reviewed 
in these columns page 1683, abstract 71, which makes no 
mention of scrofula in adults 
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54 Trrument of 'Vak Vision in One Eje. (Ueber Bchandlune 
cinseitiger Schwachsichtigkeit.) L. Heme. 

Development of Orpins in Response to Work Demanded of Them. 

(Zur Fragc Arbeiulcistung und Orffanent\Mcklung) F Kulbs 
X«^lvar^n in Treatment of Tertian ilalana. A H Vandenhoff 
.Vrtihcial Sheath for Xi^es after Suture and Xeuroljses. (Gala 
hth zur Tubulisation der Xerven nach Aeurobsen und Nerven 
nahten.) S Auerbach, 
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58 Nitra Lamp for Radiotlierapy H L Heusner 

59 Hygiene in the Camps of Pnsoners of War (Hygienische Erfahr 

ungen bei Kriegsgcfangencn) G Seiffert 

60 'Public Assistance for the Poor and Repression of Drunkenness 
(Armengesetz und Trunksuchtsbekampfung ) Rupprecht 

Open Puncture of the Pleura (Einigc Bemerkungcn zur “offenen 
Pleurapunktion” nach Adolf Schmidt ) L Spengler 
Gunshot and Shell Wounds of Spine and Spinal Cord fSchuss 
serletzungen des Ruckenmarks und der Wirbelsaule) P 
Frangenheim 
Abscess of the Brain 
Hanasse 


61 


62 


63 


(Zur Thcrapie des Hirnabszesses) P 

64 Plastic Operation on the Dura after Grazing Wound of the Skull 

(Duraplastik bci Rinnenschuss am Schadel ) E Streissler 

65 Encephalolj SIS for Traumatic Epilepsy and Headache O Witzcl 

66 Pitncss for Military Service of Men with Heart Disease (Zur 

Beurteilung der Kriegsvcrwendungsfahigkeit unserer Hcrz 
kranken ) F Adolph 

67 Immediate Emergency Removal of Injured Eye (Ueber Enuklea 

tion und Exenteration vcrletzter Augcn im Felde ) R Dcutsch 
mann 

68 'Management of Operative Infection (Finger und Handinfektion 

bei Aerzten ) L Heidcnhain 

69 Amputation Stumps and Immediate Protheses. K Nieny 

54 To Strengthen Unilateral Weak Vision—Heine relates 
that a reliable and intelligent man, now 57, as a child 
could read only the headings in the newspaper with one of 
his eyes The other eye was apparently normal, and he 
found that he could see better with the weak eye by looking 
through his partly closed fist Bv systematically exercising 
the eje m this way, vision materially improved and the 
benefit was permanent Bandaging the better eye for a 
few hours each day is also liable to strengthen the weak 
vision in one eye, Heine has witnessed the transformation 
of unilateral strabismus into the alternating form in chil¬ 
dren In one boy of 8 tenotomy was done on the right 
eye for convergent squint Vision m this eye had been 
% 0 t but m a week it was 14, and in another fortnight nearly 
normal, but in binocular vision it was still defective In 
a large number of cases of supposed congenital weakness 
of vision in one eye, he found that the eye could see better 
through a narrow opening or slit In many the visual acuitv 
increased from %o to 918 by the use of the slit, and he thinks 
that systematic exercises of this kind might yield material 
benefit The stenopaeic hole or slit may help more than the 
best glasses, especially with congenital amblyopia He 
relates a few typical cases and expatiates on various tech¬ 
nical points to bear in mind 

65 Adhesion of Nerve or Bram to Cicatrix Factor in Neu¬ 
ralgia and Traumatic Epilepsy—Witzel long ago pointed 
out that the agonizing neuralgia after amputation was due 
to cicatricial incarceration of the end of the nerve The 
nerve should be divided high enough up to prevent this 
being possible His experience with wounds of the skull 
shows similar conditions here, the cicatricial tissue grows to 
the brain and induces traumatic epilepsy or headache This 
can be avoided or cured by separating the brain tissue and 
pushing It down, cutting out the cicatricial tissue at the 
site of the wound, and introducing a flap of fat under the 
dura as a cover to protect the brain He gives three illus¬ 
trations of the exact technic The surface of the brain is 
smoothed off, but without extensive extirpation of the cica¬ 
tricial tissue The flap of fat is taken from the thigh and 
It is cut twice a-s large as the gap in the skull, so it can be 
pushed far back under the skull all around, between the 
brain and the dura The fat side is turned toward the 
brain, the fascia side upward No attempt is made to hli 
the gap in the skull by a plastic operation, in fact, this 
would militate against the success of the encephalolysis 
68 An Imperative Warning to Physicians and Surgeons — 
Heidenhain relates that from his student days he always 
heeded Billroth’s warning that in case of 
infection the poison is much less apt to spread if the limb 
IS kept perfectly still He has cut and scratched himself at 
operalloS” umber, ot t,me, m *e course o h,s lone prac¬ 
tice but has never had any ill effects from them, as he has 

K^or%S;^,eL« 


Jam A. II A. 

Dec. 11, 19b 

to dress and undress, and even help to feed him He escaped 
all ill effects so constantly that he began to think he uas 
immune Not many years ago he dressed a small operatne 
cut on the hand of a young pathologist and tried to impress 
on him the necessity of refraining to use his arm for tuo 
days Heidenhain then left town for a week, on his return 
he learned that the young man was dead He had worn the 
sling for half a day and then had gone swimming A chill 
that night was followed by fatal sepsis 
Heidenham's recent experience has confirmed him still 
more irrevocably in his conviction of the imperative neces¬ 
sity for absolute repose for the limb in these cases He cut 
his ^Adle finger a trifle m operating an empyema The 
cut did not go below the papillary layer of the skin and he 
kept his hand in a sling m going his rounds, but that 
evening, pressed with work, he used the typewriter for an 
hour The spot became painful then and the next morning 
a subcutaneous phlegmon developed, requiring extensive inci¬ 
sions, and three weeks elapsed before it healed and three 
more before function was regained His many years of free¬ 
dom while he kept the injured limb still, and his serious 
trouble the one time he failed to keep it still, testify to the 
soundness of Billroth's advice to keep the hmb immovable 
for two dajs 
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75 


Therapeubsche Monatshefte, Berliu 
October XXIX, No ID, pp 5SS 588 
Cholera G L Dreyfus 

Present Status of Treatment of Pneumonia A Fraenkel 
Thorium X in Treatment of Certain Skin Diseases J Jadassohn 
Hjdrochloric Acid anjl Charcoal in Treatment of Gastrogenous 
Diarrhea O Porges 

An Arsenical Alkaline Mineral Water m Treatment of Children 
(Erfahrungen uber den therapeutischen Wert der GubcrqucIIc 
bei Kindern ) M L Mayerhofer and O Sebey 
Salicylic Acid in Treatment of Suppurative Affections of the 

Skin (Die Behandlung der Furunkel und anderer eitriger 

Hauterkrankungen mit Salitjlsaure) H Berkenbusth 

76 'Restrictions on Advertising of Propnetanes to the Public (Oeffent 

hche Ankundigung von Arzneimitteln ) (Editorial ) 

77 'The Manufacturing Chemists and the Medical Profession (Phar 

mazeutische Industne und Aerztestand ) (Editorial ) 

78 Pharmacist Protests against Restrictions on the Dispensing of 

Certain Potent Drugs inthout a Prescription (Die Vorschriftea 

uber die Abgabe starkwirkender Arzneimittel ) (Editorial) 

76 Restrictions as to Advertising of Proprietaries—The 
military authorities m the state of Hannover have issued 
a decree along much tlie same lines as our Pure Food and 
Drugs Act, so far as the advertising is concerned Our 
exchange quotes the decree with approval and then also asks 
why such a decree is promulgated and enforced only while 
the state is under martial law Each of the provisions, it 
emphasizes, is fully as much to the advantage of the public 
health during peace as during war times 

77 The Manufacturmg Chemists and the Medical Profes 
Sion —Two advertisements which recently appeared m Ger¬ 
man newspapers are reproduced with the comment that they 
afford opportunity for congratulating the medical profession 
anew on the high opinion held by the manufacturing chem 
ists of professional honor among physicians 

The first reads "Physician Wanted A remunerative and 
convenient country practice with sickness insurance socie¬ 
ties is open in southern Hannover for immediate possession 
to young physician who gives the preference to the original 
preparations of manufacturing chemists” 

The second reads “Phjsician Wanted What physician, 
one with the title of professor preferred, will father a new 

pharmaceutical tested by physicians with good results? 

>» 

Our exchange remarks that the fact that such demands 
can be publicly voiced suggests that there are m our ranks 
some black sheep who will stoop to dally with the sordid 
writers of the first advertisement, or father the child m 
the foisting procedure aimed at m the other 

Wiener klinische Wochenschrift, Vienna 

October 21 XXNin, No 42, pp 11291152 

79 Wounds and Contusions of the Kidneys (Kriegsserletzungen c 

Nicrc) R Lichtcnstern e tc ITcvct 

80 'Vaccination against Dysentery (Ruhrschutzimpfung ) 

and F Luckseb. 
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♦Carbohulnitc Fermentation in Stomaeli with Normal Motor Fuiic 
tion IGibt ea eiui- Kohlehiilratgarung \m moloriscU intaWcn 
Magen’) P SaxI 

•T>phoid Gastmis, S PLoschkes __ 

NNoimds of Cramal Ncr\cs. (bchussNcrlcliungca dcr llirnncrvcn > 


O Ausch 

\ol\ulus and Gangrene of 3[ccbcl a Dnerticulum K 
Uaptmg Farm Wagons for Carrjing the Wonnded 


Monti 
A Weiss 


SO Vaccination Against Dysentery—There was a niortal- 
itt of 19 4 per cent in tltc stxU-sesen cases of disentcr) in 
a small town, all in about one iiionth Then all the sick 
were sent to a special hospital Search was made for 
earners in the infected houses and several were found and 
sent awa\ also All the adults left were inoculated with a 
pol\valent vaccine, a total of 342 persons out of a popula¬ 
tion 01 800 •’vbout 243 were inoculated twice The reac¬ 
tion was alvvajs mild, generallv nierelj a little local redness, 
swelling and painfulness \ few had headache, and there 
was diarrhea for a few da}S in some In CNCeptional cases 
there was a little fever, with a chill, the daj of tlie inocula¬ 
tion The fift> one children over 4 jears old, in the infected 
houses, were all given an injection of pol>valent immune 
serum The epidemic was promptlj arrested 
82 Typhoid Gastritis—Plaschkes examined tlie stomach 
content atter a test breakfast in large numbers of soldiers 
vvitli tvphoid restricting his research to those whose fever 
bad subsided He found evidences ot severe gastritis with 
impairment of motor functioning and digestive power in all 
\ but 4 In onlj these 4 of the total 14 with pronounced gas¬ 
tritis was the acidity normal, in 3 there vv as no free acid and 
in 7 It was abnormally low One had severe urticaria and 
all had abnormally large amounts of mucus He examined 
the stomach content from numbers of other patients with 
dvsenterj or paratjphoid, finding conditions in regard to 
the acidity practicall> normal There is reason to assume, 
therefore he sa>s, that the gastritis of tjphoid is peculiar to 
tins disease Tests of typhoid bacilli in vitro showed that 
tlieir proliferation was checked by gastric juice On the 
other hand the finding tliat the overwhelming inajority of 
tj-phoid patients have a specific gastritis, persisting into 
convalescence is surely an indication to supply such patients 
with the lacking acid and the diet should be that given in 
other forms of gastritis in small frequent meals The rapid 
progress m his cases when food of this kind was given, with 
hjdrochlonc acid confirms the practical importance of these 
views They also suggest that infection does not necessarily 
alvvavs occur through the stomach Tjphoid preceded cholera 
m 44 cases recently reported by Walko, but no instance is 
known in which tjphoid followed on cholera In prophylaxis 
of cholera therefore the svstematic giving of hydrochloric 
acid far into convalescence of tjphoid may prove important. 


Zentralhlatt fiir Chirurgie, Leipzig 

Oclobur 30 \LII No 44 pp T8i-300 
S6 Siphon Drainage of Stomach through Fivtuta in Conijiliona of 
\tQdy in Stomach and Intestines. (Die Magenfivtel nut Heber 
drainage.) H Grots. 


Zentralhlatt fur Gynakologie, Leipzig 
October 30 \A\JX No 44 pp 763 773 
87 ‘The Transpentoneal is the Preferable Technic for Cesarean Sec 
tion (Extrapcrttoncaicr odcr Iranspcntonealer Kaiserschnitt?) 
K. Baisch. 

87 Cesarean Section m the Cervix—Baisch relates that 
none of the eleven women whom he has delivered bj extra- 
peritoneal cesarean section behaved afterward as if there 
had been a laparotomv There was no tendency to paralysis 
of the bowels Recovery was amazingly simple and rapid 
m comparison to the convalescence after classic cesarean 
section In a twelfth patient he renounced the extraperi- 
toneal techmc because the woman had been laparotomized 
twice once for extra-uterine pregnancy and once for post¬ 
operative hernia In another case sterilization had to be 
done In both these cases the incision was low m the cervix, 
opening up the peritoneum widelj Recovery was simple 
and rapid m both, as also in the seventeen following cases 
of transpentoneal cervical cesarean section 
Tlie incision, 10 cm long is made on the Imea alba, 
through skill and peritoneum, and the uterus is opened on 


tin. median line in the thin and stretched lower segment 
No attempt is made to separate the bladder, or to make the 
incision in the peritoneum transverse, or to loosen up the 
peritoneum If nccessarj to tampon the uterus, after extrac¬ 
tion of the child, the tampon is brought out through the 
vagina No attempt is made to dram the abdominal cavity 
either through the abdominal wall or the vagina The dis¬ 
tended uterus holds the intestines out of the way so they 
do not present at all, and any fluids from the uterus arc 
soaked up bj two flat sponges wrapped m gauze compresses 
and worked down between the uterus and the abdominal 
walls Tlic incision in the uterus is reenforced double with 
peritoneum sutured over the uterus suture, and this is 
covered with omentum This prevents any escape of uterus 
contents into the abdominal cav ity Bj making the incision 
in the uterus m the most stretched segment, the coaptation 
and suturing of the thin walls proceed with special case, and 
during the involution of the organ there is no traction or 
pulling aside of the walls The fold of peritoneum m that 
region is so voluminous that it can be laid m a double fold 
over the suture in the uterus wall, there is not such an 
excess of peritoneum in the fundus region, so this is impos¬ 
sible elsewhere Conditions therefore permit as simple and 
rapid recovery as after the extraperitoneal technic 
Onlj thirteen of the total nineteen cases treated by this 
transpentoneal technic were “clean” cases The others had 
been repeatedlj e.xammed by midwife or obstetrician, with¬ 
out gloves and in several the membranes had ruptured 
twelve, twenty or twenty-four hours before Two ot the 
women were already shghtlj febrile and the fluids m the 
uterus were fetid Labor had dragged along for dajs in 
manj cases, in two primiparas of 40, seventy hours had 
elapsed since the birth process had begun, and with several 
otliers, thirty or forty hours had elapsed In every instance 
the puerpenum was normal m every particular, although 
the conditions were in many of the cases less favorable than 
in the extraperitoneal series In the two febrile cases, 
perforation of the living child had even been contemplated 
The children were all delivered alive but one died from an 
intracranial hemorrhage, the operation had evidently come 
too late in this case No high forceps, prophylactic version, 
premature delivery or a pelvis enlarging operation was 
required in any of the cases The operation was done on 
account of contracted pelvis, rigid birth passage m elderlv 
primiparae, cicatricial atresia of the vagina, etc Eight of 
the women were allowed to leave the clinic the tenth or 
eleventh daj The transpentoneal technic thus proved to 
have all the advantages of the extraperitoneal method and to 
surpass it in some respects 


Gazzetta degh Ospedall e delle Cliniche, Milan 
October 27 WX^l No 74 pp 1133 3133 

88 Localization of Metal Bodies m tFe. Tissues with Electrovibrator 

V Maragliano 

Pohclimco, Rome 
October 31 XXII No 44 pp 1469 1504 

89 Acute Inflammation of the Liver (Contnbuto dinlco alto studio 

del cosiderto fegato infettivo acuto ) G A. Pietru 

90 Treatment of Purulent Pleurisy M Mitra 


Riforma Medxca, Naples 
October 30 XXXI No 44 pp 12 O 0 1232 

91 Trratment of Arrhythmias III (Terapia delle arilmie. Antmia 

batmotrope disordini di eccitahilita.) G Rummo 

92 Leishmania ■Vnemia Tuo Cases. (Contnbuto cUmeo ed anatomo- 

patologico alio studio dell anemia da Leishmania ) A ratnuoli. 
Commenced in No 43 * 

S3 Pnmary Perithelioma of Lymph Glands. G D Oria. To h» 
continued 


orazu-meuico, Kio de Janeiro 
October 16 X\IX No 39 pp 305 312 

94 ’Possible Mycouc Origin ot Lcuhemia (Pesquiii etiologias na 

Icuccmia ) E Dias 

95 Epidemic Cerebrospinal Meningitis, Travers Jr 

96 Tuberculosis in Partunents. (Subsidio ao estudo da tuberculose 

na puerperabdade.) A. Faranu To be continued. 

October 23 No 40 pp 31o j’P 

97 Classiucation of Siphonaphtherus in Brazil (Motaa dc svnhnn 

apterologia ) R. de A. Cunha. 

98 Typhoidal Condmon in Chronic Malaria. (Typhose palustre J 

A, A, da Matta. 
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94 Leukemia a Mycosis?—Dias iound what he calls 


Joui. A, \t A. 
h*c n, 1913 


bac.ll.form germ «,th‘pro„ouiice<I polymorph.am'in'wrcaset 1 oo“dS Sm' ’.h™''' 'n 
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spleen He succeeded in inducing in animafs, inoculated 
with the germ, a progressive and peculiar splenomegaly 
with enlargement of glands The facts observed suggest 
that the germ in question has some etiologic connection with 
the myeloid leukemia, suggesting a possible mycosis as the 
origin of the trouble The whites numbered 100,000 and 
244,000 in the two cases The animals were inoculated with 
venous blood and with the products of punctures of the 
spleen Other animals inoculated with spleen tissue from 
these also developed the same progressive enlargement of 
spleen and glands and other signs of septicemia 

Russkiy Vrach, Petiograd 

XJl', No 3S pp SS9 912 

99 *The Action of Peptone on the Heart, Vesseta and Blood Pressure 

S A. Pissemsky 

too 'Etiology of Multiple Neuritis N I Leporsky 

101 'Serum Sickness at the Pediatric Clinic in Moscow, 1904 1913 

O I Molchanova 

102 'Intestinal Diges ion in Man after Excision of a Large Portion of 

Lower Intestine N A Gurevich 

103 'Cholera and Amebic Dysentery V L Yakimoff and A P 

Demidoff 

104 'Treatment of Sciatica with Rectal Saline Infusion hy the Drop 

Method N A Gubin 

99 Action of Peptone on the Heart, Vessels and Blood 
Pressure—Pissemsky studied the action of peptone on the 
isolated heart, coronary vessels, peripheral arteries, and the 
vessels of the isolated intestines and kidneys of rabbits He 
used mostly Witte's peptone, but also peptone prepared from 
albumin and blood The substance was passed through the 
vessels in solutions of 1 200, 1 1,000 and 1 10,000 The 
latter two solutions caused weakening of cardiac contrac¬ 
tions, while stronger solutions (1 200) stimulated the heart 
to contract, the cardiac rhythm remaining uninfluenced 
Strong solutions (1 200) also produced marked dilatation of 
the coronary arteries The same occurred, but was transient, 
with weaker solutions, or the weaker solutions showed no 
effect The action of the peptone on the peripheral vessels 
was studied on rabbit’s cars with the method of Kravkoff 
The action was vasoconstricting with all concentrations and 
with any kind of peptone However, the arteries of isolated 
intestines showed dilatation from large doses, but weak 
solutions had no effect Somewhat similar was the action 
of peptone on the vessels of the isolated kidney The blood 
pressure (0 5 gm peptone to one kilogram body weight) 
either remained unchanged, or rose, contrary to what may be 
observed in dogs in which the same doses cause a fall in 
the blood pressure 

100 Multiple Neuritis from Tapeworm —Leporsky collected 
from the material of the University clinic of Dorpat sixty- 
four cases of tapeworm (Bothriocephalns latus) obseried m 
five years Of these sixty-four cases, fifty-one showed more 
or less marked involvement of the nervous system in the 
form of polyneuritis, which in 14 per cent of tlie cases was 
severe He gives histones of three cases of polyneuritis in 
which no other explanation for the polyneuritis except this 
parasite could be found With the expulsion of the worm 
there was immediate improvement Leporsky is of the 
opinion that a toxin is formed m the intestines, whence it 
penetrates into the nervous system, causing various central 
Ind peripheral nerve disorders, such as chorea, epilepsy, 
neuralgia, and multiple neuritis A polyneuritis^ of this 
etiology might be called “enterotoxic polyneuritis Some¬ 
times no definite nerve symptoms are produced, but merely 
general complaints of weakness, and of pain in the joims 

-and muscles These symptoms are usually taken 
matisrn, when they are in reality due to 
tapeworm With the expulsion of the latter these 

'”loT'*Set'umStoeL and AUted Phenomena -Molchanova 
found «-called a„„m Phenometu, 3^: 

£) antuLin, and m « 3 ciS 

““rerranU^Lr fk scarlet lever had been 


by 6 per cent m the scarlet fever cases The first sign of 
the serum disease was swelling of a gland m the inguinal 
region, as the serum was usually injected m the abdominal 
skin or in the gluteal muscles The adenitis very seldom 
appeared m the axilla or neck, and it was the latest of the 
serum phenomena to disappear The most frequent sign, 
however, was a rash in the form of urticaria, erythema mul¬ 
tiforme, measles-like, scarlatinaform or hemorrhagic The 
latter was found in 22 per cent after diphtheria antitoxin 
and in 10 4 per cent after antistreptococcus serum injections 
Of other rarer complications, Molchanova mentions affec¬ 
tions of the joints (arthralgia, synovitis), elevation of tem¬ 
perature and albuminuria (m 0 3 to 0 4 per cent of the cases) 
and edema of the face, lids, upper lip, scrotum and prepuce 
The edema was not associated with albuminuria, casts or 
increased blood pressure, rather was there a fall of the 
latter A very disagreeable complication was gastro¬ 
intestinal disorders, vomiting, diarrhea and abdominal pain 
In four cases only there occurred cardiac collapse, with one 
death All these complications occurred usually from seven 
to twelve days after the injection of serum, or if the patient 
had liad an injection some time before, the interval was 
from one to five days Concentrated serum gave fewer 
complications Calcium chlond (2 per cent solution, a 
teaspoonful three or four times daily) did not prevent occur¬ 
rence of complications The anti-anaphylactic method of 
Besredka was used m fifteen patients (2 cc of antitoxin 
was injected intramuscularly, followed two or three hours 
later by the curative dose hypodermically or Intramuscu¬ 
larly), but it did not prevent complications The latter were 
rather mild, however, and hence Molchanova warmly rec¬ 
ommends this method 

102 Intestinal Digestion in Man After Excision of Large 
Portion of Lower Intestine—Gurevich has been studying tlie 
extent of Assimilation of alimentary substances m a man who 
had had 159 cm of ileum removed He found that only the 
carbohydrates are normally assimilated, nitrogen and fats, 
very poorly Instead of the 12 I per cent which is the normal 
rate for unassimilated nitrogen, there was 4815 per cent 
The tests were carried out seven months after the operation, 
during which time the carbohydrate metabolism had become 
normal, that of albumin and fats was still deficient Yet 
the patient was gaming in weight and was cheerful, though 
he still had persisting diarrhea 

103 Cholera and Amebic Dysentery—Yakimoff and 
Demidoff recommend to examine suspicious cholera cases, 
during epidemics in tropical regions, not only for cholera 
vibrios, but also for ameba It is necessary to stain the lat- 
4;er (Giemsa), it is easy to find them then There may be 
a combined infection with amebic dysentery and cholera 

104 Salme Infusion in Treatment of Sciatica—Gubin 
obtained excellent results in the treatment of sciatica with 
rectal injections of salt solution (14 teaspoonful sodium 
chlond to two glassfuls of hot water) with the drop method 
He used this method m seven patients and all recovered The 
general reaction was profuse sweating and increased diuresis 
A detailed report of one case with the description ot die 
method, and illustrations, is given 
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THE KINETIC DRIVE 

ITS PIIENOMEN V \ND ITS CONTROL* 

GEORGE \\ CRILE MD 

CLEVELAND 

INTRODUCTION 

The species of animal now dominating the earth 
more complete!) than any other is at this moment m 
^ a state of abnormal activity — the back-wash of the 
European ivar is seen m 
the quickened pulse every- 
where even m this land 
Not only m w^ar, but m 
peace also, the compli¬ 
cated machinery of civili¬ 
zation created by man 
often dnves him to his 
own destruction No- 
w'here is this industrial 
and commercial dnvmg 
more mtense than in this 
nty It has occurred to 
me, therefore, that it 
might be interesting to at¬ 
tempt an analysis of the 
‘ mechanism by which this 
speeding is accomplished, 
and relate it to the speed¬ 
ing which is due to other 
stimuli such as mfections, 
autointoxication, physical 
injury, etc Since the 
process of speeding is 
identical with that of the 
transformation of poten¬ 
tial into kinetic energy, 
the state of increased en¬ 
ergy transformation might 
fittingly be called the 
kinetic drive To facilitate discussion I shall assume 
an unwarranted attitude of dogmatism which may be 
eialuated at leisure 

TUE KINETIC MECHANISM 

> Jilan IS a mechanism, an automaton, whose primary 
ivork IS the transformation of energy by means of a 
sjstem of organs especially adapted to this end In 
these organs during sleep is stored the energy which 
during consciousness, m response to ennronmental 
contacts with distance, contact or chemical ceptors, is 
transformed into muscular action, into heat or into the 

Catpentcr Lecture read before the New YorL Academy 
of Mcdicme, Occ 7, 1913 


representations of muscular action, such as emotion or 
‘ mental processes ” 

The impulse or dri\ mg force, which causes the 
transformation of energy within the organism, is sup¬ 
plied by certain parts of the brain, and in the brain is 
found also the mechanism wdiicli makes the final mani¬ 
festations of the transformed energy specific to the 
environmental contact which initiated the driving 
The initiators of the kinetic drive may be roughly 
classed as contact ceptor stimuh — physical injury, 
heat, cold, etc , distance ceptor stinuih — written and 

spoken language, sight, 
smell, etc, and chemical 
ceptor stimuh —infection, 
autointoxication, preg¬ 
nancy, excessive food, poi¬ 
sons, etc Whether or not 
any one of these stimuh 
acts singly or m combma- 
tion wnth others, the end- 
effects are identical The 
effects of any one, there¬ 
fore, may be studied as 
typifying all the rest 
The organs, which from 
moment to moment vary 
and control, accelerate or 
retard the driving force 
of the brain are the supra- 
renals, the pacemaker of 
the kinetic system is the 
thyroid, and the final act 
of adaptive energy trans¬ 
formation IS performed by 
the muscles 

The pnmary process 
Nvithin the brain, by means 
of which its dnvmg force 
is created and sustained, 
is oxidation Oxygen is 
supplied by the lungs If 
the blood be acid, oxygen cannot be earned by the hemo¬ 
globin Energy transformation depends, therefore, on 
tlie maintenance of the alkalinity of the blood Since 
tlie transformation of energy in the body is always 
accompanied by the formation of acid by-products, the 
continuance of the process of energy transformation 
demands a mechanism or mechanisms by means of 
which the acid by-products can be neutralized and 
eliminated These needs are met by the liver, the kid¬ 
neys and the lungs The acid by-products of energy 
transformation are to a large extent broken down m 
the In er into simple compounds w hich are harmless to 
the kidneys by which tliese soluble end-products are 



emotion (fnght) 


Fig 1—Photomicrographs 8ho\Mag cflfect of fright on the brain cells 
of a rabbit Note the almost complete disappearance of PurLinje cells 
in B 
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n':erby1he"lu4s'’' are ehm,- ,nfer .hat .. ,s through the tncreased mob.l.rat.oa of 

If the system of organs, which we postulate is on increased energy transformation is acconi- 

martiy adapted for the transformatTonrf eTerw acts fhe r!^e ?dL “ f'Tff 
as a and is restored only during sleep then^everv siinrarenal dlfi ’ ''^ **"’“*'* I"'* *1'“* “ “ state of 
excessive excitant of muscular action or of lipai- f ^ f ciency, the manifestation of energy 

duction between penorS sleep- such as transformation would be diminished And we find 


nniscu- 


"olo^i S?ucS" aVd"h: " of“fr ’tV"^ '’'™ -PP'/~;rarenal^ ,s divided 

c^^ed in the t/an^f ^LITo'I rn 4^^ iX n:.": rufpS^oVaVe^Trot^d^'Tf’l^i-i^ S: 
tralization and elimination of the resultant acid intact and a large dose of morphin has been mven 
by-products, and m addition, intense and short, as well the application of an adequate^suprarenal stimulus 
as long continued actu ation by any one of these agents causes no increased output of adrenin (Figs 4 and 5) 
nth identical acute and chronic diseases We therefore conclude that the brain ^controls the 

n other words, insomnia, intense emotion (Figs 1, 2 transformation of energy by first driving the supra- 
and 3), extreme ^xertion, infection, foreign proteins, renals, thus mobilizing adrenin, which is carried to 
pregnancy, etc, should cause histologic changes in the the brain m the blood stream 


t _ ,1 _ 1 , ,1 1 o - — 4** oLicaiii The result of the 

Inr J^cf^ased out- chemical combination of oxygen, adrenin and brain cell 

put of adrenin, hyperplasia of the thyroid and a change 

m Its lodm content, and 


substance appears to be 


changes in the glycogen 
content of the muscles 
and of the liver 

If the foregoing be true, 
then it would follow that 
each of these activators 
would cause an increased 
production of acid by¬ 
products Therefore, ex¬ 
ertion, infection, emotion, 
mental activity (increased 
consciousness) and for¬ 
eign proteins or pregnancy 
should produce certain 
identical clinical phe¬ 
nomena First of all, we 
know that each of these 
activators causes in¬ 
creased respiration, in¬ 
crease in the frequency 
and force of the heart 
beat, thirst, excitability, 
perspiration, increased 
acidity of the urine, and 
identical manifestations 
of fatigue and exhaus¬ 
tion If the suprarenals 
determine the driving 
force of the brain from 

moment to moment, and if each actuation of the 
kinelic system causes an increased output of adrenin, 
then it w'ould follow that adrenin alone would produce 
the basic phenomena caused by an excitant of energy 
transformation — such as exertion, injury, infection. 
emotion, pregnancy, etc, and would produce identical 
histologic lesions, and it does In addition, adrenin 
given over a long period of time causes myocarditis, 
glucosuria, albuminuria, fatigue and in addition many 
symptoms of cardiovascular disease and of cardiorenal 

disease 

FUNCTION OF THE SUPRARENALS AND OF THE THY¬ 
ROID IN THE KINETIC DRIVE 
If adrenin causes phenomena identical ivitli those 
nroduced by emotion, exertion, infection, etc, and it, 
?Ke versa; emotion, infection, exertion etc, each 
causes an increased output of qdrenin, then we y 



A — Section of normal supra 
renal of rabbit 


B — Section of suprarenal of 
rabbit showing effect of extreme 
emotion (fright) 

Fjg 2 —Photomicrographs showing effect of fright on the suprarenals 
of a rabbit In B note the widespread loss of cytoplasm and the dis 
appearance of nuclei 


the production of energy 
impulses, these impulses 
being probably identical 
with electricity (Crehore 
and W ilhams) The 

electromotive force thus 
supposed to be fabricated 
in the brain is transmitted 
to the muscles, -where the 
energy is finally trans¬ 
formed into heat, running, 
fighting, etc Since the su¬ 
prarenals hold but a lim¬ 
ited supply of adrenin, 
one would expect to find 
in the body some organ 
Avhose function is the se¬ 
cretion in abundant quan¬ 
tity of some substance by 
which the efficiency of 
adrenin is increased The 
belief that this function 
is performed by thyroid 
secretion is strengthened 
by the researches of Os- 
terhaut, who found that 
lodm causes an increased 
permeability of living veg¬ 
etable tissue to the pas¬ 
sage of electricity The 
activity of thyroid secre¬ 


tion is directly proportional to the amount of lodin it 
contains, and we know that excessive doses of lodin 
alone cause all tlie phenomena of emotion and exertion, 
and, iinersely, that emotion, infection, exertion, etc , 
cause changes in the lodin content of the thyroid H, 
in the midst of lodism, double suprarenalectomy be 
performed, the phenomena of lodism should be dimin¬ 
ished , , 

In this interrelation of the brain, the thyroid aiK 
the suprarenals, we have what perhaps is the master 
key to the automatic action of the body, tliat is, 
through the special senses environmental stimu i rcacii 
the brain and cause it to liberate energy, whicli in 
turn activates certain other organs and tj^siies, . 
Avhich are the thyroid and suprarenals The increase 
output of thyreoiodin, by facilitating the transimsMmi 
of electric currents through semipermeable menihr. . 
increases the passage of ner\e impulses am 
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pace for eiiergj' coinersion In coiii-equeiKe the supra- 
renals are driven to inereascd actnity, and the 
increased adrenin in turn excites the brain to still 
®reater activity, the results of which are equualent to 
increased work of the sympathetic nercous system 
These results are principally the following increased 
heart beat, increased respiration, raised blood pressure, 
increased sweating, thirst, the transfer of much of the 
blood from the splanchnic area to the surface, increased 
output of gl>cogen, increased power of the muscles to 
metabolize glycogen, increased acid excretion in the 
urine, certain histologic and chemical changes, and 
exhaustion 

The phenomena of the kinetic drive in animals and in 
man are therefore essentially the phenomena of the 
kinetic drue of a locomotive The loconiotne con¬ 
sumes carbon m the form of coal, man consumes car¬ 
bon in the fonn of glycogen The locomotive pro¬ 
duces heat and motion, man produces heat and motion 
The loconiotne produces gaseous and solid acid 
by - products, so does 
man If the exchange of 
gases in the firebox of a 
locomotue is stopped, 
energy transformation 
ceases — the locomotive 
dies, if the exchange of 
gases in man is sus¬ 
pended, man ceases to 
transform energy — man 
dies 



A.— Section o£ normal liver of 
rabbit. 


CONTROL OF THE KINETIC 
r>Rl\E 

Turning from the phe¬ 
nomena of the kinetic 
dnve to methods of con¬ 
trol, W'e find first that 
morphin controls the rate 
of energy transformation 
in response to any stimu¬ 
lus \Yhatever the acti- 
lation, w’hether mfection, 
emotion, injury' or exoph¬ 
thalmic goiter, morphin 
controls the outward phe¬ 
nomena, such as the pulse 
rate, respiratory ex¬ 
change, sweating, thirst, 
restlessness, acid excre¬ 
tion, fecer, muscular ac¬ 
tion and pam 

The lalue of opium m infections and in pain is one 
of the foundation stones of medicine Amd here I 
must pause for a moment to pay tribute to a talented 
New York physician — Alonzo Clark—who on 
empiric grounds made a daring innovation in the opium 
treatment of pentonitis 

E\en today we must concede that next to surgical 
treatment the administration of opium is the most 
efficient treatment for peritonitis Guided by 
re-earches made in my laboratory, m collaboration 
with my associates, I have combined the administra¬ 
tion of opium with surgical treatment in only those 
eases of peritonitis in w hich the kinetic dm e threatened 
to kill the Mctim In such cases a quick anociated 
operation under nitrous oxid, Fowler’s position, huge 
hot packs, saline infusions, sodium bicarbonate and 


glucose, plus the Alonzo Clark opium treatment for 
"ironi twenty-four to torty-eight hours have given start¬ 
lingly good results Opium blocks the kinetic drive, 
draining rcltei cs tension, w ater and alkalies control 
acidosis, and the patient gets well Death from acute 
pentonitis from any cause has all but disappeared from 
the Lakesulc Clinic The amount of opium must be 
determined not by quantity but by its effect on the 
drne, the respirations should be reduced to from 12 
to 15 per minute In severe cases there must be no 
therapeutic faintheartedness 

The final test of any theory m medicine ts m the 
crucible of the dime Our laboratory findings sup¬ 
port not only' tlie kinetic theory, but also the postulate 
that the kmetic drue may be controlled by the use 
of morphin, nitrous oxid and alkalies In the labora¬ 
tory we have found that morphm prevents the mobili¬ 
zation of adrenin (Figs 4 and 5) , that morphm and 
nitrous oxid block energy transformation, and prevent 
the histologic changes wrought by physical injury, 

mfection and emotion 
(Figs 6, 7 and 8), and 
that alkalies counteract 
the effect of a kinetic 
dnve by supplying the 
rapidly increasing defi¬ 
ciency of neutralizing 
bases These laboratory 
findings have been tested 
in Lakeside Hospital in a 
long senes of operations 
on the stomach and the 
intestines, on the biliary 
tract, the pelvic organs 
and the appendix, in dean 
cases and m cases compli¬ 
cated by the severest acute 
infections, with a resul¬ 
tant remarkable reduction 
m both morbidity and 
mortality 

The excessive energy 
transformation caused by 
physical injuries such as 
blows, crushes, penetra¬ 
tions, surgical operations, 
etc , like that caused by in¬ 
fection, may be blocked by 
morphin and nitrous oxid 
and the effect minimized 
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B — Section of liver of rabbit 
ehovang effect of cMrccne craouou 
(fnght) 

Tig 3—Photomicrographs showing the effect of fnghi on the liver 
of a rabbit In B note the vacuolated spaces and other signs of dis 
organization 


by alkalies and w'ater, and 
as m the infections, the 
dosage should be proportional to the intensity of 
the activation In surgical operations the brain mav 
be insulated — and in consequence its driving pow'eV 
prevented by local anesthesia in the surgical field 
or b) blocking the spmal cord or the nerve trunks 
communicating w'lth the field While it is safe to 
block the kmetic dnve by morphm m cases of acute 
injury' or of acute infection, it is unsafe to use opium 
to block the effects of intense emotion, because of the 
danger of habit formation The tendency to habit for¬ 
mation, however, is the strongest possible eiidence of 
the power of morphm to control the kinetic drive 
The emotional dnve with its consequences, identical 
with the consequences of infection, exertion or physi¬ 
cal injury, is best met through training and education 
leading to a philosophy of life that insulates the indt- 
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vidual 

for studying the behavior opportunity healing physician, travel value, 

under the strongest ohvsicpl human mechanism Afram^ yvings, philosophy' and Prayer, 

warring Europe^ today as in iX" ^ the dUm of re^ub “ 

injured, of soldiers in^th/i n °^^^^'^ations of the worrv ? ^regular medicmp 
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exophthalmic goiter 

a^nrfw£SS 


haH ull u f^fficcic stimuli to which 

had been subjected (Figs 9, 10, 11 and 12) 

THE CHRONIC KINETIC DRIVE 

Turning now from the individual acutely driven bv 
jury, by infection, bv emotion Ipi hc s.i 7 


ininnvr K*" V 'maiviaual acutely driven bv 

injury by infection, by emotion, let us consider the 
mdmduaily dnon.cally driven by the stimuli of want 
ambition anger, jealousy or grief, by infection, by 
pain and by autointoxication In the acute kinetic 
dnve the individual is endangered by del from 
exhaustion or from acid intoxication, whereas in the 
chrome dnve, the danger is that one or another of the 
overdriven organs or tissues may be permanently 
injured In an acute drive, simple and direct control 

^ drive we may encounter the 

added difficulties of pathologic changes in one or more 
oreans or tissues I shall thprAfri,-o __ , 


m .he bramrIipmku'i”” d hv ' bT'a,™* .f'd" 
heart and blood vessels, the muscles; the thyro/d it 
ymus, the pancreas, the spleen, the lymplfatics,' the 





T 

B 


T 

C 


fn T r : , discuss separately ^nVy>=>cuc sho'ck^ (Ca;;’„;‘„ «,) TLf7™%h « 

methods of control in those cases of chronic drive in 

which no organic change exists and in those in which f 

organic changes do exist .n nora^d" w 

The common chronic drives are mental and physical denendencroftr^ the protective effect of morpb.n but alw^lhe 
ovenvork, chrome tnfect.ons, excessive d.et andTrS- Sw^'-tv/Tir'iV's 'SaSV - 

nancy, the emotions of fear, hate, jealousy, shame and drop" of p7e arenra°d“der''“°" 
despair, and foreign proteins, as in intestinal stasis 

These conditions present every-day problems and skin, the skeletal muscles, the teeth, the hair and the 
demand but little discussion Since the lesions of bony skeleton Extreme and protracted exhaustion 
these various driving causes are the same, however, from excessive exertion, excessive emotion or chrome 
since infection, emotion and overwork produce iden- infection causes similar lesions 
tical end-effects, since usually two or more of these In other words, the principal phenomena of exoph- 
operate simultaneously, and smee the emotional states thalmic goiter are identical with the leading phenomena 
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of my other kinetic drive of a corresponding degree of 
intensity, and may be duplicated by fear, anger, sexual 
excitation, physical exertion, overwork or acute infec¬ 
tion Conversely, many of these activations cause 
hyperplasia of the thyroid Thus fear, anger or sexual 
emotion may cause temporary enlargement of the thy¬ 
roid , there is hyperplasia of the thyroid in pregnancy, 
in chronic infections, and perhaps m intestinal auto¬ 
intoxication as well 

There is a fundamental resemblance between certain 
aspects of exophthalmic goiter, of lodisni, of supra- 
renalism, of emotion and of infection Tlie resem¬ 
blance so often noted betneen exophthalmic goiter and 
excessne emotion is not surprising in view of the fre¬ 
quency with which the disease is traced to an emo¬ 
tional origin, for among the stimuli initiating exoph¬ 
thalmic goiter, protracted emotion is, perhaps, the most 
dominant In a majority of cases, careful inquiry will 
disclose some deeply entrenched disturbing emotional 
factor — a great grief, the existence of harassing home 
conditions, poverty or shame, business reverses, over- 


INFECTION 

There is a period of excessive kinetic drive in fever 
which exactly corresponds to the kinetic drive in emo¬ 
tion, and which signifies the preparation of the organ¬ 
ism for self-defense by chemical activity, just as emo¬ 
tion signifies the preparation of the organism for self- 
defense by motor activity The evolution of a receptor 
mechanism for foreign proteins may be explained on 
the ground that only by oxidation is the body able to 
split up and eliminate foreign proteins The one method 
of inducing oxidation is through the kinetic system 
The In mg protein molecules of the body are more 
resistant tlian tlie foreign protein molecules, and hence 
the body is purified by fire — bv oxidation 

It would seem, therefore, that fever is the result of 
a driving of the kinetic mechanism by an infection 
(foreign protein) stimulus for purposes of self- 
defense by the splitting up of the molecules of the 
foreign protein through the transformation of latent 
energy into lieat, and it would seem that emotion is 
the result of a driving of the same mechanism by a 
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A.—-Section of normal ccrebcl B—SccUon of cerebellum of a C—SecUon of cerebellum of a D—Section of cerebellum of a 

lum of a dog do^ after injections of diphtbena dog after injections of diphtheria dog; after injections of diphtheria 

toxin plus morpbin toxin and the continuous admin 

istration of nitrous oxid for four 
hours. 

Tig 6—Protective effect of morphin and of nitrous oxid on the beam cells of dogs which had received injections of dioh heria toxn Com 
pare the Purkinjc cells in C and V with the disintegrated h> pochromatic cells in B 


w'helming responsibilities, an unhappy love affair, or 
some acutely distressing thought, which drives the 
kmepc system incessantly In my owm experience, in 
cases of exophthalmic goiter, for the causation of which 
no factor in the external environment can be held 
responsible, the internal environment has usually sup¬ 
plied the disturbing factor, infection or autointoxica¬ 
tion, for example I have never known a case of 
exophthalmic goiter to result from hard physical labor, 
unattended by “psychic” strain, or from energy volun- 
tanl)" and naturally expended 
Whatever the exciting cause of exophthalmic goiter, 
how'ever, whether unusual business w'orry, disappoint¬ 
ment in love, a tragedy, a strong fear, the illness of a 
loved one, intestinal autointoxication, an acute or 
chronic infection, or the administration of excessue 
closes of lodm or thyroid extract, the symptoms are 
identical and closely resemble the phenomena of one of 
the great pnmilne emotions 


psychic stimulus for purposes of self-defense or pro¬ 
creation, in part at least, by muscular action, while 
exophthalmic goiter is a purposeless driving of the 
mechanism by some obscure disarrangement connected 
with a pathologic change in the function of the thyroid 
Reasoning from the secure facts ot the clinic and 
the less secure data of the laboratory, I conclude that 
the primary lesion of exophthalmic goiter is the estab¬ 
lishment of an abnormal faality for the passage of 
action currents in tlie central nervous system As 
previously stated Osterhaut has given us definite data 
as to the eftect of lodin on the electric permeability' of 
skelp There is evidence on a vast scale that such a 
state of increased electric penneability exists m exoph¬ 
thalmic goiter It has been stated that electric cur¬ 
rents are increased in the skin of patients with exoph¬ 
thalmic goiter Exophthalmic patients are extremely 
sensitive to all stimuli infection, autointoxication, 
injury, emotion and electricity ’ 
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That these several actuations involve the same 
mechanism is borne out by many points of similarity 
between exophthalmic goiter and infections The like¬ 
ness of the phenomena of the kinetic drive in exoph¬ 
thalmic goiter to those of chronic infections, particu¬ 
larly of tuberculosis, is so marked that it is not at all 
uncommon to find diagnosticians of wide experience 
recommending treatment for tuberculosis to a patient 

goder, and an operation for 
exophthalmic goiter to a patient with tuberculo¬ 
sis In two different cases of the same degree of 
intensity,- it may be almost impossible to distinguish 
the case of exophthalmic goiter from the case of 
tuberculosis Sometimes the two conditions may be 
present in the same patient The following symptoms 
are common to both exophthalmic goiter and tuber¬ 
culosis tachycardia, increased respiration, flushed 
persistent slight fever, nervousness, 
rapid loss of weight, digestive disturbances, increased 
acid secretion of the urine, hyperplasia of the thyroid 
and of the lymph glands and enlargement of the heart 
Even at necropsy the lesions — barring the tuberculosis 
focus itself — may be so nearly identical in the two 
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llie acid by-pioducts on the kidneys Hence m mten.o 
emotion, exertion, infections and exophthalmic goiter 
albumin and casts are frequently and sugar is Some¬ 
times found in the urine, and in extreme cases acute 
acidosis may develop The acidosis of emotion, of 
infection and of exophthalmic goiter is expressed in 
each case by thii st The cycles of vomiting m exoph¬ 
thalmic goiter are probably caused by acidosis, vhich 
IS the most common cause of death m this disease 
Ihus, in the immediate symptoms and m the end- 
e acts, even to the resulting acidosis and pathologic 
lesions, we find a close resemblance m the essential 
phenomena of exertion, emotion, infection and exoph¬ 
thalmic goiter — phenomena which are harmonized and 
interpreted by the kinetic theory 

CARDIOVASCULAR DISEASE 

The analogy between diseases of the thyroid and dis¬ 
eases which among other organs involve the suprarenals 
is borne out b) many clinical points For example, 
exophthalmic goiter and cardiovascular disease have 
many characteristics in common Each of these condi¬ 
tions bears an intimate relation to foreign protein acti- 
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A. —■ Section of normal supra B — Section of suprarenal of 
renal of dog dog after injection of ' ' ' 


„ __ ___ C—Section of suprarenal of a D—Section of suprarenal of a 

dog after injection of diphtheria dog after injection of diphtheria dog after injection of diphtheria 
toxin toxin plus niorphin toxin and the continuous adniiti 

istratiou of nitrous oxid for four 
hours 

Tig 7 —Protective effect of morphin and of nitrous oxid on the suprarenals of dogs winch had received injection of diphtheria to'-m 
Note the general disappearance of cjtoplasra and nuclei in B, compared with the normal appearance of C and the conserved nuclei in D 


cases as to baffle differentiation In tuberculosis as in 
exophthalmic goiter, the entire kinetic system is over¬ 
driven 

Thus the kinetic theory of exophthalmic goiter, of 
infections and of emotion supplies a possible biologic 
interpretation of the induction of these states, of their 
mutual resemblance, and of the method of their con¬ 
trol All are modified by rest, all are temporarily con¬ 
trollable by morphin, all cause increased H-ion con¬ 
centration in the blood, and, therefore, tax heavily the 
organs of acid neutralization, namely, the respiratory 
center, the kidneys, the suprarenals and the liver The 
met cased respiratory rate %n each of these conditions 
ts accounted for by the specific sUinnlative effect of the 
increased H-ton concentration of the blood on the 
resbiiatoiy center The demand for neutralization 
of the increased acidity incident to emotion, work, 
infection or exophthalmic goiter is responded to by 
increased activity of the Iner If the acidity is 
increased so rapidly that neutralization cannot keep 
pace with it, then nephritis may develop as an effect of 


vation and to “nervous strain ” The etiology of exoph¬ 
thalmic goiter IS much the same as that of cardiovas¬ 
cular disease In each of these diseases a recall of the 
unhappy circumstances or conditions which led to or 
precipitated the acute stage is sufficient to cause an 
exacerbation of all the symptoms The most efficient 
means by winch each of these diseases may be modified 
are rest, diversion, and change of scene and occupation 
In each the secretion of the gland most in\olved seems 
to bear a specific relation to the production of the dis¬ 
ease For instance, as has been stated, the cardinal 
symptoms of exophthalmic goiter may be produced 
m a normal person by the administration of thyroui 
extract, and m the patient with exophthalmic goiter 
the administration of thyroid extract, even m small 
quantities, causes an immediate exacerbation ot tnc 
symptoms In like manner, adrenin aggravates tiic 
symptoms of cardiovascular disease, and when gnc 
to a normal animal in excessive dosage is said to P™ 
duce lesions similar to arteriosclerosis 
cannot be obtained by the administration of the secrc 
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nun of any other gland in the body In exophthalmic 
goiter the thyroid ib always enlarged , in cardiovascular 
disease, the suprarenals are usually enlarged 

The literature of the etiology of arteriosclerosis is a 
long record of superlatnc stimulations and deep 
depressions, a story of great risks taken and great 
losses borne, of heavy burdens carried and long strains 
endured, of \ast responsibilities assumed, of exces- 
si\e dissipation, of chrome infection, of autointoxica¬ 
tion of overindulgencc in food and intoxicants, of 
great jovs and great griefs, of hopes, anxieties and 
despair It is essentially a story of the modern w'orld 
of power and progress and success, of liberty and 
luxury and of their antitheses, of mental tolerance 
combined with bitter, crushing oppression The con¬ 
templative scholar of the middle ages, the bucohe 
Sw'cde, the w'andering Scotch bard, the Italian peasant 
probably did not know' arteriosclerosis, except as the 
logical accompaniment of a ripe old age The director 
of vast financial enterprises, the man who holds the 
fates of thousands in his hand, he w'ho carries tremen¬ 
dous physical burdens, the Chinese coolie, the Tajia- 
nese nckashaw man, the athlete of the western world. 


such a rate of speed that the organism is unequal to 
the task of neutralizing the too rapidly formed acid 
by-products so that they can be eliminated without 
injury to the kidneys In addition, we have shown tliat 
when the activity of the brain has been depressed by 
morphin, the rate of transformation of energy is 
decreased ind the production of acid by-products cor¬ 
respondingly lessened If, as seems probable, the 
suprarenals and the liver are the most important agents 
by w'hich the reduction of the acid by-products is 
aetomphshed, then a habitual failure of these organs to 
perform this function might lead to an accumulation 
of harmful compounds which would directly facilitate 
tissue degeneration m the kidneys, thus causing nephri¬ 
tis In Bright’s disease, hyperplasia of the suprarenals 
IS frequently seen 

DIABEIES 

The more pow'erful excitants of the kinetic system 
cause an increased output of adremn, and adrenin 
causes the mobilization of the glycogen stored in the 
liver so that, among other results of kinetic activation 
glucosuria is produced While glucosuna is not dia¬ 
betes, It represents a step toward this disease, and one 



K —Section of normal liver of B—Section of liver of a doff C—Section of liver of a dog D—Section of liver of a dog 
^ after injections of diphtheria after injections of diphtheria toxin after injection of diphtheria toxin 

plus morphin and the continuous administration 

of nitrous oxid for four days 

Fig 8,—Protective effect of morphin and of nitrous oxid on the luers of dogs ubich had recei\ed injections of diphthena toxin. Note the 
vacuolation of B and compare ivith the conservation of nuclei and cytoplasm m C and D 


the emotional American, the excitable Jew, the bank 
president, the bon vivant — these are the men whose 
days are shortened by early hardening of the arteries, 
who preempt to themselves the cardiovascular, and 
likew'ise the cardiorenal diseases The superlatively 
emotional Jew', besides being a frequent victim of 
cardlO^ asciilar disease, is likewise a frequent sufferer 
from the allied condition, endarteritis obliterans 
Among animals, the high spirited wild animals in cap¬ 
tivity, the mettled race horse and the dray horse, 
fretted and dnven often beyond its capacity, are fre¬ 
quent sufferers from cardiovascular disease The 
somnolent, unfettered cow is exempt 

bright’s disease 

fn the great strain laid on the organs of reduction 
and elimination by the excessive acid by-products 
resulting from the kinetic drive of emotional activa¬ 
tion, phvsical exertion and infection, W'e may find com¬ 
mon causes of Bnght's disease We have show'n by 
experiment that in frightened rabbits, enraged cats and 
traumatized dogs the kinetic sjstem can be dn\en at 


W'ould expect, therefore, that the kinetic drive which 
in one individual causes the breakdow'n of the thyroid, 
in another of the brain, and m another of the supra¬ 
renals, m others might produce diabetes That this 
IS so is shown by the fact that diabetes is improved by 
the conditions which obviate psychic strain The 
identification of the common causes of diabetes with 
the common causes of exophthalmic goiter, arterio¬ 
sclerosis, neurasthenia and Bright’s disease may 
explain why, in the w'ords of a certain phrase maker, 
“when stocks go dow'n in New York, diabetes goes 
up”, w'hy diabetes is more commonly found in large 
cities, among individuals and races who are constantly 
under a strain of business perplexities, and are con¬ 
stantly within sight and hearing of thousands of irri¬ 
tating and harassing episodes, and why it is rare in 
localities w'here leisurely and quiet ways of life prevail 
In the fact that here, again, the emotional trade-driven 
Jew IS a frequent sufferer, we have important matters 
for consideration 

Diabetes not only numbers among its common causes 
the common causes of other kinetic i H also 
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Jt IS now two and a half ^ 

operations was performed T ^ost of these 

opiepsy would be cured h expected that 

ottacls would he d ‘'’at the force of «. 

intervals lentened and perSLf h 

represents a powertd " ep.leptw attaji 

seemed possible that the “’‘’“”0' hinetic drive it 
l>e modified No ratiem h ?“>" “f “'at drive Lh, 
good operative retverlestnd "th™’'"'' -"ale 

attacks and the length nf fL seventy of the 
favorably influenced^ The fJri ^lave been 

cases showed an increase ^ of these 

m our belief that the confirmed 

avail in cases of diabetef Th. 7^'-ht be of 

of these operations on eniler.^ Principal net result 
assurance that m man as , Patients was the 

do not interfere with normal these procedures 

established, oth7r L^S a 1 k This fact bein^ 

cautiously now being approached 

" “‘r'l'lng diversion 
rhythms are m a meas„i« a ^ ^ows These 

cold, etc Since it is known^rh^l’^p*^ emotion, by 
IS most common m that emnhn disease 

that the most significant eff,^ Hebrew, 

-“St-e of it 

“ansference of blood from"r°”n:r' ojgr.o .1' 


common to 


Srrcer;™atrfTo 7 pi,rtr"h^ ‘“a 

rary expedient, how™?rnd Ssute of n? 
cL"r“f‘*’“ “‘^aase caused brthe drive IfT 
dnvino-°foJ^rSfTh'''h by its control of the 

I suit turther blocking of brain impulses be reomreH 
by dividing the cervical sympathetics a wefi ^ 

or to infection His acid excretion would dimmish 
and his supr tolerance would increase In short, those 
tem/joran/y improved by morphin 
should be permanently improved by this process of 
aekinetici::atio)i ^ 

On this conception I have ventured on new surmcal 
ground and ha\e performed fifteen operations on 
patients with chronic diseases resulting from an exces¬ 
sive kinetic drive I first operated on eleven hopeless 
epileptics, then on a patient with cardiovascular dis¬ 
ease, on three patients with Ravnanri’c Aicooca, 



A Section of normal human cerebellum 

tiurat and Ioss°^ suffered from Iiungcr 

ISO miles from AFnna made the extraordinary forced march of 

was bounded of the great hatth 

and died from "^pJosion of a shell lay for hours awaiting he/p 

the faded out /•xhn^^V^i' reaching the anihulancc Compare 

the faded out. exhausted Purkinje cells with the Purkinjc cells in I 

extreme actuation on the brain cells of a soldier 


ease, on 'three patients with RaynaucI^Xsease!* and ^ 

fivf Jec°ovemf"" Thfooe^h^^^ good opera- surface of the body, it would seem that this otlicruibt 

t ve reco\eries ihe operation, which was performed hopeless disease might with propriety be attacked on 

in diffe ent stages, comprised the excision of one supra- a kinetic basis Three patients thus treated by na, 
renal, tlie excision of aoproximately tb-ee fourths of the first two and a half years ago, gne fair proinnc 
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of recovery But lu a disease of such chroiucity, the 
different phases of which are manifested in such long 
rlijthnis, judgment must be reserved until a long time 
lias elapsed and until many cases ha\e been observed 
Since the kinetic drive may be concerned in greater 
or less degree in the causation or continuance of Ray¬ 
naud’s disease, exophthalmic goiter, Bright’s disease 
cardiovascular disease and diabetes, on a prion 



A B 

A.—Section of normal suprarenal, 

B—Section of suprarenal of -oldier described m Figure 10 The 
general disintegration of the cells, loss of cytoplasm and raissbapen and 
eccentric nuclei illustrate the effect of emotion exhaustion lack of 
sleep pain infection and trauma, 

Fjg 11 —Effect of extreme activation on the suprarenals of a soldier 

grounds it is evident that either none or all of these 
will be benefited by a surgical reduction of the druing 
power of the kinetic system 

I have already compared the effects of the kinetic 
drive on the normal human mechanism to the normal 
action of the locomotive In like manner the problem 
presented by these kinetic diseases may be compared 
to the effect on a damaged automobile of reckless driv¬ 
ing by an irresponsible chauffeur In such a case the 
machine may be prematurely wrecked, whereas with 
careful driving at a moderate speed even the damaged 
automobile may give long service Vast numbers of 
men and women today possess such damaged 
mechanisms, which the stress of present-day life is 
druing to inevitable destruction Included m this 
doomed throng are many of the most useful men and 
women — the very kinetic temperament to which they 
owe their achiecements proring to be also their great¬ 
est menace It is for such cases as these, in which 
medicine fails to pro\ ide the necessary kinetic con¬ 
trol, that this surgical procedure is proposed In con¬ 
sidering this operation, it must be borne in mind that 
we are dealing with poor surgical risks, and as far as 
the suprarenalectomy is concerned, a technically diffi¬ 
cult operation Ec erj' possible protection, therefore, 
should be proa ukd It is most important that the 
operation be performed under nitrous oxid-oxagen. 


ratlicr tlian under the lipoid solvent, ether The prin¬ 
ciple of anociation should be applied throughout the 
operation, as the excessive acid-products resulting 
from cutting or handling sensitive tissues may dimm¬ 
ish too much the narrow margin of safety and dispatch 
the patient Especially is this true of diabetes 

The value of surgical modification of the kinetic 
system in that intense kinetic drive, exophthalmic goi¬ 
ter, IS established We know that by dividing the 
nerve supply of the thyroid, hgating the thyroid 
arteries, or excising a portion of the thyroid gland, 
this disease is modified or cured In these cases the 
blood pressure falls, the myocarditis improves, albumin 
and casts disappear, the sugar tolerance is raised, the 
intense neurasthenia is improved In other words 
the renal, cardiovascular, glycogenetic and psychic 
phenomena simultaneously improve I have no doubt 
that m exophthalmic goiter the excision of a supra¬ 
renal, or the division of the nerve supply to the supra¬ 
renals, would also facilitate the cure 

I ha\e referred to the lessening of glucosuria by 
operation m certain cases of exophthalmic goiter It 
IS well known that m cases of either suprarenal or 
thyroid deficiency, sugar tolerance is raised, while, 
on the contrary, the injection of excessive amounts 
of adrenm or of excessive thyroid extract mobilizes 
sugar Therefore, m intractable diabetes may it not 
be possible that the diminution of the total mass of the 
suprarenals and of the thyroid may sufficiently increase 
the sugar tolerance to mitigate or actually to cure the 
disease’ 



A B 

A.—Section of normal liver 

B—Section of luer of soldier described m Figure 10 The general 
disintcgrauon of the cells the loss of cjtoplasm and the vacuolated 
spaces within the cells illustrate the effect of emotion cxliaus ion bcL 
of sleep pam infection and surgical trauma 

Fig 12 Effects of extreme activation on the Uver of a soldier 

The patient %\ith diabetes uhom I ha\e so treated through 
the courtesy of Dr Q F Hooker and Dr CD Christie, 
Lakeside, is a man aged 42 ^ who uas admitted to L 
side Hospital m Januar>, 1915 For a period 
mon "^Tune 25 ^\hen the first operation was 
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that the mechanism 
by which they are 
produced is identical 
with the mechanism 
by which the trans¬ 
formation of energy 
and the elimination 
of acid by-products 
are accomplished, 
that IS, that these 
conditions are 
caused by variations 
in the kinetic drive 
Since an excessive 
kinetic drive may be 
the result of the 
simultaneous action 
of various factors in 
the external and the 
internal environ- 
ment, then the con¬ 
trol of one or more 
of these factors will 
lessen the drive and 
mitigate its effect 
Thus the substitu¬ 
tion of hope for 
fear may relieve the 
organism of one 
driving factor and 
by so much relieve 

i-L _ _j-.._ .1 



Fig J —Photomicrograph of section of tumor 


the strain on the 

J" °‘l;" ““w precision ,r«;me’nr“f'it"worc 

activity of the brain by morphin or by nitrous oxid possible to determine that certain types of parotid 

anesthesia controls an acute kinetic drive tumors respond to the treatment whereas others do not 

ror still other cases in which disease has resulted the case which is here reported a small portion of 
from the physical injury wrought in certain organs by the tumor was removed for diagnosis, and it is on that 
an excessive drive, it is proposed as a problem, not account that the case is reported in detail 

an accomplished fact, that the activating organs of - * From the General Mcmonal Hospiial -- 


in parotid tumors 
through the applica¬ 
tion of radium The 
pathologic histology 
of these growths is 
not further specified 
m the text The lit¬ 
erature of the past 
few years contains 
occasional references 
to parotid tumors 
favorably influenced 
by means of radium, 
m no instance, how¬ 
ever, so far as I am 
aware, had any of 
these tumors been 
submited to a care¬ 
ful microscopic 
study It IS, how¬ 
ever, unquestionably 
a matter of impor¬ 
tance to determine 
whether or not any 
particular type of 
parotid tumors is es¬ 
pecially suitable for 
radium treatment 
Not all of the cases 
which have been so 
treated have been 
cured, and it would 
treatment, if it were 


as an 


Lar 
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Dumber -o 

TIk naticat, an imnnrriLiJ wonnn agi-d 3S, \Nas admiUt.(l 
to tliL Gcntral MLinorial Hosintal, Dec 20, 1913 She gate 
tile following liistoo Seten tears pretiouslj site hrst 
became aware of pain located behind the right ear 
iiig this she observed an induration and swelling which hrst 
occupied the region in front of and below the ear Ihe 
swelling graduall} increased in 
size, ctentualK iiuohiiig the en¬ 
tire lower half of the ear and the 
upper part of the neck behind the 
ear Difficultt in opening the 
mouth and pain during mastica¬ 
tion induced her to hate a num¬ 
ber of teeth remoted In 1912 
she developed the svniptoms of 
tacial parahsis on the riglit side 
Toward the end of 1912 the right 
eteball became somewhat more 
prominent 

Tlie condition on admission 
was described as follows Tltc 
right ear appears ter) much 
deformed, the lower half being 
ititolted in an indurated mass 
which extends forward on to the 
face, and back of the ear over 
,, the mastoid process and the up¬ 
per part of the necL Tins mass 
measures from side to side 3VS 
inches, and from ahot c down¬ 
ward 2y3 inches It is extremely 
firm and resistant to pressure, 
the surface slight!) irregular and 
nodular The margins arc fairly 
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Fig 2—Appearance of patient, January, 1913 


well defined from the neighboring healthv tissues The growth 
IS iirml) fixed to the deeper structures The skin is movable 
over It except behind the ear, where it is firmlv adherent 
In the area where it is adherent the skin present^ ,a»reddish 
discoloration and has dilated superficial vessels 'The lower 
half of the ear, winch forms part of the mass described above, 


and densely infiltrated, 
fixed to the remaining 


X. 


Jn 


Si "— 

. W 


IS distorted 
and IS firmlv 
tumor mass 

There i s a complete right-sided 
facial parahsis vvith right lagoph- 
thalmus 

Both ejeballs are more prominent 
than normal, but the right eveball 
more so than the left The pupils are 
equal, regular, and react normally 
The right abducent nerve is parahzed 
December 29, a small specimen of 
tissue was removed from that part of 
the tumor hmg behind the ear The 
microscopic section presents strands 
of epithelial-like cells in the midst of 
which he hvaline masses The ap¬ 
pearance corresponds to that fre- 
qucntl) described as cjhndroma On 
these sections Dr Ewing rendered the 
diagnosis of ‘adenoid cjstic epi¬ 
thelioma" \ neighboring hmph 
node, which was removed with the tis¬ 
sue, had not been invaded b) the 
tumor process On the other hand, 
the sections show that tlie muscle 
bundles had been extensivelj infil¬ 
trated and were in large part 
destrojed None of the tjpes of tissue which ordmanlj 
characterize the mixed tumors of the parotid could be dis¬ 
covered m the sections 

The classification of this tumor is of interest, inas- 
It belongs to a type which has caused con- 
sidenble discussion Onginqllv Billroth gave these 



tiuiiorb the name of cylindroma, for the reason that 
hyaline bodies of various shapes, but predominantly 
cyliiidrie, could be expressed from them when fresh 
As regards the histogenesis of cylindroma, there waas 
considerable difterence of opinion, some holding them 

to be sarcoma, some endo¬ 
thelioma, and still others car¬ 
cinoma It IS notv known that 
the h} aline character is one 
which may be shared by vari¬ 
ous t)pes of tumor, and the 
name is therefore merely of 
descriptive, not of generic 
value Discussion of this type 
of salivar}' gland tumor has 
in recent years centered 
cliicfly around the question as 
to whether they are endo¬ 
thelial or epithelial in origin 
Owing to the work of Hins- 
berg and many others, includ¬ 
ing latterly ]\Iarchand, the epi¬ 
thelial origin has now become 
well established Krompecher 
accepted this vnew, but at¬ 
tempted to go a step further, 
and ranged these tumors with 
the basal-celled can momas, 
which have so charatenstic a 
structure among skin tumors 
It IS true that in many respects they present a striking 
analog}' w ith the basal-celled cancers They are usually 
well encapsulated, nodular, slow'ly grownng tumors, 
w'lnch may be surgically remov'ed without likelihood 
of recurrence Exceptionally, however, the epithelttun 
shows an infiltrative tendency, and 
breaks through the capsule Mi¬ 
croscopically, also, the structure is 
similar m many respects to the 
basal-celled tumors For these 
reasons it seems proper to con¬ 
sider these tumors as a separate 
group, differing in certain impor¬ 
tant features from adenocarci¬ 
noma as commonly understood 
Although they resemble the basal- 
celled group in certain respects, it 
is not likely that they have the 
same cellular ancestr}', for the rea¬ 
son that they have no connection 
with the epidermis It seems cor¬ 
rect to trace their origin to the 
sahvar}' gland itself Not improb¬ 
ably they arise, as Ribbert and 
others have held, from congeni¬ 
tally ectopic masses of glandular 
tissue, w Inch assume an excessive, 
but not a malignant growth m 
later life Thus it will be evident 
that tlie independent position of 
these tumors among the adenocarcinomas gives a 
rational ground to the expectation that they might 
react to therapeutic measures m a somewhat excep¬ 
tional manner 

In Januan 1914 a small incision was made into the tumor 
below and behind the ear m the most prominent part of the 
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, , , , cavity a tube containing radium 

/nnl In all, the patient received eighteen such 

apph^Uons The tube consisted of 10 mg of radium bromid 
shielded by 1 mm of lead It was left in position at each 
application for four hours The applications were made at first 
at intervals of three or four days, and subsequently at inter¬ 
vals of a week or more The applications caused no pain and 
very little local reaction Within two weeks after the 
beginning of the treatment the tumor began to undergo a 
marked change characterized by a diminution throughout its 
entire extent At the same time the 
induration gradually disappeared 
February 10, the patient was dis¬ 
charged At this time the tumor 
had almost entirely disappeared, 
and the parts had been restored to 
a condition approximately normal 
The lobe of the ear, however, still 
remained slightly swollen and in¬ 
durated, a condition which has now 
completely disappeared The cheek, 
the neck and the mastoid region 
present no trace of their previous 
condition After her discharge from 
the hospital, the patient returned at 
intervals of about two to four 
weeks to receive Roentgen-ray or 
radium treatment At the present 
time there is no indication of any 
recurrence, although treatment has 
been suspended for many months 
The permanency of this recovery 
is, of course, not yet established 

The facial palsy, whicli was un¬ 
questionably due to destruction of 
the facial nerve either by infiltra¬ 
tion or by pressure, has not receded 

A puzzling feature of this case 
is presented by the condition of 
the right eye Ophthalmologists to 
whom the patient has been referred 
have attributed the ocular condition 
to the presence of a retrobulbar 
mass pushing the eye forward and 
involving the sixth nerve Wdiether 
or not this mass can be brought into 
relation to the parotid tumor is a 
matter of speculation The ocular 
condition has not been affected by 
the treatment 

SUMMAR\ 

A parotid tumor of seven 
years’ duration, presenting cer¬ 
tain characteristic pathologic 
features, was treated for a period 
of six weeks by the insertion of 
radium into the tumor The 
tumor disappeared, and after an 
interval of almost two years 
presents no recurrence 


trichinosis 



Fig 4 —Appearance of pauent, July, 1915 



Medical School Inspection —The 
North Carolina State Board of 

Health is actively advocating the medical inspection ot 
schoolchildren m counties which do not ha\e a whole-time 
county health officer, that a system m inspection arranpments 
mav be perfected whereby the local county board of health 
and school officials may arrange with the state board for an 
inspection The board furnishes competent experienced phy¬ 
sicians for this work, which is to be made a part of the unit 
system of the work to be performed by the state board m 
counties whose incomes do not, m the opinion of local public 
sermentT justify the installation of a whole-time health officer 


report of a case with the trichina L.VRVAE 

IN THE SPINAL FLUID 
LEON BLOCH, MD 

Attending Physician, Cook County Hospital 
CHICAGO 

Early m 1914, Van Cott and Lintz^ reported the 
finding of actively motile larvae m the spinal fluid of 

a patient with trichinosis 
Since that time their findings 
have not been confirmed until 
the finding of the larvae in the 
case herewith submitted 

History ~A K, man, aged 19, a 
laborer, entered my service in the 
medical ward of the Cook County 
Hospital, Oct 29, 1915, stating that 
he had had pains in the muscles 
of the arms and legs for four 
weeks, and that he was unable to 
straighten them out At the time 
of the onset of his sickness he 
noticed a slight edema of the 
eyelids which lasted three days 
Severe drenching sweats and 
periods of chilliness and fever had 
been present for one week On the 
night before entrance to the hos¬ 
pital he had a slight nosebleed 
He did not complain of any gastro¬ 
intestinal distress of any kind, nor 
had he had any headache Before 
entering the County Hospital he 
had been for three weeks m 
another institution where the diag¬ 
nosis of trichinosis had been made 
from the history and muscular pam, 
but a piece of muscle tissue had not 
been excised for examination 
The patient had eaten half a pound 
of raw hamburger steak every Sat¬ 
urday night for three weeks He 
did not smoke, was a moderate 
drinker and denied venereal disease 
£ rauiuiation —The patient ap¬ 
peared to be severely prostrated and 
was unable to move around m bed 
without considerable pain There 
was marked rigidity of the neck 
and tenderness of the intercostal 
muscles, the abdomen was diffusely 
tender to touch, both on superficial 
and deep pressure, the spleen was 
not enlarged There was marked 
tenderness of the biceps of the arms 
and of the calf muscles, while the 
other muscles appeared to be less 
tender, he was unable to extend the 
arm on account of the severe pam 
in the biceps The Kcriiig sign uas 
present, there were no Babmski and 
no exaggeration of the patellar rc- 


Fig 5 —Appearance of patient, July, 1913 

flexes October 30, an excised piece of muscle from the bicep> 

d 


showed as many as ten unencapsulated trichinae m a o ■ 
power field, many of whicli evere also seen in the " 

muscle juice A blood examination at tins j 

8 per cent eosinophils. 77 per cent 
15 per cent small and large mononuclears 3,000 

4,200,000 reds and 83 pe r cent hemoglobin _ 

1 Van Cott, J M , und Lintz, William Trichinosis, T,m Jov, <1- 
A M A , Feb 28, 1914, p 680 
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queut examinations, November 23 and 24, showed 37 and 
38 per cent eosinophils, respectiv elj , ,, r 

The patient’s temperature on admittance was 101- 1, 
and ranged from 99 6 to 1014 during practically the whole 
time he was under observation, becoming normal about 
November 21 At that time he developed an acute tonsillitis 
with a temperature of 102 which lasted for three days and 
trom which he recovered completelj A blood culture at 
that time was negative 

November 1, 20 cc of clear serous spinal fluid under 
high pressure were removed, positive to Nonne and Noguchi 
tests, and showing about a dozen activelj motile trichina 
larvae in the centrifuged specimen A puncture, November 
8 vielded negative results aside from still positive Nonne 
and Noguchi tests, a cell count was not made at the time 
Tnatineitt and NeJid/r—Following the administration of 
calomel November 6, an enormous number of trichinae were 
found in the stool, these were found in small masses of 
mucus The embrvos were also found in the blood with the 
use of the Herrick and Janewaj technic 

The patient now seems to have recovered completely, and is 
able to be up and about in the ward performing the dutie 
of a ward man. There is practically no muscular tenderness 


have not provoked the distress that the diarrhea does, 
It can be seen that these symptoms may be easily over¬ 
looked It has also been noted" that when rats are 
fed large quantities of trichma-infected meat, they die 
within one or two days without intestinal lesions 

The low eosinophil count during the height of the 
disease is not remarkable if we parallel this finding 
with the low leukocyte count in severe pneumonias, or 
the low resistance to infection when the body is over¬ 
whelmed by toxins Gruber^ found that very severe 
and unfavorable cases of trichinosis show a low eosino¬ 
phil count Van Cott and Lintz^ cite an instance ot 
5 per cent eosinophils in a fatal case just before 
death Herrick,® quoting Opie, makes a statement to 
the same effect Only after the acute symptoms had 
subsided and recovery seemed certain did this patient’s 
eosinophil count rise from 8 to 38 per cent I have 
repeatedly seen patients with mild trichina infections 
at the Cook County Hospital with from 50 to 60 per 
cent eosinophils 

While several examinations of the stool failed to 


The points of special interest in this case arc the show the parasite, the administration of large doses 
esence of the trichinae in the spinal fluid without of calomel caused them to appear in large, tangled 
mptoms referable to the _ masses, coincident with the 


sjmptoms referable to the _ __ 

^ brain or cord, the absence of ^ 

gastro - intestinal symptoms, 
the small percentage of eosiiio- /f 

phils at the height of the dis- A 

ease and their increase as the ^ ^ \ 

patient’s condition improved / 

Kafka" states that the cjs- / \ 

ticercus and trypanosomes / i \ 

have been found in the spinal / 
fluid On account of the ab- , ' 

sence of cerebrospinal symp- < 

toms in the majority of pa- I > 

tients with trichinosis, the V - ' j 

spinal fluid has not been ex- \ ^ t \ ' j 

amined for the parasite The \ ’ / 

positive Nonne and Noguchi \ / 

tests would indicate a menin- \ , y 

geal irritation, this might be Xi 

a clue as to the manner in 
which the parasites enter the 
spinal fluid ^ 

In the consideration of the TneUma larva from spinal fluid mounted on phenol gelatin 
manner m which the para¬ 
sites may enter the spinal fluid there are three pos- - 

sible sources of entrance 1 Directly through the cen- \ 'Neur°Studu 

tral capillaries of the choroidal vilh 2 Cushing® aiunchen med vv^chnschr 
states that the penvascular lymphatics contribute to s Hemd, jour aied n 

the cerebrospinal fluid, and it is possible that the '- 

organisms may gam entrance to the cerebrospinal fluid Comparative Vmsecti 

through tins route 3 Directly through the cerebral fo's^e^s orperlormTc. 
cortex into the subarachnoid space „essed m a laboratory 

oicarcl cites a case of trichinosis which came to all our laboratories foi 
necropsy in the Boston City Hospital in which the shows that m Califomi 
trichinae were found in the cerebrum It would seem bull calves It is fair to 
probable, however, that the easiest mode of entrance There were bom 41,927 
would be through the choroid plexus Probably mab 

The absence of gastro-intestinal symptoms has been stallions there 

Corts“"dmrrhea McClure® in thirty cases pify' M mal" ' 

reports diarrhea m nineteen, constipation m three, total each jear m Cahfo 

exia m fourteen As the latter two sjunpioms mg these in number and 


appearance of the parasites 
in the stools the patient’s 
N, condition began to improve 

’ \ CONCLUSIONS 

’■ \ 1 Trichina larvae can be 

\ found m the cerebrospinal 

\ fluid 

A 2 Meningeal irntation un¬ 
doubtedly exists, as is shown 
' by the positive Nonne and No¬ 
guchi tests 

3 Severe infections show 
* / low eosinophil count during 

! the acute stage, which in- 

J creases with convalescence 

/ 4 Vigorous catharsis with 

/ a view of clearing the intes- 

v' tinal tract from all parasites 

jy which have not yet pene- 

trated into the mucosa appears 
mounted on phenol gelatin have limited the infection 

25 East Washington Street 

6 Staubh Trichinosis 1909 

7 Gruber Neue Studicn uber die Pathologic der Tnehmose 
iXunchen med Wchnsebr 1914 p 645 

8 Hcrnci, Jour iled Research February 1913 


■1 and^^ Ztschr f d ges. Neurol u Ps>choL 1912 vi Nos 
Septemb'cr'""l 9 I 4 ^‘“'^‘” ^““1 Jow ''led Research 

McClure C W Jour Iowa State Vied. Assn, March 1915 


Comparative Vivisection—The castration of an animal as 
performed on tlie farm bj far exceeds m cruelty and cal¬ 
lousness of performance anything which I have ever wit¬ 
nessed in a laboratory A few hundred animals are used in 
all our laboratories for all purposes The census report 
shows that in California, in 1909, there were born 163,728 
bull calves It is fair to assume that 150,000 were castrated 
There were born 41,927 colts Of these approximately one 
half were probably males, and making deductions for those 
kept as stallions there were here at the lowest estimate 
19,000 geldings There were 283,741 pigs bom, which means 
probably 135 000 males to have their testes ripped out \ 
total each jear m California of 304,000 operations Compar¬ 
ing these in number and \ lolence with the work m biological 
laboratories and medical schools, the latter becomes wboll> 
insignificant But the gelding of the boar does not have 
emotional appeal, and we hear little about it. Dehorning of 
cattle IS painful but saves vastl> more pain than they would 
inflict on one another—S S Ma.\well Scunct 
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METHOD or STUDY 

Therapeutic Eiperiments —In our investigations, 
the following four parasites were employed the 
Spirochaeta recurrentis (the parasite of ielapsing 
fever), the Trypanosoma briicet 
(the parasite of Nagana disease of 
horses), the Trypanosoma leivisi (a 
saphrophytic parasite in rats), and 
Trypanosoma eqinperdum (the para¬ 
site of la dourme or horse syphilis) 

Inasmuch as the influence of the 
drug administered on the duration of 
life of the infected animals was one 
of the important criteria of its effi¬ 
ciency, we found the Trypanosoma 
lezvtsi unsatisfactory because it does 
not as a rule kill the animal The 
spirochete of relapsing fever led to 
confusing results because of the fre¬ 
quent remissions and the disappear¬ 
ance of the parasite from the per¬ 
ipheral blood The Trypanosoma 
briicei killed rats within a few days, 
a period too short to study the effects 
of the weaker agents The Trypano¬ 
soma eqniperdtm Avas found admir¬ 
ably adapted to the purposes of our studies, and was 
the parasite generally employed by us It kills the rats 
in from five to seven days after injection 

The senes of rats were infected by mtraperitoneal 
injection with Trypanosoma equtperdum according to 
the methods of Kolmer ^ By these methods, contam- 

* An extended publication of the results abstracted here will be 

pubhs^d^ater ^ ^ Method of Transmitting Blood Parasites, Jour 

Infect Dis , 1915, xvi 311, A Method of Transmitting Known Numbers 
of Trypanosomes^ with a Note on the Numeric Relationship of irypan 
osomes to Infection, ibid, 1915, xvii, 79 



J ig 1 —Patient nitli heredifori s>piiilis 


Illation is avoided and approximately known numbers 
ot trypanosomes injected We have found this a mat¬ 
ter ot considerable importance, inasmuch as irrepular 
methods of infecting the test animals, as by injectiiKr 
enormous numbers of trypanosomes m one series and 
only a few in another, may readily influence the results 
whereas with a uniform method, succeeding senes of 
rats may be infected with approximately the same and 
known numbers of trypanosomes with uniform results 
capable of comparison 

Rats were infected intraperitoneally twenty-four 
hours before the intravenous injection of the solution 
of the chemical under study With the numbers of 
injected by us (generally from 100,000 
to 150,000 per rat) the parasites were practically never 
found m the peripheral blood until after the first 
twenty-four hours We have experimented with other 
methods consisting of the infection of the test animal 
followed immediately by the injec¬ 
tion of the drug, and also by allowing 
forty-eight hours or more to elapse 
between infection and the adminis¬ 
tration of the drug, when the para¬ 
sites had multiplied sufficiently to be 
found in the peripheral blood, but 
the foregoing method has yielded us 
the best results 

Each animal w'as carefully 
weighed, and the quantity of the 
chemical injected was proportioned 
(0 the body weight It wmiild be a 
serious error to inject a series of rat-* 
w'lth increasing doses of the drug 
regardless of tlie weights of the ani¬ 
mals, in all of our work, the chemi¬ 
cals were administered according to 
each hundred grams of body weight, 
and each dose was prepared sepa¬ 
rately in a sterile vial for each indi- 
\ idiial animal 
The chemicals under study W'ere administered dis¬ 
solved in sterile distilled water so diluted that the dose 
was contained in exactly 1 cubic centimeter Intra¬ 
venous injections were made into the jugular vein or in 
some instances into the caudal vein, the former method 
being preferred because it permits of absolute accuracj'' 
under conditions in which the loss of even a drop oi 
twm of the solution might seriously influence the results 
Chemicals wdiich w^ere not soluble in ivater were 
employed in oil or incorporated m a fatty menstruum 


TABLE l-KTLDENCE OF INTRAVENOUS INJECTIONS OP MERCCRIO CHLORID AND 

SOMUSIS RATS INFECTED WITH INTR APEEITOXEAL INJECTIONS OP 1-f. 000 rBVPANOSOMV IQLIPFRDU t 
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and injected intraniubcularl} into the thighb Soluble 
drugs were also administered by mouth to rabbits and 
rats by means of a proper sized catheter used as a 
stomach tube 

In everj' expenment at least four controls were 
included All animals were examined daily by securing 
a drop of blood from the tail on a microscopic slide, 
spreading with a glass cover and examining at once 
wnth \ objective and a No 4 eyepiece (Leitz) The 
results were recorded according to the number of 
trj'panosoines observed in a large number of fields, 
according to the scheme given under Table 1 

There w'ere necropsies after the deaths of the 
majority of the animals, and histologic examinations 
w'ere made of the organs As pointed out in a former 
paper, even wuth the most careful attention to the 
w'eight of the animal, the dosage and the technic of 
infection and of administration of the dnig, animals 
w'ould not infrequently succumb for 
inexplicable reasons, likewise quanti¬ 
tative relations w'lth minute and closely 
graduated doses of a chemical do not 
always yield uniform and graduated re¬ 
sults It appears to be impossible to 
"^conduct biologic experiments of this 
character wuth justified expectation of 
precise mathematical results 
2 Toxicity Evperimeiits —The de¬ 
tailed results of an extensive series of 
experiments on the toxicity of the water 
soluble and insoluble salts of mercurv 
wull shortly appear in another communi¬ 
cation ■ 

In testing the toxicity of mercurial 
and arsenic salts, w lute rats and rabbits 
were employed Two methods of de¬ 
termining toxicity were employed by us, 
namely, the determination of (1) the 
immediate lethal dose (dosis lethahs) 
and (2) the largest dose that is toler¬ 
ated over a prolonged but arbitrarily 
^ fixed period of time (dosis tolerata) 

^ As in the therapeutic experiments, each drug w’as 
administered according to the weight of the animal, 
the dose for each animal being separately prepared in 
sterile vials with sterile solvents and diluents 

In determining the immediate lethal dose of a chemi¬ 
cal, rats and rabbits were injected intravenously and 

2 S^amberg, Jay F Kolmer J A., and Rainas G \V Jour 
Cutan Dis, to be published 


the immediate eftects noted and recorded, for the 
tolerated dose, rats and rabbits were injected intra¬ 
venously with water-soluble chemicals and intramus¬ 
cularly wuth water soluble and insoluble substances 
Rats were largely employed in the study of the tox¬ 
icity of the mercurials, and both rats and rabbits for 
salvarsan and allied products 

In determining the lethal dose of salvarsan and allied 
compounds in rabbits, the substances were prepared 
with sterile water as the solvent and diluent, and in 
such manner that 15 cc contained the entire dose per 
kilogram of body weight determined on The animal 
w'as then injected intravenously with 10 c c of the 
solution follow'ed m a few minutes by the remaining 
5 c c if no untoward effects were noted Each animal 
was then kept under close observation until death 
occurred, or for at least a month if it survived After 
necropsy, the internal organs were submitted to gross 
and histologic examinations In this 
manner w'e have made a great number 
of necropsies after the administration 
of various doses of salvarsan and allied 
products and at varying intervals after 
administration This material is being 
studied at present, and a full report will 
be made at a future time 

The intravenous injection of a lethal 
dose of salvarsan into a rabbit is fol¬ 
low'ed almost immediately by violent 
convulsions follow'ed by a period of 
general paralysis Smaller doses may 
produce a brief convulsion followed by 
paralysis especially involving the hind 
legs, the animal recovenng in from a 
few' minutes to an hour 
The injection of 15 cc of the fluid 
rapidly and without interruption is 
more likely to produce immediate effects 
than the injection of 10 c c followed in 
a few minutes by the balance of 5 c c 
The injection of 10 c c of sterile water 
or normal salt solution alone is without 
effect on a rabbit of average w'eight 

INTERPRETATION OF FINDINGS, AND THEIR BEARING 
ON THE TREATMENT OF SYPHILIS 

Of the various drugs employed by us, the only ones 
that were found capable of destroying the Trypano¬ 
soma eqmperdiim (and indeed, trypanosomes gener¬ 
ally) m the blood of infected animals were those 



Fig 2—'Patient m Figure 1 about 
two week* later Patient received 
one dose of 0^ gui of the saUar 
san prepared in our laboratonea 
no other treatment 


INTRAVEXODS IRJECTIOXS OP COPPER SULPHATE AXD SODIUM CACODTLATE ON EXPERIMENTAL 
TRYPANOSOMIASIS BATS INFECTED WITH INTRAPEHITOXEAL INJECTIONS OF lOJOOO TBATANOSOMA EQUIPERDUM 
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Fig 3 —Patient with chancre of 
the chin with accompanying aden 
opathy 


belonging to the arsenobenzol group, namely, salvarsan 
and neosalvarsan 

FAILURE OF MERCURY, COPPER, ENESOL, SODIUM 
CACODYLATE AND lODIN 

Mercury, copper, enesoF and sodium cacodylate m 
the maximum nonlethal dosage exerted no appreciable 
effect on the number of trypanosomes in the blood, or 
on the duration of life of the experimental animal 
Scores of experiments were carried out with all of the 
well-known mercurial salts and with a number of new 
organic mercurial compounds made in our laboratory, 
but with the same results as were obtained with’ 
mercuric chlorid lodin was likemse employed intra¬ 
venously, but failed to 
exert any trypanocidal 
influence We recognize 
that the failure of these 
substances to influence 
trypanosomiasis does not 
indicate that they are 
equally inefficacious m 
syphilis Experimental 
trypanosomiasis is an 
overpowering infection 
in which the blood soon 
swarms with parasites 
which rapidly destroy 
life, unless a powerful 
trypanocidal drug is employed The trypanosomes 
react m large measure to the influence of drugs, as do 
the spirochetes, the spirochete of relapsing fever, 
which IS resistant to the drugs mentioned above, is 
readily destroyed by salvarsan 

We know, however, from clinical experience that 
mercury and the lodids exert a curative influence on 
the lesions of syphilis Whether they do so by the 
formation of some intermediate product which exerts 
a noxious influence on the spirochetes, or whether they 
stimulate the forma¬ 
tion of antibodies, or 
whether they act in 
some other manner, is 
yet unknown 

We are publishing 
elsewhere our studies 
of the toxicity of 
mercury, the effective 
dose of salvarsan is 
distinctly less poison¬ 
ous than the effective 
dose of mercury This 
IS due to the relatively 
low organotropism of 
salvarsan as compared 

with mercury By reason of this fact, saharsan can 
be given m massive doses Experimental animals will 
stand 60 milligrams or more of salvarsan intravenously, 
per kilogram of body weight, whereas 3 mg per kilo¬ 
gram of mercury intravenously proves fatal 

Our findings in animals convince us that weekly 
intramuscular injections of insoluble mercurials must 
of necessity lead to cumulative effect, with frequently 
severe damage to the kidneys We believe the safest 
effective way to employ mercury is by inunc tion 

3 Enesol An Arsenic and Mercury Preparation of Uncertain Com 
p^rtr.'^rrortrin The Tournal a aM a , July -6 1914, p -"j 
IS has recentlj’been sbonn to he a mixture of basic mercuric 
sahcjlate and methjlarsenic acid 


Jou*. A M A 
Dec 18, 1915 



Fig 4 —Patient in Figure 3 two 
weeks later Patient received two in 
jections of 0 3 and 0 6 gm , respec 
tnely, of the salvarsan prepared in our 
oun laboratories 
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EXPERntENTAL STUDY OF THE SALV\RSAN 
PREPARED BV THE DERMATOLOGICAL 
RESE \RCII LABORATORIES 

The Geniian product and tlie arsenobenzol prepared 
by us have been tested out on animals on a \uimber of 
occasions The accompanying tables represent the 
average result It will be seen that the two prepara¬ 
tions do not vary materially m their trypanocidal 
influence Both products, in adecjuate dosage, are 
capable of producing a permanent sterilizing effect 
When the dose is msiifhcient, trypanosomes may appear 
in the blood at the end of tw'O or three w'eeks After 
they appear they invariably lead to the death of the 
animal We have found the sterilizing dose w'lth the 
Trypanosouta cqttipcrdum to be about 15 mg per kilo¬ 
gram of body weight Neosalvarsan has proved to be 
inferior in its effect to salvarsan This experimental 
finding harmonizes with the preponderance of clinical 
experience 

Tovicity Tests —Our product has given most grat- 
1 tying results as far as the immediate lethal intra- 
cenous dose is concerned^ In the table setting forth 
these experiments it will be seen that 60 mg per kilo¬ 
gram of body weight is almost uniformly tolerated by 
^ rabbits, and at times they will stand considerably 


BERIBERI IN THE AMAZON BASIN 
ALLEN M WALCOTT, MD 

PORTO VELIIO, RIO MADEIRA, AMAZONAS, BRAZIL 

Beriberi is, as yet, a very common disease in the 
Brazilian portion of the Amazon Basin, and that means 
nearly the whole of the greatest river basin in the 
world The view of some foreign physicians m regard 
to this disease m Brazil is that perhaps beriberi here 
may be different from that met m other portions of the 
globe After having seen beriberi in San Francisco in 
1906, however, and later treating and observing it m 
the hospitals on the Isthmus of Panama from 1907 to 
1909, with a more recent experience m the employ of 
the Madcira-Mamore Railway Company during six 
years, from 1909 to the present time, m preliminary 
and location engineering parties, construction camps, 
operation camps and m the Candelaria Hospital, I am 
convinced that the beriberi of all these places is the 
same disease 

The Madeira-Mamore Railway lies 1,500 miles from 
the mouth of the Amazon River, on the east bank of 
the Madeira River, in a dense tropical forest Malaria 
of a pernicious type, with its other form, blackw^ater 
fever, dysentery, pneumonia, ankylostomiasis, beriberi 


T\BLE l-TOXICITY OP S\LVARSA\ (GERMAN AND DERMATOLOGICAL RESEARCH LABOR.A10EY PRODUCTS) POE BABBITS BY 

THE INTRAAENOUh INJECTION OF SINGLE LARGE DOSES 


Date 

1 

Pioduet j 

Wilght 

ol 

Babbit 

Gm 

Pof>e per 
Kilo of 
' Rady 
Weight, 
Alff 

Immediate Besults 

Duration oi 
Lila 

■4/ fl/15 

German 

1 ffr« 

70 

ConTuUlons and pnraly<ls 

Pew minutes 

0/ e/ij 

German 

lO^pQ 

CO 

No ellects 

21 days 

ll/lf:/15 

German 

2113 

SO* 

ConvuUlons and paralyels 

Pew minutes 

11/111/15 

German 

lf.81 

5^.2 

ContniBlons and paralysis 

Few jyinutes 

4/ O/lo 

Dermatoloclcal Research Laboratory (Pi) 

1 12o 

70 

Paralysis recovery 

24 days 

l/lo/lS 

Dermatological Research Laboratory (Pi) 

14-S 

70 

Ko effecta 


5f S/16 

Dermatological Research laboratory (Pi ) 

1 ICO 

70 

Convulsions and parol)«ls 


6' jno 

Dermatoloslcal Re eorch Laboratory (Pii) 


60 

No elTects 


10 '^/lo 

Derraatologicol Research Laboratory (Pit) 

' l*S3o 

CO 

No effects 


10 23/la 

Dermatological Research Laboratory (P 15 ) 

1 1 , 

CO 1 

No cffecis 


lO/Nl'U 

Dennatologfca! Research Laboratory (Pio) 

1 1 630 

CO 

No effects 


11/20/15 

Dermatological Research Laboratory (P.o) 

1331 

60 i 

No effects 

[ Over 1 month 


* This tube of salvarsao No A 2^3 was purchased la the opea market 


larger doses Unless this amount is Avell borne, we do 
not regard the drug as a proper one to employ, not 
that Its use Avould jeopardize the life of a patient, but 
rather that it Avould be prone to produce more severe 
reactive symptoms The tolerated dose in rabbits is 
about seven to eight times greater per kilogram than 
the maxunum dose that is given to man 


CLINICAL RESULTS 


We have administered our arsenobenzol mtra- 
Aenously over 175 times without any accidents Avhat- 
soever In a proportion of cases such reactive symp- 
loms of chilliness, headache, slight fever, nausea and 
occasionally vomiting may occur, but these pass away 
HI the course of a feiv hours The therapeutic results 
we believe to be indistinguishable from those obtained 
W'lth the German product A healing influence on 
lesions is often evident m from tw'enty-four to forty'- 
eiglit hours In the accompanying photographs are 
seen the effects of one and two doses of the drug, 
respectively ’ 

Sei'eral hundred doses have been administered by 
others than ourselves, and the reports we have received 
correspond with our OAvn obsen'ations 


rroJ hA'la,>n ware 
tulogic ”1 d} ' n'onO' M 'ihicU time necropsies are made for Ii 


and leg ulcers are the commonest cause of patients 
entering the Madeira-Mamore Hospital at Candelaria, 
the only hospital for many hundred miles m any direc¬ 
tion This institution is well screened and well 
equipped 

An excellent article on benben conditions as seen 
here, by Dr Carl Lovelace,^ former chief surgeon of 
the Madeira-Mamore Railway Company, is intended 
to shoAv that benben m the Amazon Basin cannot ha\e 
a food basis Under the prophylaxis and treatment as 
there laid down, seven doctors (one Scotchman and six 
Amencans), some nurses and many laborers developed 
benben and were consequently either deported or 
buried Today, with few exceptions, the medical men 
of Brazil follow the same idea and have no faith m 
the teaching that benben is caused by a food defi- 
ciency 

On coming to this country on vacation this Septem¬ 
ber, I was much surprised to learn that many Amencan 
physicians ivlio have seen and treated benben m vari¬ 
ous parts of the world as ivell as m the Southern 
Ststcs still believe thst this mslsdy js prop 3 g 3 tecl either 
by a micro-organism or is a place disease In recent 
conversations on this subject with some of these medi- 

Dc‘ iV'wu The JouK^xL A M V., 
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cal men, it appeared that there is much diversity o£ 
opinion and much faulty treatment 

The object of the present paper is to demonstrate 
how readily beriberi may be cured as well as caused 
to disappear from any locality by the application of 
■well-known dietary principles 
At Candelaria, the Madeira-Mamore Railway Hos¬ 
pital had 30,430 admissions during the four years end¬ 
ing Jan 1, 1912, and m that number there were 963 
cases diagnosed as beriberi Since then construction 
■work has been superseded by operation, with a conse¬ 
quent decided lessening of the number of employees 
and a corresponding decrease m the number of hospital 
admissions, but cases of benben are always present m 
the wards 

As I had long been a believer that a lack in the food 
was the causation of this disease, a decided change 
was immediately instituted m the food supplied at 
Candelaria Hospital when I became head of the medi¬ 
cal department of the railroad, in November, 1912 
It was impossible to enforce my views beyond the 
limit of the medical department Previous to Novem¬ 
ber, 1912, the diet had been, for the first-class 
employees, on the line and in the hospital tinned 
vegetables in considerable variety, tinned baked beans 
(mentioned separately particularly), tinned soups, 
tinned meats, tinned fish, farma de agua, fresh Irish 
potatoes, dried Spanish onions, a few other fresh 
vegetables, some fresh fruit but more often the tinned 
variety, ices from tinned milk and cream, fresh milk 
(for patients only) and eggs daily, polished nee, and 
the following from white wheat flour macaroni, hot 
_cakes, bread and pastries The food, especially at the 
hospital, was always abundant, of much variety and 
very tastily prepared 

The laborers and second-class patients ate polished 
nee daily (ivhen not replaced by macaroni made of 
white wheat flour), farina de agua, one and one-half 
medium sized loaves of white wheat flour bread 
(13 ounces actual weight), tinned codfish, tinned meats, 
fresh Irish potatoes almost always one time daily, and 
fresh meat or fresh fish once daily, while sacked dried 
beans were frequently prepared 

When I took charge the following changes were 
made Polished nee, macaroni, tinned vegetables, 
tinned fruits, tinned soups, tinned fish and tinned meats 
were practically eliminated It was not possible to 
omit the white wheat flour, as the management would 
not consent to buy whole meal wheat flour or rye flour 
First-class patients and employees received at break¬ 
fast fresh fruit, cereal porridge, fresh eggs with ham 
or bacon, coffee or cocoa and toast, and at lunch and 
dinner two or three different fresh vegetables consist¬ 
ing of Irish potatoes, sweet potatoes, yams, pumpkins, 
squashes, string beans of many varieties, tomatoes, cab¬ 
bages, kale, okra, yucca (or cassava or macaxeira), 
baked plantains, eggplant, corn, cucumbers, 
and lettuce From dried peas and beans and lentils 
aopetizing dishes appeared daily Soups of many 
vanetTes prepared freshly from benben-paeventmg 
ISes were Served at lunk and at dinner Ifte fresh 
fruits on the table at breakfast and at lunch wt;re from 
the following papayas (papaw of the West Jndies), 
bananas of many varieties, watermelons, musumelons, 
maS ° imes, mangoes, pineapples, water lemons 
coconuts and alligator pears Very occasionally tinned 

iritosfalUrerbut hkied nr.lk ts yet used hy the 


Joui. A. il ^ 
Dec. 18, 15H5 


■well employees A herd of cows is gradually beinv 
formed so that tinned milk is doomed ^ 


seconiclass patients the same 


eliminations m regard to rice, macaroni and Unned 
stuffs were observed and the following diet provided 
br^kfast, half loaf of bread of white wheat flour, hot 
much as the man would care to eat of 
the following fresh commeal porridge, baked or 
boiled yucca, or baked plantains (cooking bananas) 
Lunch at 11 30 a m and dinner at 6 p m w ere pre¬ 
pared from the following always a tasty soup of 
beans, lentils, fish chowder, bouillon, or fresh vegeta¬ 
bles , fresh meat once or twice a day, fresh fish once a 
day, half loaf of bread, and two vegetables from the 
following ordinary dried beans and peas comprising 
SIX different varieties, and the following fresh vege¬ 
tables pumpkins, yucca, Irish potatoes, sweet potatoes, 
yams, plantains, beans, kale, eggplant and okra Fresh 
fruit daily or papayas, bananas, pineapples and oranges 
has lately been added 

From these lists it is easily seen that previous to 
November, 1912, the first-class employees, if large 
bread and pastry eaters with a fondness for rice and 
macaroni, would easily overstep the danger Ime of lack 
of vitamins (neuritis or benben preventing principles) 
which are contained in the bran or inner skin of some 
grams, beans and peas, fresh vegetables, fresh fruits, 
fresh milk, eggs and fresh meat 

The laborers with the diet that contained large 
amounts of white bread, polished nee, macaroni, farina 
de agua and tinned meats suffered considerably from 
benben, relatively much more so than the first-class 
employees 

By the changes in the diet, effected since 1912, beri¬ 
beri has been eradicated from the medical department 
of the Madeira-Mamore Railway, so that there has not 
been so much as one case among doctors, nurses or 
laborers during the past three years Absolutely the 
same surroundings have existed at the Candelaria Hos¬ 
pital for the first-class employees, laborers and patients 
during the past five years, every one always having 
plenty of fresh air in the quarters, living m screened 
houses and drinking the same water The kitchen, 
screened also, has had no renovation that has modified 
these conditions 

Benben is much less prevalent among the other 
departments as the ideas of proper food value, demon¬ 
strated m Candelaria, are gradually being taken up 
outside the hospital In 1913, kir Essaba lost 40 per 
cent of his laborers on his rubber plantation on the 
Jaci Parana River from benben, that is, many of them 
died, while those patients that did not succumb were 
invalided down the Madeira River The plantation 
lies two days by launch travel from the Madeira- 
Mamore Railway line where it crosses the Jaci Parana 
River Mr Essaba, hearing that there was something 
new in the prophylaxis and treatment of benben as 
practiced at Candelaria Hospital, consulted me He 
promised to carry out instructions, and within a feu 
weeks’ time benben disappeared from his plantation 
and has not reappeared The only change he made 
was m the diet as outlined above 

Since 1912 the treatment at Candelaria Hospital tor 
benben has been changed to a strict dietary condition 

^^r^Soups^of beans and peas, fresh vegetables, fi^h 


chowder and eggs , . i ,n unfit rdoriw 

2 Meats all varieties, but served in undtraon 


2 Meats 
condition 
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3 Eggs, usually si\ daily 

4 Fresh cow's milk several times daily 

5 Irish potatoes, beaus and peas and other fresh 
\ egetables 

6 Fresh fruits 

7 Rice bran two times daily 

8 No bread allowed as there is no whole wheat or 
graham or rye bread to be had here as yet 

Strychnin, one-tliirtieth gram, every si\ hours, by 
mouth or hypodermically always is given, digipuratum 
m ampules as indicated 

Formerly, persons suftermg from beriberi were 
immediatelj^ sent dowm the river to the sea as soon as 
possible, but now. unless there is marked paralysis 
(and the latter cases appear only among nonemployce 
patients w'ho live remote from the Madeira-Maniore 
medical department), they remain at hospital from h\c 
days to four weeks and are then returned to work, 
ha\ ing been very earefully instructed m regard to diet 
By this changed system of treatment many thou¬ 
sands of dollars yearly are saved the various com¬ 
mercial communities in the avoidance of steamer pas¬ 
sages invaliding the beriben patients to salt water as 
formerly practiced, an increased security of life is 
felt by the emploi'ees so that they are now willing to 
remain a reasonable time at their contracted stations, a 
more normal wage has appeared m place of the very 
excessive former scale, a great decrease in the number 
of deaths has been secured and a much increased daily 
working power has been obtained 

Patients who have been treated for beriberi at the 
hospital are returned to the same surroundings in 
which the disease was contracted, and as long as they 
follow the dietary instructions given them, never 
return again with tins malady In 1909 the average 
stay of first-class employees on the Madeira-Mamore 
Railway was four months The mortality of this dis¬ 
ease at this hospital is now almost nothing, whereas 
previously it had averaged about IS per cent 

Since 1912 the medical department has stnv'en to 
have introduced for the consumption of our employees 
the unpolished nee for the polished, and wheat flour 
with the bran not removed, for the common white wheat 
flour, with also a plentiful supply of rye flour Ship¬ 
ments of all the foregoing have recently been ordered, 
and it IS expected that within a few months’ time beri¬ 
beri, the disease most dreaded by the inhabitants of 
tlie Amazon Basin, will disappear from the list of the 
ailments suffered by the employees of the railroad 
From observations made m Brazil, it would seem 
that benberi must be more common m the United 
States of North America than the number of cases 
reported would indicate 

EXPERIMENTS 


alities in this region was due to the consumption of 
tins farina de agua in addition to their other faulty 
diet 

Expennients with chickens were conducted at Can- 
dehria Hospital during 1914 and 1915 as follows 

June 7, 1914, four cocks and eight hens all apparently in 
good health, were divided into four lots of three birds each 
and placed in adjoining compartments, one cock and two 
hens in eacli division All compartments were about 8 feet 
wide, 10 feet long and 7 feet high, and were well ventilated 
and protected The chickens had plenty of frcsli water at 
all times 

Lot 1 —Food Farina de agua solely, moistened and in 
drj form Fouls at first ate this food readily, but later with 
much less appetite 

Cock died July 25 1914, emaciated, very weak aiid 

paralyzed 

One hen died May 2, 1915, emaciated, very weak and 
paral} zed 

One lien liberated July 16 1915, was weak and emaciated, 
but uben last seen July 28, 1915, was regaining iier strength 
Lot 2—Same diet as Lot 1 
Cock died emaciated and paralyzed, Sept 1 1914 
One hen died April 2, 1915 emaciated and paralyzed 
One lien died July 10 1915, emaciated and paralyzed 
Lot 3—Food Farina de agua and Brazilian nee, each on 
alternate days This rice is polished, but not highly as is 
Carolina nee 

Cock died Dec 27 1914 emaciated, weak and paralyzed 
One hen died in condition similar to the cock, July 14, 1915 
One hen alive but very weak and emaciated, liberated 
Julv 16, 1915 died July 19 

Lot 4—Food Ordinar> chicken food such as grass, kak, 
kitchen scraps, corn cooked beans, etc. 

Cock and one ben remained perfectly well and in good 
weight tliroughout Liberated Julj 16, 1915 
One hen died suddenly, Nov 11, 1914, was fat and strong 
till da> of death Cause of death unknown 

SUMMARY AND CONCLUSIONS 
Beriberi in Brazil is the same as found elsewhere 
Jts cause is the same lack of vitamins m the food 
Jts eradication and cure consist in the furnishing of 
sufficient vitamins m the diet 


THE TREATMENT OF PARESJS BY JNJEC- 
TIONS OF NEOSALVARSAN INTO 
THE LATERAJ. VENTRICLE* 

GRAEME M HAMMOND, MD 

AND 

NORifAN SHARPE, MD 

Professor of Diseases of the Mind and Nervous Sjatem, and Neurolosic 
Surgeon Respectuely Post Graduate Medical 
School and Hospital 


Farina de agua, with the Brazilians of the Amazon 
Basin, IS more esteemed than bread, and is partaken 
of III quantity, especially by the laboring classes, at all 
meals This product of the prolonged maceration of 
the wild or poisonous mandioca (Maiuhot ntilissima), 
'nas been shown by the following experiments earned 
on by me for the past year with chickens to produce 
in fowls a condition clinically the same as avian poly¬ 
neuritis or beriberi These experiments indicate a very 
important source of benberi not usually met in other 
parts of the world, and never previously mentioned 
as an additional cause of this disease in Brazil Prob- 
abi\ the fact that the Brazilians suffered from beriben 
■^0 much more, proportionately, than the other nation- 


NEW YORK 

Ever since the effect of salvarsan on syphilitic infec¬ 
tion was satisfactorily demonstrated, it has been the 
hope of alienists that paresis, so long uninfluenced 
by any fonn of treatment, might be cured or at least 
ameliorated by this remedy To this effect many inves¬ 
tigators have treated this affection by injections of sal 
varsanized serum into the spinal fluid and, more 
recently, into the cerebral fluid under the meninges 
l-ittle if any benefit so far has been obtained fn reduc' 

•Read before the Awer,an Neuroforical Association, Mav 7 191:. 
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mg the clinical symptoms of paresis by either of these 
methods It is true that the cell count has shown an 
appreciable diminution, and in some cases there has 
seemed to be some slight amelioration in the clinical 
symptoms, but so far nothing of any consequence has 
been accomplished 

It occurred to us that possibly the injection of sal- 
varsan into the cerebral ventricle might accomplish 
more At any rate it could not accomplish less^ pro¬ 
vided the operation could be safely performed 
In the first patient operated on, Jan 12, 1915, 
salvarsamzed serum was used The symptoms of the 
disease were well marked Before the operation the 
spinal cell count was 75, and the ventricular fluid 
showed 220 cells The reaction was strongly positive 
The technic of the operation and of all subsequent 
operations will be described later in this paper The 
patient bore the operation well, there was no reac¬ 
tion, and he was able to leave his bed m two days 
January 26, the second operation was performed The 
spinal fluid and the ventricular fluid were both exam¬ 
ined, and a remarkable reduction in the cell count was 
noted The spinal fluid showed 10 cells, the ventricu¬ 
lar fluid 15 cells In this instance salvarsamzed serum 
as prepared by Swift and Ellis, which was used in the 
first operation, was not employed Six-tenths mg 
of neosalvarsan was injected directly into the ventricle 
There were no disagreeable symptoms following this 
operation, and the patient was again enabled to leave 
his bed in forty-eight hours February 24, the third 
operation was performed on the same man, and was 
the exact counterpart of the second operation Before 
the operation the ventricular fluid showed 40 cells 
Another patient who also showed well-developed 
symptoms of the disease was operated on March 18, 
and in this case the neosalvarsan in the same dose was 
injected directly into the lateral ventricle Further 
operations on this patient were prevented by the 
patient being seriously burned in a fire at his home, 
owing to which he had to be removed from our care 
and subsequently was taken into another state and 
we lost sight of him 

Having established that the operation could be suc¬ 
cessfully accomplished, and believing that if any bene¬ 
fit was to be derived at all it could be only in the 
early stage of the disease, we selected such a subject 
and performed the first operation, March 12 His 
reactions were strongly positive The spinal and ven¬ 
tricular fluids both showed a count of 5 cells, the 
patient was able to leave his bed in twenty-four hours 
The second operation on this patient was performed 
March 31, and the third operation, April 21 Before 
the third operation the reaction of the cerebrospinal 
fluid was negative and of the blood doubtful 

These seven operations are all that we have done, 
but the method employed by Dr Sharpe shows that it 
can be successfully accomplished without any danger 
to the patient at all Furthermore, it will be shown 
m the second part of this paper that the eftect of the 
injection when made into the ventricle has a far wider 
distribution than when made into the spinal fluid 
In regard to the effect of this method of treatment 
the clinical symptoms of paresis, not much can be 
nresent However, the third case holds out 

- L.iraffPment The man has been under close 

some en & sinc\ he has improved mentally and 
raTis A to do work he could not do 
before ^He has become more natural in manner. 


on 

said 


Its 
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quieter, and more self-composed The emotional ele¬ 
ments which were so characteristic before the ooera- 
tion have disappeared, and he is certainly better than 
he was when we first saw him 

Of course It will take many more cases than these to 
determine whether this operation will accomplish more 
than IS done by the subdural and the spinal methods 
Vte have certainly shown that the operation can be 
successfully performed, and we believe that further 
experience with selected early cases will show 
decided superiority from a clinical standpoint 

THE INTRAVENTRICULAR INJECTION OF 
SALVARSANIZED SERUM 

This method, the intraventricular injection of sal- 
varsanized serum, we have carried out on three 
patients on Dr Hammond’s service at the Post- 
Graduate Hospital, the first injection being given Jan 
12, 1915 We must confess that we were at first 
somewhat disturbed at placing a quantity of a possible 
irritating fluid so deep m the brain substance, but when 
we consider that the ventricles all the way to the 
fourth are lined with a layer of nonabsorbing cells, 
there is probably not much to fear from an injection 
which IS not actively toxic The first patient received 
salvarsamzed serum, three injections, the second, three 
injections of neosalvarsan, added to serum, according 
to Marinesco’s method, but using only 0 6 mg neosal- 
larsan The third patient received one injection by 
Marinesco’s method In the next patient we intend to 
use Ogilvie’s serum While the first two patients have 
shown definite changes for the better, a statement of 
the progress at this early date would be valueless A 
most surprising thing has been the lack of reaction on 
pulse rate and temperature One patient had a tem¬ 
perature of 1004 with headache for one day following 
two of the injections, with no change in pulse rate 
The others show'ed no reaction whatever 

METHOD OF INJECTION 

Under ether anesthesia, a small skin flap, slightly 
larger than the trephine used, is made a little m front 
of the bregma and 2 5 cm from the sagittal sinus 
A button of bone 1 5 cm m diameter is removed and 
the dura incised The slender cannula with blunt point 
IS introduced at a point free from underlying cortical 
vessels and passed downward and a little backward 
into the lateral ventricle The head of the table is 
lowered, and from 10 to 20 cc of fluid allowed to 
escape The head of the table is now raised, and a 
funnel containing the serum is attached to the cannula 
by short rubberTubing The fluid enters entirely by 
gravity and is very slowly introduced The cannula 
IS then withdrawn and the scalp u'ound sutured In 
the second and subsequent injections the scalp over the 
trephine opening is infiltrated wuth novocain, and the 
ventricular injection is carried out as described above 
As the brain is not sensitive, a general anesthetic is not 
required m second injections The fluid withdrawn 
from the ventricle at each injection is sent to the lab¬ 
oratory for complete examination 

It was at first suggested that we introduce the serum 
by callosal puncture Foerster and also Ballance, 
we believe, used this method But callosal puncture is 
more difficult to do, there is a chance, though sliglit, 
of wounding the sinus or one of the small pial vein^ 
hich occasionally bridge over to the sinus from me 
mar^^in of the hemisphere Further, on account 
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of the higher pressure m the ventricles, tlie puncture 
III the callosum remains patent, and much of the serum 
would follow the cannula out of tlie ventricle wlien it 
IS withdrawn The chief objection to the callosal 
puncture is that it is not applicable to injections under 
local anesthesia, the fal\, m common with the rest of 
the dura, being exquisitely sensitive 

These considerations led us to adopt rather the pene¬ 
tration of the first or second frontal comolution which, 
so far as known, is a silent area 

It may be urged that repeated punctures through 
brain substance may result m the formation of scar 
tissue and later trouble This may be true, yet in a 
hydrocephalic child on whom ten or tw-ehe tappings of 
the ventricle had been done through the same area of 
the brain, at necropsy, macroscopic examination of the 
punctured area showed no formation of scar tis'^ue, or 
e\en that an instrument had traierscd it 

COUPARfSOiV or VETHODS 
What are the duadiantages of the \entncular 
method m comparison wath the intraspmal and sub¬ 
dural routes’ 

The intraspmal method is a much simpler procedure 
than either of the other methods, and requires no anes¬ 
thetic But the serum is distantlv placed and on 
experimental grounds but little of it reaches the cortex 
The ventricular method may be considered a more 
formidable undertaking than the subdural, though in 
brain surgery, in skilled hands, ventricular puncture is 
a minor operation 

WTiat are the adiantages, if an> of the ventricular 
method over the intraspmal and subdural routes’ 

To determine, if possible, the relatne amount of 
diffusion and rapidity of absorption by the subdural 
and intraventncular methods of injection, a senes of 
experiments were carried out m the Department of 
Physiological Surgery of New York University and 
Bellevue Medical College 

There were six senes of experiments, one animal of 
each series having a solution of trypan blue introduced 
under the dura and the other into the lateral ventricle 
The quantity injected varied from 2 5 to 10 cc, and 
the animals were killed at periods of time varying 
from one hour to seventy-two hours following injec¬ 
tion The two animals of each senes received equal 
quantities of stain, and were killed at the same time 
The injections were made to conform in detail to the 
same procedure on man 

Prof Douglas Symmers of the Department of Path- 
ologv of Bellevue Hospital Medical College examined 
the brains and the following is his report 

In tlie brains injected subdurallj, the meninges of the 
injected side were Meeply stained but the corresponding 
cortex was onlj slightly tinged and there was no penetra¬ 
tion of the loose tissues lining the sulci The most deeply 
stained areas were at the base of the brain posteriorly the 
dje having evidentlj gravitated there in the subdural space 
before passing through the arachnoid to the subarachnoid 
space. The hemisphere opposite the site of the injection 
showed no effects of the stain, either in its meninges or 
elsewhere No stain was demonstrable in any of the ven¬ 
tricles The cervical cord and its meninges were deeply 
stained, the intensity diminishing as the cord proceeded 
downward On microscopic examination, the cells of the 
hram and cord iv ere found to be unaffected by the dye 
In the brains injected intraventncularly, the stain was 
found to be well djstr/bufed through the menmges and cortex 
of ^ both hemispheres, including the prolongations into the 
suci, and extending forward to the Ups of the frontal lobes 


and the olfactory bulbs The ventricles (licmselvcs, the cere- 
bLlluin and the base of the brain were deeply stained In 
the spinal cord, the stain in the one-liour animals extended 
only to the midcervical region, but in tin. eighteen-hour ani¬ 
mals, the stain not oiilv penetrated to the cauda equina, but 
colored the tissues of tlie intervertebral foramina and the 
sheaths of the posterior root ganglia Microscopically, the 
cells of the cord were unaffected by the dye 

These experiments demonstrate conclusively that 
solutions placed subdurally have difficulty in diffusing, 
and are rapidly drained out of the cranium 

Vpart from the subject we are discussing these 
experiments may supply the answer to the question of 
the direction of flow of the cerebrospinal fluid The 
dog injected intraventncularly with 8 cc of stain, and 
killed m one hour, showed deep staining of both hemi¬ 
spheres including tips of the frontal lobes and the 
olfactory bulbs, but the stain extended down the cord 
only to the midcervical region 

Another dog, under tJje same conditions, and receiv¬ 
ing the same quantity of stain, killed m one hour and 
twenty minutes, showed the same staining of the brain , 
but m tlie cord the stain extended to the upper dorsal 
region 

A third animal with the same quantity of stain killed 
III two hours showed the same staining of the brain, 
and in the cord the stain extended to the lower dorsal 
region This was not due to lack of stain, for stain 
escaped when the meninges were opened at necropsy 
It was due to lack of time for the stain to spread, for 
111 the fourth dog injected, under the same conditions, 
but vv ith less stain, 6 c c, and killed in nineteen hours, 
the stain had spread over the brain entirely and over 
the cord throughout its entire length and along the 
roots of tlie cauda These experiments show, at least 
III dogs, tliat the direction of flow of cerebrospinal 
fluid IS from the v'entndes up over the cortex and then 
down over the cord 

Wliat are the advantages, then, of the intraventricu¬ 
lar method’ 

Placing the senim in the lateral ventricles is placing 
It subarachnoidally at once, and also insures an even 
distribution over both hemispheres in juxtaposition to 
the cortical cells before it is drained out of the 
cranium Furthermore, the ventncular puncture obvi¬ 
ates the lumbar puncture vvnich is necessary in the 
subdural method, before the serum is introduced 
Again, the ventricular method brings the serum in 
contact with tissues that are not reached by the sub¬ 
dural route, namely, the ventricular system itself, and 
the base of the brain That it is necessary the serum 
should reach all accessible parts of the brain is shown 
bv a case of Cushing and Sladen,” who reported the 
case of a child with cerebrospinal meningitis and sub¬ 
sequent hydrocephalus, m whom “after four months 
the diplococcus was found to be still living m the 
dilated ventricles, whereas the organisms had been 
killed off in the subarachnoid fluid ” Also, m our first 
patient, lumbar puncture gave 75 cells per cubic milli¬ 
meter, and the next day v'entricular puncture yielded 
220 tells per cubic millimeter This may or may not 
indicate involvement of the ventricles m the disease 
process 

Finally, as shown by Mott,^“ the perivascular sheath 
spaces which extend between the neurons deeply into 
the brain substance, and dram it of waste products 
communicate directly with the subarachnoid space A 
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serum, therefore, placed beneath the arachnoid mem¬ 
brane, comes into contact with the brain tissue, and 
this end is, we think, achieved best by the ventricular 
method 

Hoav many injections should be given ^ 

We believe that in this we should be guided both 
by the serology and by the clinical symptoms But if 
the serology does not show steady progressive improve¬ 
ment under treatment, one should be guided rather by 
the clinical symptoms The number of injections 
naturally will vary with different patients and accord¬ 
ing to the evtent and the seventy of the disease process 
An unfavorable reaction to injection has been negative 
so far m our patients We intend to gradually increase 
the amount of salvarsan in the serum, and perhaps in 
this way reduce the number of injections necessary 

CONCLUSIONS 

1 In comparison with the deadly nature of paresis, 
the hazard of intradural treatment, by whatever 
method, is of little moment 

2 On experimental and clinical grounds, both the 
subdural and intraventricular methods are superior to 
the intraspmal route, in the treatment of paresis 

3 From an experimental and theoretical standpoint, 
the intraventricular method is superior to the subdural 
route, and we believe it to be safer 

4 The intraventricular method, with careful technic, 
and a due regard for the anatomy of the brain and 
the delicate nature of the tissues one is invading, is, 
Ave believe, practically free from danger 

5 If the freedom from unfavorable symptoms so 
far achieved in intraventricular injection can be main¬ 
tained, it Avill be imperative to so treat paresis in its 
earliest stages, with greater chance of marked improve¬ 
ment and perhaps permanent arrest of symptoms 
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It IS well known that in the hemiplegias due to cere¬ 
bral lesions, there are usually early recoveries of func¬ 
tion for different segments when the other acute symp¬ 
toms of hemorrhage, or embolism, or trauma, subside 
The trunk muscles are affected the least in a hemiplegia, 
and there may be a complete return of voluntary con¬ 
trol of them shortly after the cerebral accident ine 
leo-s also frequently recover to a great extent, and 
although in many cases the distal segments may show 
evident signs of functional impairment, the larger mus- 
rles for the thigh ^d knee movements may be used 
mth a surpriLnl degree of ease and force Voluntary 
control o/the arm nAements is less likely to > 

hilt if there is a returV it is, as with the leg, better 
foJ te nroliraa! than V the distal elements These 
recoveries ensue within a\w weeks or months and are 


normal They result from the absorption of the clot 
or the loss of the inhibition (or diaschisis to use the 
term employed by von MonakoAv) Subsequent 
improvements also take place, and at times a patient 
recovers his ability to perform a variety of movements 
m an apparently normal manner “After tAvo years 
no further gam is to be expected ” ^ After the early 
improvement which has been mentioned, “the case will 
be practically stationary,” - and the so-called residual 
paralyses are to be observed There are also secondary 
results The limb which at first was flaccid may 
become flexed (in the case of the arm) or over¬ 
extended (as happens with the leg) In the arm seg¬ 
ment, for example, the fingers are flexed the wrist 
is flexed and pronated, there is flexion at the elbow, 
and the arm is adducted at the shoulder joint These 
constant flexions result in contractures, Avith limitation 
of the possible passive movements at the joints, and 
the contractures are a deformity “The appearance of 
contractures implies lasting functional loss Avherever 
they develop ” = This is the usual statement of the 
course of cerebral hemiplegia 
The results of experimental lesions in animals agree 
Avith the observations on man, Avith the exception that 
the paralyses are not permanent in such animals as 
dogs, cats and rabbits, and there is some doubt regard¬ 
ing the permanence of functional loss in monkeys an 1 
in the higher apes What difference exists between 
man and animals appears to be one of degree or com¬ 
pleteness of functional loss and of time of motor recov¬ 
ery In animals the residual symptoms are more com¬ 
monly those of asthenia, or of ataxia, or of para- 
tonicity, rather than complete motor inabilities and 
contractures 


A fcAv casual observations made some years ago an I 
results of animal experiments by one of us (F), 
together aa ith experimental results of others, suggested 
the possibility that conclusions regarding the perma¬ 
nency of paralysis from cerebral accidents Avere neither 
accurate nor scientifically grounded, and that more 
attention should be paid to possible improvement in 
these cases In order that this view might be put to 
test, and that any results that might be obtained should 
not be open to criticism on the score that Ave were deal¬ 
ing with the normal early recoveries which can be 
expected in cerebral hemiplegics, the cases Avhich Avere 
selected Avere old cases in Avhich, m accordance with 
the dictum of neurologists, further improvement might 
not be expected All of the patients to a considerable 
extent, and some to an extreme extent, had developed 
contractures It Avas our object to determine, if possi¬ 
ble, Avhether or not any improvement could be brought 
about, and if so to what extent All the cases were 
selected for us by other physicians,^ who were asked 
to send young persons, if possible, but no other limi¬ 
tation was placed on the choice except the ability of 
the patients to go to the laboratory for the tests Dur¬ 
ing four months Ave have had opportunity to work witli 
five patients, who had been committed to this institu¬ 
tion and Avho exhibited different degrees of paralysis 
and also different mental abnormalities The arm seg¬ 
ment being the most affected in all cases, Avas chosen 


the treatments , 'rt r,r t 

:hree general methods Avere employed the npe 
; that of massage and vibration For the musdf, 
ich were strongly contracted effleurage, or strokni^ . 

Church and Petcrion Nervous and Mental Diseases. Ed 8 lh,l. 
hia W B Saunders Company, 1914 p —s „ 2JJ 

C,lurch and Peterson Xertous and ilental Diseases, p 
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\Ms employed The contracted muscles were stroked 
in order to reduce the hypertontcit>, if possible For 
the same reason the liaud v\as grasped and tlie arm 
shaken or \nbrated until there had been a distinct loos¬ 
ening of the muscles The extensors were also per¬ 
cussed (tapotenient) to gne them the benefit of the 
mechanical stimuhtion, and the nerves of the arm were 
also stimulated by deep pressure 
All kinds of morenients of the arm were also pro¬ 
duced passu ely when possible, special attention being 
guen to extensions on account of the continued flex¬ 
ions It was not found possible to pronate or supinate 
the arm in some cases at first, and the amount of pas¬ 
sive extension was limited during the early treatments 
In some cases much pain was experienced m these 
procedures 

The first two methods W'ere empIo 3 ed in order to 
make possible the third, which was that of trying to get 
the patients to use a oluntarily the extensor muscles in 
'ome simple activities In some cases \oluntary ino\e- 
ments on the part of the patients could not be obtained 
for some weeks, but in all cases these were eaentually 
obtained, as is indicated below' 

HISTORIES AND RESULTS 

Bnef case histones of the patients with indications 
of the results of the treatments are as follow’s 

C\SE 1 —Hwfory—Man aged 58 a former telegraph and 
telephone lineman twenti 'ears ago fell from a pole and 
fractured lus skull in the left parietal region This accident 
resulted in aAight hemiplegia with an epilepsj Four opera¬ 
tions have been performed on him and a large piece of the 
skull has been taken awa> After some of the operations 
he became more normal but was not entirely well For the 
past seven years on account of his paralysis, etc., he has 
been unable to work although for some time after his acci¬ 
dent he was emploied as a street sweeper There arc a 
spastic paralysis of the right side, contractions of the flexors 
of the forearm and hand, and adduction of the arm The 
right ankle is almost immobile. The right side of the face 
IS involved and saliva drools from the mouth. There is no 
apparent muscular atrophy He is aphasic both motorially 
and sensonallv for he cannot name objects and lus conversa¬ 
tion IS very limited and he does not appear to understand 
much that is said to him The Wassermann reaction with 
the blood serum was negative, ilentally there is an almost 
complete amnesia He replies to questions regarding his 
wife children business home etc, I forgot it,’ but he has 
an oft-repeated senes of sentences referring to his condition, 
which he uses as explanations of everything, and which 
he says whenever he does not apparently understand Thus 
“I feel all right I can sleep, I can eat when I can get it, 
but It’s the arm from here down " He complied with simply 
expressed requests but not with more complicated ones It 
may be that the apparent sensory aphasia is only a kind of 
amnesia, the patient forgetting almost immediately what is 
said to him. After he had been in the laboratory about 
twenty times he was asked if he had ever been in it, and 
replied that he had not He did not remember having had 
any exercises with his arm. This is a case in which the 
amount of cooperation was at a minimum, and whatever 
effects were produced could be referred to the daily work 
rather than to any efforts made by the patient independently 
Risults—Kt the time work with this patient began he 
could not make voluntary movements of his arm hand or 
fingers His arm was bathed daily with hot w'ater an hour 
before he came to the laboratory ifassage and passive 
movements were used and the arm at the shoulder was 
forcibly abducted by means of a sling connected with a 
pulley at the ceiling The first volunlao movement which 
we tried to get him to make, besides the gross arm move¬ 
ments, was that ot opening his fingers after a ball was 
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placed in lus hand The number of seconds which it took 
to loosen his fingers was noted At first this movement was 
almost impossible for him, but after a comparatively few 
trials he was not only able to perform this movement but 
was also able to pick up the ball The time of grasping 
and of letting go of tlie ball gradually decreased, although 
It was observed on more than one occasion when the number 
of these tests was large, thirty or more consecutive trials 
on one day, that the liter trials took much longer than those 
at the beginning of the senes Not infrequently also it wia 
observed that the lengthening of the time of grasping would 
he much prolonged, and there appeared to be a kind of 
spasm of the flexors The quickest time for grasping and 
dropping the ball m ten trials was thirty-seven and a half 
seconds, but usuallv the ten trials ranged from sixty to about 
eighty seconds. The improvement in the ability of this 
patient to perform those movements on which he had Been 
practiced was very noticeable not only with respect to the 
time of performance but also with respect to the accuracy 
of movement No measure of the accuracy was made, and 
the conclusions regarding this factor are, therefore, due to 
tilt casual observations which we made and are qualitative 
CvsE 2—History —Woman aged 36, nine years ago during 
childbirth had an apoplexy, hut subsequently bore two chil¬ 
dren at intervals of a year She became aphasic at the time 
of the apoplexy but has regained some of her speech ability 
There is a right-sided spastic paralysis, more marked in the 
arm than in the leg At the time the present work began, 
the forearm was flexed on the upper arm, and the wrist and 
fingers were flexed with the exception of the forefinger, 
which was slightly extended There have been convulsions 
dating from the apoplexy , although not at first numerous, 
they occurred as often as eighty-eight times m one month 
but recently have been very few in number The Wasser¬ 
mann reaction with the blood serum on three occasions has 
been negative, single positive and trace, respectively The 
cerebrospinal fluid was negative, there were 214 cells per 
cubic millimeter licntally, she was depressed when admitted 
to the hospital but has greatly improved, although depression 
IS still present and prominent at times She gets very angry 
at her inability to express herself and at her motor inabilities 
She cooperated well in the work, doing all that was asked of 
her, although at times rather surlily 
Results —When the tests were begun the patient could 
not raise the arm voluntarily in any direction without a 
considerable degree of flexion at the elbow, which with a 
maximum effort developed into a clonus Rotation of fore¬ 
arm and extension of the wrist were impossible, wrist adduc¬ 
tion and abduction very slight, dynamometric tests of the grip 
showed no power Passive movements and the different 
forms of mechanical exercise of the muscles, especially of 
the extensors were performed daily, and the patient was 
urged to perform similar simple movements voluntarily The 
latter were done slowly, in a jerky, uncertain manner, and 
they often ended in a clonus The trunk muscles were used 
to help out the movements of the arm m the performance 
of a given task and the larger arm muscles helped out the 
movements of the hand and fingers During the efforts to 
move the paralyzed arm segments, the paralyzed leg fre¬ 
quently went into a clonic state. The ball test used with 
Case 1 was also used with this patient, and with results ot 
considerable interest At the time she was first able to 
grasp and to drop the ball she performed the movements n 
eighteen and nineteen seconds respectively (average of three 
successful trials in ten trials) Subsequently after she hod 
acquired the ability to extend the fingers better the finger^ 
appeared to be flaccid and the time for grasping and for 
dropping the ball greatly increased at first (three to four 
minutes), but improvement took place gradually and at tin, 
present writing she averages four and twenty-five seconds, 
respectively, m the successful trials for grasping and for 
dropping although at times she is able to drop the ball in 
tivo seconds Grip is now slight but apparent with the 
dynamometer, averaging about 4 kilograms The patient is 
able to use a pencil for drawing lines although not enough 
coo-dination is present to have them straight The other 



2152 


HEMIPLEGIA—FRANZ, SCHEETZ AND WILSON 


movements are performed more steadily than at first, and 
with greater excursions, and they are not accompanied by 
clonic movements as m the beginning 
Case 3 —History —Man, aged 30, a former soldier, in 19C9 
when in the Philippines had a fever the nature of which is 
not known, and owing to this the patient says he became 
paralyzed and aphasic At that time the diagnosis of “gumma 
in the left cerebral hemisphere” was made, but the reason 
for this definite diagnosis is not clear At one time the 
Wassermann reaction with the blood serum was weak, and 
twice subsequently it was negative The patient exhibited a 
Upical right-sided hemiplegia with aphasia, although he 
can to a certain extent make his wants known and can say a 
few words respecting common objects There was a hemi¬ 
plegic gait, the foot was practically useless, the arm segment 
showed marked contractures Forcible passive extension at 
the elbow and wrist and movements at the shoulder could be 
made only with considerable “crackling” at the joints, and the 
patient complained of great pain when these movements were 
extreme The fingers and hand could be extended only bv 
the application of great force The aphasia of this patient 
is largely motor, although he understands some things only 
after repeated explanations, and he cannot read Mentally, 
he IS said to be demented, but the aphasic condition may 
account for this statement because it is difficult to determine 
how much he knows and how much interest he has in his 
surroundings He appears to be in the "moron" class although 
on account of the aphasia his mental status is difficult to 
determine At any rate, it is certain that his intelligence 
IS slight and that he was poorly educated He is apparently 
\ery lazy and cooperates very slightly 
Results —For three months this patient had passive move¬ 
ments and massage, but during that time he could not per¬ 
form any except the grossest kind of movements of the arm 
He was unable to grasp objects and to make extensor move¬ 
ments of the hand and forearm, but at the present writing 
IS gradually, but very slowly, obtaining some control both of 
the forearm movements and the finer movements of the hand 
and fingers By using the thumb and the ball of the hand 
he can hold a tennis ball, and by extension of the thumb 
he can release it He can also hold in a clumsy fashion a 
pencil, and can draw with it lines on a sheet of paper 
The lines are made mostly with the larger arm muscles At 
first the lines were not continuous, and were similar to the 
lines which a small child makes Now, the lines are con¬ 
tinuous and are straighter Thev show great variations m 
force by the differences in darkness and breadth This 
patient was also practiced on the “piano" board, an apparatus 
made of contiguous squares which were to be pointed out 
consecutively by the forefinger, each square by a separate 
movement In this exercise the patient cannot use the 
extended forefinger, since he is unable to extend it sufficiently 
long for this purpose His hand is strapped to a board in 
a normal position, and a cardboard pointer is fastened to 
the board opposite the index finger At first he was able 
to make in five minutes sixty movements with liis right hand 
w'hen it was guided with the sound left hand, later, without 
the help of the left but with the cooperation of the trunk 
muscles, he was able to make 112 movements in five 
and at the present time, when the sound left hand and the 
trunk muscle assistance is taken away by strapping him into 
a chair and restraining these movements, he is able to mal e 
120 movements with the right arm alone in five minutes 
No measurements of the amount of movement about the arm 
joints were made for three months on account of the apparent 
inability of the patient to perform the movements 
At the time the first measurements were made, 
ments were found to be slight, and after a month all had 
increased m extent The following figures give the angular 
amounts of movement of different kinds, the first figure being 
the amount after three months’ passive movement and ma - 
the second being the amount of movement after thu 

.ufcMdmg one montlds J 
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work All these measurements are averages of five trials, 

1J07, and later a convulsion with right facial and arm parah- 
sis and aphasia Several months later there was added a 
paralysis of the leg At present there is almost complete 
right hemiplegia with aphasia The arm is flexed at the 
elbow and is spastic and slightly atrophied Little motion 
IS possible A year after the paralysis of the leg an attempt 
was made to get the patient to use the leg with the aid of 
crutches, but this did not succeed, perhaps owing to the lack 
of cooperation The aphasia at the time of the present senes 
of tests was practically complete He could copy some 
printed words, but could not say them He understood prac¬ 
tically nothing, and could not repeat what he heard Men¬ 
tally, he has varied, usually he is very emotional, and 
apparently very appreciative of the attention shown him, and 
he cooperates when he is made to understand by signs what 
is wanted of him On account of his lack of speech under¬ 
standing, It was not possible to determine how much he 
understood of what was wanted, but his actions in an other¬ 
wise normal individual would indicate an overzealousncss 

Results—This patient was practiced on holding and drop¬ 
ping a tennis ball, and on the “piano” apparatus, as well as 
being treated with massage and passive exercises Not ^o 
much improvement was manifest in this patient as in the 
others with whom we have worked, but this may be due to 
the short time that work was in progress with him Some 
improvement was noticeable however in the time for the 
performance of the above-mentioned tasks Work with this 
patient was discontinued temporarily on account of lack of 
time, but It is expected that we shall begin again at a 
later date 

Case 5 —Hirtorv —Woman, aged S8 The history of this 
case IS very incomplete, for it is not known when the hemi¬ 
plegia began It probablj began several >ears ago, since she 
exhibited contractures It is stated that she had at different 
times, “fits,” after which she could not properly speaL When 
she entered the hospital she showed motor aphasia with 
apraxia’ There were evidences of hemiplegia, her gait was 
a characteristic one, the right side of tlie face was paretic, 
and face movements could not be performed properly Tlic 
leg could be used, but at the time of her entrance to the 
hospital she was not able to walk well ivithout assistance 
The arm could be used for some of the gross moiemcnts, 
but there was a flexion at the elbow and wrist and fingers 
There was hypertonicity of the muscles and the reflexes on 
the right were exaggerated There was no atrophy Tim 
Wassermann reaction was negative Mentally, slie has bee i 
depressed on account of her not being able to go home, but 
during the time of the present work she has been more 
cheerful She cooperated best of all the five patients, and 
was enthusiastic except at those times when the pass.ix 
movements caused her pain 

Results —We shall not repeat the data showing tin 
improvement of this patient for the simpler methods of 
adduction abduction, pronation, etc, of the different arm 
segments, for they resemble greatly those of Case 3 Tlic 
movements of this patient not only became more free but 
they were also executed with greater ease and rapidity than 
when the tests began After about eight weeks of the simpL 
exercises, when she had learned to use the thumb and fee- 
finger together, she was given a piece of muslin turned oi-r 
for hemming and a needle and black thread to determine 
her abilit} to sew Her movements in doing this work were 
very awkward at first, as might have been expected, and the) 
were slow At first also the movements were comparative!) 
large, and this is shown by the fact that she averaged in 
the fi’rst week onI> 212 stitches in five minutes, and fheie 
extended over an average space of 122 mm This work was 
continued daily for five weeks and during the last vveeJv 
she averaged 33 5 stitc hes in five minutes, these stitcli > 

3 A report of tins aspect of the patient’s condition has hecn mair 
bv A B ^arls Report of a Case ofjtphasia and \praxia, - 
Med Jour 1914 c 1193 
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covering an average space of 73 5 mm To practice the 
iNunston of the lingers and the combined coordinated move¬ 
ments or the arm and hand she was also given tennis balls 
to throw into a waste paper basket, which was set against 
tiic wall at a distance of about 6 feet from her The first 
(lav she was able to throw into the basket onl> 2 balls of 23, 
but after four weeks averaged 158 out of 25 Shortl> after 
she had learned to use the hand she was given a fan during 
tile warm weather and she was urged to use it vvith her 
right hand. She grasped the fan properlj, but could not make 
the nccessarj combinations of hand and arm in her first 
trials, but in a few davs she succeeded so well that she was 
able to fan hersclt with the so called paraljzed arm and 
hand better than with the lett arm and hand 

COMMENT 

The results which we have obtained with these five 
patients show verj clearly the possibility of a retiini 
ot function in a paralyzed segment even after the 
paraljsis has existed much beyond the time limit set 
b\ some neurologists for possible improvement As 
far as the results from these cases go we have the 
nght to say that the time limit beyond wlueli improvc- 
iitent may not take place cannot be set Furthermore, 
there appears at present no indication of a limitation 
Nof the quantity of miproaement which maj be attained 
‘’bv smtable and sufticientlv prolonged tlierapcufic mea¬ 
sures It IS also to be noted tliat these five cases differ 
with respect to the locations of the cerebral lesions 
(as far as these can he determined by clinical as con¬ 
trasted w'lth postmortem examination) One of the 
cases (Case 1) is doubtless a purely cortical case, 
another (Case 5) has been diagnosed as cortical, and 
the other three cases Iiave signs which indicate more 
plainly capsular lesions Tlie examination of our rec¬ 
ords shows that improvement has taken place almost 
equally well whether the lesion be cortical or capsular 
The underhing causes of the cerebral lesions differ 
Case 1 IS definitely traumatic, Case 5 is probably 
artenosclerotic, Case 4 is definitely syphilitic, Case 2 
IS probably syphilitic, and Case 3 is only possibly syphi¬ 
litic The most marked and quickest improvement took 
place m Case 5, and the least in Cases 1 and 4 We do 
not consider that these facts reveal any relation of 
special disease to the return of function, both because 
we have too few cases of any one kind for a defimte 
conclusion and because w^e find great individual differ¬ 
ences m cooperation of the patients, which latter fact 
appears to us to be more important Since the diseased 
conditions which we mention, arteriosclerosis, syphilis 
and traumatism are the most frequent causes of hemi¬ 
plegias and other cerebral palsies, it would appear 
likely that most cases of cerebral paralysis can be 
treated so that improvement will take place 
itloreover, it should not be forgotten that the patients 
with whom we have dealt are patients who have been 
committed to an institution for the insane They are 
therefore, not mentally normal, and we could not 
expect and, m fact, we did not get the amount of coop¬ 
eration from them which can rightly be e.xpected from 
mentally normal patients Our experience with the 
vapid improv ement of Case 5 leads us to the belief that 
miprovement ma} be rapid when the active cooperation 
of the patient can be obtained, but that without this 
cooperation, or with a minimum of it, improvement 
may be produced but slowly and to a slight degree 
This IS shown by the slowness of the patient in Case 3, 
who has been mentioned as lazy and noncooperatn e 
The facts w luch w e have gi\ en bnefly, and w hich w e 
hope to add to and to publish in full at a later date. 


point to the Louclusioii that patients vv illi any kind of 
cerebral paralysis should not be iniinedi.itel}' consigned 
to the chronic, or incurable, or irrecoverable class, but 
should be intelligently dealt with just as any surgical 
cacc, and the effort should be made to relieve if not to 
cure Every effort should be made to put into use 
with these patients all the means at our command to 
bring about a restoration of function or at least an 
amelioration of their helplessness There appears to 
be no good reason why the discomfort and the defor¬ 
mity of coiitnctiires in cases such as vve have workcil 
with sliould be permitted to exist Because of its 
popular psciidollicrapeutic connotation we hesitate to 
Use the term ‘ mechanotherapy,” but we would urge 
that properly used massage, passive movements, hot 
batlis and packs followed or accompanied by attempt¬ 
ing to obt tin on the part of the patient voluntary mus¬ 
cular contractions, be employed m all such cases Wc 
recognize that treatment of the character mentioned 
cannot be giveit by any one, for, to speak only of mas¬ 
sage, the ordinary slapping and rubbing winch a patient 
may get at the hands of some well-meaning (but m this 
respect ignorant) relative or nurse may do more harm 
than good because tlie flexors may be stimulated much 
more than the extensors and the flexor condition be 
exaggerated It is necessary to have some knowledge 
of tlie muscles involved, to limit treatments to those 
muscles u Inch should be treated in tins manner, and to 
see that the voluntary movements when they can be 
produced are directed to improvement m the move¬ 
ments which are m need of improvement Elaborate 
apparatus is not needed, for much may be done with 
common objects which are to be found in any house¬ 
hold The principal requirement is a knowdedge of the 
structures involved and their functional relations, with 
some ingenuity in the devising of means of bringing 
about movements of certain cliaracters w'hich should 
be practiced, and also different means which may help 
to stimulate the patient’s interest and to show plainly 
to him the course of his improvement 
The facts are also of interest in a theoretical wav m 
relation to our conception of motor cerebral control 
If after the so-called motor cortex is destroyed, or 
the fibers in the internal capsule sectioned, by hernor- 
rhage or by an anemia, there is a possibility of return 
of motor control, vve shall have to modify our concep¬ 
tions of how the different parts of the brain act m the 
production of movement Experimental and clinical 
results are already at hand to indicate that there are 
great anatomic and functional diilerences in different 
brains and that the relations of the motor cortex to the 
limbs are not so simple as they have been supposed to 
be* For recovenes of functions such as we have 
described tliere are many possible explanations The 
simplest is that vve deal not with motor inabilities but 
with exaggerated asthenias This is an explanation of 
some of the motor deficiencies of ammals from which 
the motor cortex has been excised We should then 
look on the different forms of cerebral paralysis as 
exaggerated difficulties of movement and not L ina¬ 
bilities to move We may also explain the recovenes 
as due to the assumption by another portion of the 
brain of the function of the motor cortex and the motor 
fibers This was a favorite explanation of the motor 
recovenes of animals after ablation of the motor area 
on one side, it being assumed or concluded that the 

m D.slnbunon of tho Motor Centers P.jchd Monog', T 9 I 5 
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other hemisphere assumed the function of motor con¬ 
trol on both sides of the body That this explanation 
will not hold, in animals at least, is shown by the fact 
that animals which have recovered motor power of the 
limbs after the removal of the motor cortex of one 
hemisphere do not lose this motoi ability if the motor 
cortex of the other cerebral hemisphere be subsecjuently 
destroyed Another possibility is that the cerebral 
motor cortex may not be necessary for the production 
of movement but that this cortex is only regulatory It 
has been shown that if the motor cortex on one side 
be excised, a considerable number of the pyramidal 
fibers at the medulla on that side do not degenerate, 
and it would seem that, assuming the pyramidal fibers 
to be wholly motor in function, some of the motor 
impulses may arise in portions of the brain other than 
the precentral cortex The facts which we have already 
collected indicate that lesions of the motor cortex or 
of the upper part of the pyramidal tract in man do not 
abolish function, but put the function in abeyance until 
such time as the appropriate condition is present for 
the production of movement We should probably 
not speak of permanent paralyses, or of residual 
paralyses, but of uncared-for paralyses This we say 
because many of the conditions which we- have met 
appear to resemble, if they are not real, phenomena of 
disuse, rather than actual inabilities 


THE MANAGEMENT OF PNEUMOTHORAX 
OCCURRING AS A COMPLICATION 
OF NEPHRECTOMY* 

WILLIAM C QUINBY, MD 

Fellow of the American College of Surgeons 
BALTIMORE 

In cases demanding nephrectomy there not infre¬ 
quently are found conditions external to the kidney 
Itself which make an accidental opening of the pleural 
cavity very difficult to avoid Indeed, such injury to 
the diaphragm may occur in certain instances even 
under the most expert hand and with the most skilful 
dissection It may even occur during an operation of 
the so-called subcapsular type The cases in which 
this accident is most apt to arise are those in which 
the perirenal tissue has been greatly infiltrated with 
inflammatory products, thus fixing the kidney closely 
to its surroundings Dense adhesions to the diaphragm 
are more commonly found on the left side, owing to 
the fact that the kidney is normally higher on this 
side and not-in close relation to the liver During the 
removal of such a kidney, the procedure necessary for 
mciy easily make an accidental rent in the 
diaphragm This most often occurs at the upper angle 
of the lumbar wound by traction either on the retractor 
or on the kidney mass, while an endeavor is being made 
to deliver the upper pole 

Incision of the pleura may also happen in the pres¬ 
ence of a rudimentary twelfth rib, in which case the 
operator may overlook this rib altogether, and call the 
eleventh the twelfth Such a mistake can be avoided 
by examining the ribs before operation, either on the 

tme’^tlSuvSJneumothorax caused m the 
referred to is uW ally small m amount ai M 

ological Institute, Johns Hopkins 


manner 


* Frcm the 
Ilnspitil 


James B Brady Ui 


Jour A M A 
Dec. 18, 1915 

de\ Old of any special dangers except those of oossi- 
ble infection, this may not be so in each instance 
It seems also to be true that the gemto-urinary suraeon 
IS, m many instances, content to sew up the tear in the 
diaphragni as soon as it is discovered without any 
atteinpt closely to formulate to himself just what the 
possible contingencies of air m the chest may be and 
what should be done to meet them ’ 

The severity of the functional disturbances follow¬ 
ing pneumothorax depends 6n the size of the openintr 
in the parietal pleura If no adhesions are present 
the lung collapses, but if the hole is smaller than the 
cross-section of the trachea, it will only collapse slowly, 
step by step, with each succeeding inspiration Dunne 
the time required for this, it is very probable that the 
inadvertent rent in the diaphragm will have been rec¬ 
ognized and closed But even though the lung be 
entirely collapsed, m a case in ivhich the hole is smaller 
than that of the glottis or trachea, the pressure differ¬ 
ences on either side of the mediastinum will not be so 
great as to cause any dangerous lowering of respira¬ 
tory function in the great majority of cases Ade¬ 
quate ventilation will be maintained by an increase in 
the depth and frequency of respiration There will 
be no dyspnea or cyanosis, and no special burden 
thrown on the heart 

It IS in those instances in which the wound in the 
pleural sac is sufficiently large to allow free action of 
atmospheric pressure, that is, larger than the cross- 
section of the trachea, that phenomena follow danger¬ 
ous to life In such instances the air enters rapidly, 
and in the side bearing the pneumothorax there results 
a continuous positive pressure This compels the 
mediastinum to bulge toward and from the well side 
with each succeeding respiration, and it is under such 
conditions that the active lung cannot expand enough 
to meet the demands of life The oxygen supply is 
diminished while the carbon dioxid is piled up, causing 
dyspnea and cyanosis of increasing seventy 

The latter condition is not very often caused by 
tears of the diaphragm such as are made m tlie manner 
referred to in this communication, though, to be sure, 
such tears, from the very manner of their occurrence, 
must always be of indeterminate length and size But 
whether the tear be large or small, it is my conviction 
that conditions within the thorax should be restored to 
the complete physiologic normal at as early a moment 
as IS conveniently possible Should the lesion of the 
thorax be a large one and the patient show alarming 
signs of deficient ventilation, forceps such as are used 
for a sponge carrier, or ones with moderately blunt bite, 
should be pushed into the chest and made to grasp 
the collapsed lung By making steady, moderate trac¬ 
tion on this, the mediastinum can be supported, and 
the unmvolved lung given a chance to carry on respira¬ 
tion till the tear can be sewn small enough to relieve 
the alarming symptoms The forceps are then 
removed, and the sewing finished 

Similarly also, a small tear should be closed as soon 
as discovered If time permits, it is well to tack a bit 
of fat or muscle tissue over the line of suture, so as to 
make air-tight closure more speedy Closure of tlic 
diaphragm being ended, the operator mav then pro¬ 
ceed with the removal of the kidney, but before 
final dressings are applied and the patient , 

bed, or even sooner if symptoms of j }>v 

tion persist, the air in the chest should be re 
aspiration This is best done by puncture low on 
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side in the ]iiida\ilHr\ line of the thonx The Irochar 
should be gucii a bhiit to Lorrcbpond with the arching 
diaphragm, and suction should be made until, as read 
by a manometer attached to the aspirator, the chest 
shows a ncgatiNc presbiire of minus 7 to minus 10 
millimeters of mercury Ihe latter procedure is impor¬ 
tant because it not only reexpands the Umg to its nor- 
nnl position immediately, thus making atelectatic areas 
through eollipsc of the aheoh less hkel}', but also, 
if bacteria ha\e entered the chest cavity at the tunc 
llie pneumothorax occurred, these may become circum- 
bcribed in their action by the plastic apposition of 
\ibceral and parietal la>crs of pleura '■ 


REPORT OF \ CASE OF ESOPHAGO- 
TR\CHEAL FISTULA 

B B FINKELSTONC. itD 

\\D 

T LONG ELLIS MD 

mUDCEPORT, CON V 

There are two forms of congenital occlusion of the 
esophagus, one in which the upper and lower parts 
ot the occluded esophagus are united by a fibrous cord, 
and the other m winch the lower portion opens into the 
trachea or one of the bronchi The latter appears 
more usual (Osier) 

St Clair Thomson says that imperforation appears 
to be an arrest of development rather than a patho¬ 
logic process m the fetus, wdnle Losce explains the 
causes of esophagotracheal fistula, embryologically, bv 
the fact that the proximal and distal portions of the 
esophagus have different sources of origin The buccal 
ca\ity, pharjnx and upper extremity of the esophagus 
develop from the ectoderm, and the intestinal tract, 
including the distal portion of the esophagus and 
respiratory apparatus, from the endoderm Eistulous 
communications between esophagus and trachea are 
almost always situated at its bifurcation, and the con¬ 
clusion may be drawn that the membrane separating 
the esophagus and trachea close last at this location 
According to statistics collected by McKenzie, sixty- 
two cases of esophagotracheal fistula have been 
reported in the literature Since then Losee- has 
reported two m the new-born 


CASE REPORT ^ 


History —A secundipara was delivered of a full-term female 
child by Dr F E Day, labor uas normal Within a few 
hours, attention was attracted to the baby who became 
asph) -ciated and iras relieved by removal of large quantities 
of thick mucus from the mouth The baby nursed well, but 
food regurgitated in a very short time as the infant n’ould 
gag and choke and seem asphyxiated Relief was obtained 
b> passing a catheter, sometimes through the nasal orifices 
and sometimes through the mouth and removing the mucus 
During the last dajs the mucus was blood-stained, owing, 
no doubt, to the passing of the catheter Meconium was 
passed for the first three dajs, but there was no bowel move¬ 
ment on the fourth day and no report of stool on the fifth 
daj As no roentgenogram was taken, the diagnosis of stric¬ 
ture of the esopliagus was made. (Ellis had seen a simila- 
case last year of which no report was made.) The tem- 


1 Tor detailed infonnaUon on the tubjeot of pneumothora* t 
reader is referred to the follomnc ninorax t 

<v “t"! Qinoclte Lungenchirurgte Ed 2 1912 
Uumby and Morse Experimental Pneuracctomy the Apphcation 
\iVa °° pluaincd to the Surgeo of the Human Thorax Best 
^ Med anil burg Jour 1911 clxv 121 
- Losee Bull Lying In Hospital Nea tork January 1911 


perature on ihc fifth day was 102, when the child died of 
imiiitioii and broncliopiKunionn 

No operation was tried because gastrostomy seems to be 
of no avail, as milk introduced into the stomach is apt to 
he discharged into the traclica Holt says, "Complete obstruc¬ 
tion Ill tile esoplngus is almost of necessity fatal, the patient 
dviiig from inanition two or three days after birth In tlie 
case reported by Losee, however, the patient lived for 
ten days 

Nicropsv —Tins revealed a full-term child, on appearance 
perfectly normal except that the narcs were filled with clotted 
blood, owing no doubt, to the passing of the catheter The 
abdominal cavity seemed normal The intestines were inflated 
with gas The stomach was tied off and cut at the pylorus 
The esophagus was dissected as far as the trachea The 
bronchi were cut at the bifurcation, and the trachea and 
esophagus removed tii masse The lungs showed minute 
hemorrhages on the surface A catheter passed through the 
proximal end of the esophagus showed that it ended in a 
blind pouch at the fifth tracheal ring from the bifurcation 
At the third ring from the bifurcation the distal end of the 
esophagus opened into the trachea causing a stricture at this 
site Macroscopically there was apparently no continuity 
of the esophagus between the third and fifth rings, not even 
a fibrous cord Tlic remainder of the esophagus to the 
stomach seemed normal 

COMMENT 

St Clair Thomson says, “Congenital imperforation 
of the esophagus is generally regarded as a rare con¬ 
dition, but probably it is more frequent than has been 
thought, the comparative rarity causing it to be over¬ 
looked or symptoms attributed to some other cause ” 

Symptoms generally manifest themselves early In 
this case attention was attracted to the infant in a few 
hours because of marked accumulation of mucus m 
the throat with gagging and asphyxiation Vomiting 
IS the chief symptom, and its occurrence should attract 
attention if the cliild is vigorous, if it sucks strongly 
and eagerly and if ingestion of food leads to coughing 
and choking 

Not being familiar enough with the minute anatomy 
of the new -born, we do not feel competent to say that 
the site of the vanous dilatations of the trachea change 
from birth to adult life According to Braune and 
Stahel, the trachea is slightly expanded at the bifurca¬ 
tion, w'hile in this case there was a stricture on the pos¬ 
terior wall, internally, below the esophagotracheal fis¬ 
tula This stricture of the trachea was not due to 
pressure of the aortic arch, as the arch is normally 
situated a few tracheal nngs above this site 

The probable explanation of this stricture is that 
there was an overgrowth of cells, either endodermal 
or ectodermal or a combination of the two, at the junc¬ 
tion of the esophagotracheal fistula, causing stricture 
of the trachea 


Heat and Bacteria.—Many of the pathogenic organisms 
can grow only witJim a very narrow range of heat, and it is 
remarkable that their optimum temperature should corre¬ 
spond with that of the human blood Considenng tlieir sen- 
siuveness to temperature it is not surprising that microbes 
should be affected by climate and season and ev en by changes 
of weather Most pathogenic organisms take on a more 
intense activity m hot countries and their virulence is no 
doubt affected bj excess or deficiency of heat in the indiv id- 
ual It follows from these facts that if the temperature ot the 
human body could be temporarilj raised a few degrees the 
microbes of many parasitic diseases, if present in die body 
would be destrojed and this is no doubt the intention' and 
the effect of pjrexial reactions—R. Fortescue Fox, Clm.cat 
Jaitnial, Nov 3 1915 
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THE DIFFERENTIAL DIAGNOSIS OF 
LESIONS OF THE LABYRINTH AND 
OF THE CEREBELLUM* 

J GORDON WILSON, MA, MB 

Professor of Otology, Northwestern University 
CHICAGO 
AND 


Jour. A M A 

Dec is, 1913 

It Will be well here to attempt to define the physio- 
bt.ic function of the labyrinth and of the cerebellum 
This appears necessary because so much confusion ha- 
arisen ctmcermng the primary disturbance and the 
remote effects associated with lesions in these organs 
Ihe primary function of the labyrinth is to give 
information of the change of position of the head m 
space Its end-organ signals all movements of the 
head or more correctly, all acceleration of movement 
Rapid changes of aspect of the head in space demand 
prompt and rapid motor reactions to preserve equilib¬ 
rium or to break a fall A moment’s thought will lead 
us to see the wide-reaching range of its reflex associa- 


F H. PIKE, PhD 

Assistant Professor of Physiology, Columbia University 
NEW YORK 

In this review we shall confine attention to three 
symptoms common to lesions in the labyrinth and in tions Thus it m-ustle^m'To^ch^^id; alT thT 
tne cerebellum, namely, nystagmus, vertigo and ataxia which tends to readjust the body and be able to call 
\\ e shall not attempt to discuss adequately these three ”Ro play compensatory movements to maintain eqiii- 
various modifications by extension hbnum There is no other sense organ in the body 
ot the disease or its effects to surrounding structures, "hich will give this information quite so efficiently as 
but shall chiefly consider lesions which are strictly and labyrinth, and hence, there is always a certain 
definitely labyrinthine and lesions which are strictly amount of permanent deficiency of motor response 
and definitely cerebellar We hope thus to be able to ^fter total loss of the otic labyrinths 
emphasize the points common to each and to note As a result of this we find ( 1 ) that the labvnnth 
essential differences, if any, and thus arrive at the is in such direct touch witli the eyes that each move- 
intelligent understanding essential to diagnosis ment of the head may have, when necessary, such com- 

When one talks of a lesion definitely labyrinthine pensatory movements of the eyes as are necessary to 
and definitely cerebellar one immediately thinks of maintain the normal relation of the eyes to the hori- 
experimental lesions As Dejenne^ has pointed out, zontalThis, as we® have shown, is a direct reflex 
clinical lesions are not often confined, so far as their response independent of the cerebellum, with the 
effects go, wholly to the cerebellum An abscess of probable object of insuring that retinal images shall 
the cerebellum is accompanied by the production of ^^^t be disturbed by each movement of tlie head ( 2 ) 
toxins which act, through the medium of the circula- _that the labyrinth is intimately connected 

tion, on neighboring or ev'^en on gemote structures, a 
new growth in the cerebellum brings about changes m 
the general intracranial pressure, resulting in changes 
in the cerebral cnculation, and, usually also, m an 
increased pressure of the cerebrospinal fluid - The 
increased pressure of the cerebrospinal fluid will in 
Itself often lead to vertigo, quite apart from the 
destructive effect of the neoplasm, and the physical 
pressure of the tumor on the medulla oblongata and 
the floor of the midbrain may give rise to other 
phenomena not directly related to the stiuctures 
involved in the lesion While the clinical picture may 
be necessary for diagnosis, the experimental picture 
must not be neglected m drawing conclusions with ref¬ 
erence to normal function, and disturbance of func¬ 
tion must be the basis for a rational diagnosis 

While much of what is presented here is based on 
experimentation on animals done by us, it has received 
sufficient verification m man both in cases we have 
observed and cases recorded by others — often, as m 
the case of cerebellai nystagmus, without a full appre¬ 
ciation of the significance of what is recorded ^ 

When we consider how close anatomically and 


with the body musculature so as to prevent loss of 
balance When the usual limit of stimulation of the 
laliyrmth is overstepped there are developed among 
other symptoms, nystagmus, and a fall to the side of 
the lesion, or to the side of the less intense stimulation 
The fundamental action of the cerebellum is not 
so easily expressed nor are investigators agreed with 
regard to its full significance Sherrington would 
place it as the ganglion of the proprioceptors, that is, 
tliose end-organs or receptors which are buried in the 
body and adapted to react to stimuli developed in their 
neighborhood in the organism itself ^ It thus becomes 
a great coordinating center for the proprioceptors, and 
its destruction renders difficult or impossible the asso¬ 
ciating of movements directed to the same end 

Babinski says that normally the cerebellum exer¬ 
cises a control action on voluntary movements Mills’* 
expresses his conception thus “The fundamental symp¬ 
tom in cerebellar disease is asynergy” — defining syn¬ 
ergy as “the power or faculty by which movements 
more or less complex, but functionally definite, are 
associated in a special act or acts ” “Movements are 
mismeasured, giving dysmetry or hypermetry because 


When we consiaer now ^ i the patient with cerebellar disease is unable motorially 

physiologically the labyrinth is to Pa-pq to associate the different elements of such movements ” 

vv hen we recall that many of our ^ He quotes with approval Ferrier’s idea of the cerebel- 

vv hen they come under observation have affected the activity “Every form of active muscular exertion 

posterior cranial fossa with more or less invo vemen necessitates the simultaneous cooperation of an 

of the cerebellum, and that so many cerebellar lesions _______ 

are comoheated by pressure on the vestibular nerve, 4 Wilson, J Gordon, and P.ke, F H Some Conside^t.ons on the 
ff IS 3 wonder tU the most careful of observations P.ns.ology of the Oi.c Labynmh Arch Im vied, December 

leave us often hopelessly involved It is for this rea- 5 Sherr.ngton The integrative Action of the Nervous System 

son that we feel tempted to try to outline the essential New y-L wo 6 , X 

differences of labyrmthme and of cerebellarJes,on_s .. ™ 

- - — -— - , q 1915 7 Sherrington The Integrative Action of the Nervous System. 

ssrpL-.'JSrrJis a. v a, s.. 

riiE joUBNALA M A. A^.^WWPjm 1914 , P 1313 
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iiuuiense asicinbliigc of synergic movements through¬ 
out the body to secure steadiness and mamtam general 
equilibrium ” These ideas are fundamentally alike — 
so we will not be tar from the current view’s when we 
say that the cerebellum is of importance to correlate 
’ such unconscious sensations from muscles and joints as 
assure the continuity and proper degree of motor 
actnity m all our morenients In our opinion, Luci- 
am’s objections to considering the cerebellum as the 
great central organ for the maintenance of equilibrium® 
bare not been satistaetorily met 

Mills classes as special symptomatic manifestations 
ot asiaierg)’, hypermetry adiadokocinesia and tremor 
As symptoms resulting from asyiiergic efforts asthenia 
(lack of motor power), atonia and ataxia Since the 
loss of strength is neier complete, Sherrington*® char¬ 
acterizes these conditions as parasthenia and paratoma 
One sharp distinction between cerebellar function 
and labyrinthine function lies in the fact that the cere¬ 
bellum IS an afferent station for the proprioceptive 
impulses and the labyrinth is not Impulses simply 
originate in the labyrinth The cerebellum lies in one 
efferent path from the cerebrum to the cord, the 
-—^ labyrinth does not The labyrinth is a peripheral sense 
'organ 

LABVRINTIIINE NVSTAGMUS 


Nystagmus occurring as a result of a labyrinthine 
lesion consists of tw'o phases, a slow lateral deviation, 
labyrinthine in origin, follow’ed by a quick return 
movement, cerebral in ongin This idea, expressed by 
us in former papers, has been confirmed by all our sub¬ 
sequent experiments, still unpublished On the basis 
of these experiments, we feel safe in saving that the 
impulses leading to the quick movement m labyrinthine 
nystagmus come from the cerebral hemisphere on the 
side to w'hicli the slow de\ lation of the eyes is directed 
The quick inocement fails when the cerebral hemi¬ 
sphere to the side of the slow deviation of the eyes 
is extirpated These movements are synchronous 
in both eyes and \ary definitely in direction with 
the labyrinth which is affected. In lesions pro- 
} duced experimentally or due to pathologic processes 
in the labyrinth, the movements are pnmarily hori¬ 
zontal, and It IS the horizontal movement that is of 
importance The rotatory movement apparent at 
times, so far as our present know'ledge goes, does not 
appear to have much diagnostic value, and insistence 
on it appears to us to confuse the issue When 
obserced this rotatory movement is designated accord¬ 
ing to the direction of the quick movement at the 
upper end of the vertical iris meridian In nystagmus, 
after experimental lesions, the rotatory movements are 
of secondary importance and are most noticeable very 
early and again as the nystagmus is passing away 
In experimental w'ork the deviation is always to the 
side of the lesion We have never seen a case in 
w hich the deviation was to Uie side opposite the lesion 
so long as one labyrinth remained intact \t first 
there is at times a slight vertical action, espeaally on 
the side of the lesion, the eye deviating slowly down 
’ hut even here it tends to the side of the lesiofi This 
stage, how’ever, passes m a few hours As has been 
noted elsew'here,“ in the very early stages the devia¬ 
tion can be made to go to the side opposite the lesion 
by mechanical pressure 
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An important question here arises as to whether w'e 
ever have a labyrinthine lesion with deviation away 
from the side of the lesion, that is, witli the quick 
phase to the side of the lesion Theoretically, it is easy 
to reply that in the early stages of acute labyrinthine 
disease w’e have a serous effusion into the osseous laby¬ 
rinth resulting in an irritation or stimulation within the 
scinicircitlar canals which will produce such a devia¬ 
tion and nystagmus All the observations we ha\e 
made leave no doubt in our minds that the normal 
stimulus for the end-organ is pressure But the pres¬ 
sure which arises in the course of a labyrinthine effu¬ 
sion IS diffuse and different from the pressure arising 
from the definitely directed physiologic pressure of 
the fluids in the canals The pathologic effusion in 
such a small confined cavity rapidly becomes general 
if It be not so from the first, and results m a depres¬ 
sion of activity We have no evidence that generalized 
pressure wnll act on the nerve terminals to cause an 
irritative lesion 

In a serous labyrinthitis the effusion may beinto the 
perilymph or tlie endolyniph On general principles one 
would say that the evidence at present shows that m 
many cases the increase is m the penlymph, espeaally 
in cases which result in complete recovery In serous 
labyrinthitis the deviation is to the side of the lesion, 
the quick phase is to the sound side In the cases 
recorded with the slow deviation to the sound side dur¬ 
ing the course of an acute or chronic otitis media or 
following a mastoid operation but without the presence 
of a fistula, the opinion of Alexander*® is that this indi¬ 
cates the period of irritation, presumably from serous 
effusion into the labyrinth It appears to us, however, 
that such cases are more correctly to be regarded as 
an irritation of an inflamed vestibular nerv’e, which 
inflammation may be outside the osseous labynnth In 
the cases of nystagmus to the diseased side which we 
have observed occurring either during the course of an 
acute otitis media or after a mastoid operation, the 
deviation away from the side of the lesion had occa¬ 
sionally such additional symptoms (pain over the 
region of the fifth nerve, or paresis of the sixth or 
seventh) as pointed to some distinct mvolvement of the 
petrous temporal 

There is an mteresting table given by Ruttm*® of 
the direction of the quick phase of nystagmus He 
there tabulates tw'o vaneties of labyrinthine lesions m 
which on looking to the right or to the left the general 
rule of slow deviation to the side of the lesion is not 
followed These are (1) circumscribed labyrinthitis 
in which the quick phase is directed to the diseased 
side or to the sound side or to either side — to the 
right on looking to the right, to the left on looking to 
the left, and (2) diffuse suppurative latent labyrinthi¬ 
tis in which also the quick phase is directed to either 
side on looking to that side 

In circumscribed labyrinthitis the irregulantv of the 
nystagmus is assotiated wuth a membranous labyrinth 
more or less intact but with a fistulous opening m the 
bone Ruttm** thus exemplifies it ‘A patimt with 
chronic middle-ear discharge has complained for some 
time of vertigo and perhaps also of tinnitus On 
examination there is more or less deficiency of hearing 
but not complete loss, the fistula test is positive, the 
.calonc reaction is present, spontaneous nystagmus is 

VkL?“i 912 l^tynnth Entzandungeil 

13 RutUn ^o e 12 p 39 

14 RuttiD Note 12 p 35 
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present, and often toward both sides, that is, on 
moving eyes to right or left voluntarily ” In’ the 
difiiise suppurative latent labyrinthitis we have a 
mechanical irritation of the nerve often associated with 
canes of the petrous tempoial 

The explanation m these chronic cases of this 
irregularity in the labyrinthine reaction on looking to 
the side is not very obvious, but we suggest that it is 
due to irritation of an inflamed vestibular nerve A 
suggestion of LucianP= is perhaps applicable here 
Claude Bernard, in his experiments on the nerves of 
recurrent sensibility, was unable to get his most pro¬ 
nounced sensory effects on stimulation of the periphe¬ 
ral portion of the ventral nerve roots immediately after 
the nerve roots were exposed m the spinal canal, the 
sensory effects were noticeable only when stimulation 
was made at least one hour after the nerve roots were 
exposed Bernard attributed this delay to the time 
required for the recovery of the nerve trunks from the 
shock resulting from division of the ventral roots 
Luciani.is not inclined to credit this hypothesis of 
shock, but inclines to the belief that the nerve trunks 
become more sensitive to stimulation in the course of 
a few hours because of the development of the inflam¬ 
matory reaction m the exposed nerve roots It is 
common knowledge that inflammatory processes in 
the joints or elsewhere often render the nerve endings 
of affected regions more sensitive to mechanical pres¬ 
sure, but It IS equally well known that specialized nerve 
endings, for example, the olfactory endings, suffer 
early from inflammatory processes While it is possi¬ 
ble that the vestibular nerve trunks might be ren¬ 
dered more susceptible to stimulation by the develop¬ 
ment of the inflammatory reaction along their course, 
inflammation within the ampullae would be more 
likely so to injure the cristae acusticae as to alter the 
normal threshold for pressure from the canals as a 
Stimulatmg agent Under such conditions, it may be 
that head movements or increase of pressure in a 
localized area, which normally would not produce ves¬ 
tibular irritation, may become an efficient cause of 
vestibular irritation 

We believe that the nystagmus in both directions, 
namely, m looking to the right the quick phase to the 
right, the slow to the left, and in looking to the left 
the quick phase to the left and the slow to the right, 
can be best explained by our hypothesis of two distinct 
sets of nerve fibers in the vestibular nerve for reasons 
already given This hypothesis, as we have already 
explained, is based essentially on Lee’s findings that the 
differences in direction of movement of the eyes 
varies with the intensity of mechanical stimulation 
of the vestibular nerve endings, and our own observa¬ 
tions on the results of stimulation when but one laby¬ 
rinth is present 

According to this hypothesis the vestibular nerve 
contains two groups of nerve fibers functionally dis- 


tinct , , * ^ 

(a) A numerous group of fibers excited by a stron^, 

stimulus turning the eyes to the opposite side 

fb) A less numerous group of fibers more easily 
excited and hence affected by a weaker stimulus turn- 

ins the eyes to the same sidf 

In an inflammation of the left vestibular nerv e both 
Js of fibers are affected and stimulated On ookm? 
to the Wt! a cerebral act, the le ft internal rectus and 

Physiology, London. 1915 m, P - 


the right external rectus are relaxed so far as cerebral 
impulses are concerned The labyrinthire ’irpuhes 
are, however, still coming m to these muscles since 
there is no reason to suppose that cerebral action has 
any effect on the inflammation along the course of the 
vestibular nerve 

Sherrington^-* has shown that electrical stimulation 
of the cortical area for movement of the eye muscles 
will, as an example, bring about contraction of the left 
external rectus and the relaxation of the left internal 
rectus, and that the mechanism for the inhibition of 
the antagonistic muscles is subcortical From this it 
will be seen that the suppression of the quick phase in 
labyrinthine nystagmus on voluntarily turning the 
eyes in the direction of the slow phase is as‘’ociated 
vv'ith the relaxation of the opposing muscles whose 
tension we believe is the primary cause of the quick- 
movement In any case of cortical relaxation or inhi¬ 
bition of a muscle, the relaxation is never complete, 
and the muscle is never slack A skeletal muscle 
always gapes when cut transversely In the lesions 
under consideration (say of the left labyrinth), in 
looking to the left the stimulus coming to these relaxed 
fibers from the stimulation of one set of fibers from 
the left labyrinth causes a contraction of these musi^ 
cle fibers and a slow movement to the right Simi¬ 
larly, in looking to the right the left external rectus 
and right internal rectus are relaxed so far as cere¬ 
bral impulses are concerned and the stimulus from the 
other set of left labyrinthine fibers causes a slow move¬ 
ment to the left There thus results a double nystag¬ 
mus on directing the eyes to the right or the left 
We have so far only considered pressure on the ter¬ 
minal organ in the labyrinth In lesions involving the 
vestibular nerve intracranialljq causing pressure on or 
irritation of the nen'e, there may be a deviation away 
from the side of the lesion Many of the so-called 
deviations of nystagmus are cerebellar or jointly cere¬ 
bellar and labyrinthine and as such do not come within 
the scope of this paper 


CEREBELLAR NYSTAGMUS 

We have much to learn concerning cerebellar nys¬ 
tagmus For instance, we do not know sufficiently 
accurately the localities in which lesions may occur, yet 
be associated with no nystagmus, we have not suffi¬ 
cient data to differentiate between an irritative and a 
destructive lesion There aie numerous experiments 
which show that cortical irritation of the cerebellum 
with the electrical current produces no effect '■o long 
as care is taken to limit the excitation to the cortex 
Luciam, Risien Russell and Horsley have shown that 
stimulation of the dentate nucleus produces deviation 
of the eyes to the side of the nucleus stimulated 

The various articles descriptive of cerebellar nys¬ 
tagmus appear to us to be lacking in that clearness 
and definiteness which we are arriving at in laby¬ 
rinthine nystagmus Here one is trammeled by 
observations made in cases which are not definiteh 
cerebellar as well as by lack of appreciation of some 
of Its characteristics We do not propose to 
more than one quotation to exemplify this, and tins 
we take from the school which has 
advance the clinical applications of phy^^iolo^ 
facts although, it must be confessed, with some i 
lence to these facts Neimiann*' m his work on ct 
bellar abscess says ____— 

16 Shernngton Proc. Ro) Soc London, 1S93, (5'" jg 

17 tSuZfn Om.c Ccrebpibr lbsccs3 London, 1909 P 
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The focal sMiiptoms of disease of llio cerLbcllum arc due, 
on the one hand, to ksion of Dcitor’s nucleus and the afferent 
and efferent tracts, and on the other hand, to lesion of the 
secondar> tracts, which belong to the same side of the bod^, 
and stand in relation to the co ordination of muscular sense 
The lesion of Deiter’s nucleus produces \cstibular n}stagmus, 
\ertigo, and aestibular ataxia As regards njstag- 

nius, this IS alwajs ot a rhjthmical character, and shows on 
the whole the characteristic of a \estibular njstagmus, thus 
according with the description guen b> Barany The differen¬ 
tiation of \cstibular nistagmus of cerebellar origin from that 
originating peripheralK in the semicircular canals is made on 
the one hand b> caretul functional testing of the vestibular 
apparatus similar to that carried out by Barany in our 
clinic, whilst, on the other.hand, the course ot the disease 
and the accompaining symptoms assist in tlie diagnosis 

If tlte description here gt\en sums up the current 
opinion of cerebellar nystagmus we cannot agree with 
it Exception has to be taken to each paragraph If 
tlte first sentence means anything it means that cere¬ 
bellar nystagmus i^ due to legions of Better’s nucleus 
and appears based on the e'-roneotis idea that the laby¬ 
rinthine m stagnius is dependent on an anatomic course 
through tlie cerebellum This w'e have showm is erro- 
^neoiis So far as the second is concerned of course 
a lesion of Deiter’s nucleus will produce vestibular 
nystagmus because, as has been show'n, it lies on the 
central path betw-een the afferents from the ear and 
the efferents to the ey e We do not believe that cere¬ 
bellar nystagmus shows on the w'hole, the characteris¬ 
tics of labyrinthine nystagmus Unfortunately this 
teachmg has formed the basis for most of our text 
book articles It lacks sound anatomic and physiologic 
basis and is not in keeping w'lth experimental results 
More than that it is not in keeping with exact clinical 
observations 

Experimental work early impressed on us that if 
there be one thing characteristic of cerebellar nystag¬ 
mus It IS that it is not comparable to labyiinthine 
ny'stagmus It differs from it (a) m uniformity of 
direction, and (b) in character 

Some years ago we stated that cerebellar nystagmus 
was essentially ataxic and we have seen no reason to 
alter that opinion Its distinctive feature is its char¬ 
acter— its oscillatory nature approaching toward an 
ataxia of the eye muscles With the animal at rest it 
is lessened or may disappear It is increased by fixa¬ 
tion — especially at the begmmng and during the inten¬ 
sity of the fixation In other words, it is to be 
regarded as an asynergia Behmd glasses, when the 
patient ceases to focus, it tends to become less marked, 
and here agam differs from labyrinthine This is in 
keeping with wEat has been said above in regard to 
the knowm function of the cerebellum A lesion here 
will produce an incoordmation of movement, and 
movements of the eye muscles offer no exception 

In direction the slow deviation may be away from 
the side of the lesion though it may be to the sound 
side, depending on whether we are dealing with an 
irntative or destructive lesion But it tends to be 
r irregular in the plane of its direcbon with the head 
at rest 

VERTIGO 

Vertigo, as w'e have stated elsewhere,^^ is the con¬ 
fusion resulting from the coming into consciousness 
ot atterent impulses congemed with onentation in 
space which ordinarily are associated (integrated) 


but now for some reason have become dissociated 
We will not concern ourselves here with the variety of 
sensations which are embraced under the term vertigo, 
the majority of which are too indefinite to be of value 
in diagnosis We will only refer to vertigo associated 
with the sensation of rotation It is well to emphasize 
that in vertigo we are dealing with a subjective sen¬ 
sation and as has been said elsewhere'” “One notes 
how difficult It is to get a distinct history of subjective 
sensations even from intelligent patients, and further, 
how much less reliable are the subjective sensations of 
apparent movement of external objects ’’ 

The law applicable to apjiarent rotation following 
stimulation or destruction of the labyrinth is that 
apparent rotation of oneself is always in the direction 
of the rapid phase of nystagmus There is not the 
same unanimity in regard to the apparent rotation of 
objects “In postrotary visual dizziness Barany sees 
the visual field oscillate from side to side m both 
directions, whereas Mach, Breuer, Delage and most 
other observers see it whirl contrariwise to the pre¬ 
ceding actual rotation and Helmholtz saw it whirl 
sometimes with and sometimes contrary to, the direc¬ 
tion of the preceding rotation ’’ Our observations 
confirm the findings of Holt that as a rule the post¬ 
rotatory apparent rotation of objects is contrariwise to 
the preceding actual rotation, that is, in the direction 
of the quick phase of nystagmus If no nystagmus be 
present the apparent rotation of self points to the side 
of the lesion 

Less uniformity’ exists in cerebellar cases On this 
point careful observations were made m a senes of 
forty cases of tmnors involving the cerebellum bv 
Stewart and Holmes”' The direction of the subjec¬ 
tive movements were so constant that they were led 
to regard this as of serv'iceable diagnostic value They 
found that 

(1) In both intracerebellar and extracerebellar tumors the 
sense of displacement of external objects in front of patients 
IS from the side of the lesion to the opposite side. Thus if 
the tumor be on the left side, the apparent movement of 
objects is from left to right 

(2) In intracerebellar tumors the subjective rotation of 
oneself is always from the side of the lesion to the healthy 
side, that is in the same direction as the apparent movement 
of external objects 

(3) In extracerebellar tumors the subjective rotation af 
oneself is always from the healthy side toward the side of 
the lesion that is, in tlie opposite direction to that of the 
displacement of external objects 

It will be noted that the apparent displacement of 
external objects is similar to that generally occurring 
in labyrinthine lesions and that the apparent rotation 
of oneself varies with the position of the tumor The 
relationships in intracerebellar tumors are the same 
as in labyrinthine lesions The diagnostic miportance 
of the direction of subjecbve movements in cerebellar 
lesions has been questioned,”” but even if not gen¬ 
erally applicable they offer suggestions of value to aid 
in the diagnosis 


ATAXI \ AX'D DISORIENTATION 
When we talk of ataxia we mean incoordination of 
movement—a disturbance m the particular organ 
Itself men we talk of disturbance of orientation we 
mean that the organism has a special mechanism 


20 On Ocular Njjugmuj and the Locahiauon of Senjorv DatV 
During Dizziness PsjehoL Re\ Xovember 1909 p 383, 

21 Steft-art and Holmes Brain 1904 xxvii a 15 

22 LcirandowsL-j Handbuch der Xeurologie “Berlin 1910 , 
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which adjusts the normal relationship of the body and 
Its movements to its position or change of position m 
space The organism has numerous peripheral organs 
which signal m any change of position m a particular 
part—the ear, eye, muscles, joints, etc As the head 
IS the most important segment of the body, so with¬ 
out doubt the labyrmth and the eyes are the most 


important receptive organs for the sensations neces¬ 
sary for orientation This is seen in the dithculties 
our labynnthineless dogs have in walking with the eyes 
bandaged and the difficulties that deaf mutes and laby- 
rinthineless dogs have in swimming In the latter case, 
m the absence of contact with solid bodies and m a 
medium m which appreciable differences of external 
pressure are excluded, the labyrmth is the only agency 
capable under all conditions of giving adequate infor¬ 
mation of the change of position of the head m space 
The action of the eyes is apparently less general and 
slower but this we will discuss more fully in a later 
paper 

All these inflowing messages have to be correlated 
to produce a harmonious action of the whole organ¬ 
ism—and probably the cerebellum is one organ which 
participates in this This correlation no doubt involves 
the afferent fibers which the cerebellum receives from 


the vestibular nerve, and its very close relationship 
with the vestibular nuclei in the pons and medulla 
While it is probable that the cerebellum participates 
111 the integration of the impulses from the labyrinth 
with others from the periphery into the higher uni¬ 
form function of maintaining a given orientation in 
space, yet certainly the cerebellum is not the sole cen¬ 
tral organ for orientation In passing it may be noted 
that it is this disturbance with the inflowing impulses 
from the periphery that is the scientific basis of 
attempts to localize particular cerebellar areas 

In both cerebellar and labyrinthine lesions there is 
a deviation to one side m walking — to the side of the 
lesion if it IS unilateral With the eyes open the 
patient corrects this, with the eyes shut, he may cor¬ 
rect It, but usually, and especially in cerebellar cases, 
corrects too much, and then deviates to the sound 
side This deviation has nothing to do with ataxia It 
IS a disturbance of orientation in space, is involuntary 
and appears in its most pronounced form in animals 
The sensation of such involuntary movements which 
IS common in cerebellar disease must correspond to 
objective involuntary movements 

When we consider the disturbances of orientation 
and the ataxia common to cerebellar and vestibular 
lesions we find, as the most obvious symptom, that 
the patient stands with the feet spread wide apart, 
that there is inability to stand on one foot, that the 
o-ait IS uncertain and that the body tends to turn to 
die nffiit or the left A discussion of the variations 
of muscular strength or of muscle fatigue does not 
come within the scope of ffiis paper 

Labyrinthine lesions differ from cerebellar (1) m 
the existence of Romberg’s sign in labyrinthine lesions, 
m variations in the attitude of the head influence 
the lick of equilibrium of the body m labyrinthine 
and not m cerebellar lesions, (3) an affection of the 
labyrinth does noAdefinitely involve those ^ 

“Wated parts &.ch result m dysme.™ (4) rn 

labynntlrme d.s^ase\move™e„^^^^^^^^ 

orientation are not 


in 

__ or dis- 

‘tfeadily perceived 

n'rii“,;mbere'’s s.s\ The disturbances of equi- 

libnum during rvalUnland standing are increased, in 


labyrinthine disease, b> shutting the eyes Suppres¬ 
sion of visual control does not have the same effect m 
cerebellar lesions Sight is of less use to the cerebel- 
lar patient in maintaining the erect position although 
probably of some use and there are said to be cere¬ 
bellar cases in which Romberg’s sign is positive,=^ but 
as Dejenne insists, thejr are rare Romberg’s sign is 
rare m destructive lesions of the cerebellum, as atro¬ 
phy or sclerosis, rather frequent in abscesses, tumors 
or in lesions which affect other structures in their 
vicinity, and one may seriously question whether, in 
the cases of which Barany speaks, the cerebellum 
alone is involved, either directly or indirectly In 
labyrinthine disease standing^ on one foot is more dif¬ 
ficult, especially on the foot on the side of the lesion 
This, however, is ot no value if the patient has a 
peripheral sensory disturbance 

(2) Relation of the attitude of the head to the dis¬ 
turbances (a) Goltz and Ewald showed many years 
ago that the pigeon deprived of its semicircular canals 
IS not able to maintain its balance if the position of 
the sustaining base is changed This experiment has 
been repeated by manyworkers in other animals, and 
on It IS based von Stein’s gomometne test This con¬ 
sists in placing a patient with bandaged eyes on a\n 
inclined plane, the slope of which may be varied It 
is found that in labyrinthine cases the patient does 
not perceive, or perceives but slowly, the changing 
inclination of the plane and lets himself fall {b) In 
labyrinthine lesions the direction of falling, \Mth the 
patient in the Romberg position, bears a direct rela¬ 
tion to the plane of the nystagmus Barany has elab¬ 
orated certain rules to show how the attitude of the 
head and the quick phase affect the fall, but, as we 
pointed out some years ago, there is a general rule for 
all positions of the head, namely that the patient falls 
in the direction of slow phase of the nystagmus And, 
as we have shown, even with the cerebellum injured, 
the labyrinthine reaction, nystagmus, attitude and fall¬ 
ing, can be elicited by labyrinthine stimulation As 
Barany pointed out there is not the same connection 
between the direction of nystagmus and the direction 
of falling in cerebellar affections 

(3) Lewandowsky-^ says that the particular charac¬ 
ter of cerebellar ataxia is the disturbance in standing 
and walking, ‘‘Stoning der Aufrechten Haltung iiiid 
des aufiecliten Ganges” This results in those oscil¬ 
lations, that drunken gait, the titubation verhgineuse 
of Duchenne, so characteristic of cerebellar disease 
and not seen m labyrinthine lesions Further, the 
cerebellar patient shows dysmetria, his movements 
lack their proper proportion or measure in time and 
space, they are too rapid and too abrupt and miss their 
aim, the initial impulse is too strong, the speed too 
great, the arrest too late 

The ataxia apparent after labyrinthine removal is 
due to a failure of the proper adjustment of the iinis- 
cles necessary to the maintenance of equilibrium and 
orientation, owing to a failure in the accurate percep¬ 
tion of the change of aspect of the head in space 1 o 
put it briefly we might say that whereas the ccrebe ar 
ataxia is dynamic the labyrinthine is chiefly static 

(4) We have sufficiently referred to the fact tnai 
in disease of the labyrinth the movements of orienta¬ 
tion and disorientation are not perceived so rea( 

On this subject no more remarks are called tor ai 

time _____—- 

23 Lewandousk> Ilandbiich der Neurologic, Berlin 1910 
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In this discussion on the diflerential diagnosis of 
labyrinthine and of cerebellar disease we have not 
referred specially to the fact that in labyrinthine dis¬ 
ease the physiologic action of the labyrinth can be 
shown, by the usual caloric and rotation tests, to be 
lost This fact we feel is so appreciated by neurolo¬ 
gists and otologists that it is not neeessary to dwell 
on it 

We haae therefore, in pure labyrinthine and pure 
cerebellar cases sufficient data at our disposal to decide 
the question of differential diagnosis It is difficult 
in the mixed cases If, how'e\er, we can exclude with 
these data the purely local labyrinthine and the purely 
local cerebellar we have gone some distance to locate 
the lesion, and can proceed intelligently to cases that 
iiuohe both structures 


THE RELATION OF HEAT TO SUMMER 
DI\RRHEA.S OF INFANTS* 

ADRIEN BLEYER, MD 

ST LOUIS 

From obsen’ations that have been made on labor¬ 
atory animals, diarrhea would not appear to be one of 
the characteristic effects of heat Dorlencourt and 


at about this temperature (Sutton) If moderate 
exercise is taken, symptoms of heat retention may 
occur at 78 F (Haldane) As the environmental tem¬ 
perature rises, heat production becomes less (Lang- 
lois) A rise in body temperature may be produced by 
heat (Kleiiischmidt, Heim, Genersich, John) Ace¬ 
tone and blood may appear m the urine, suppression of 
urine or even anuria may occur, there is a fall of 
blood pressure, the pulse rate rises, and tlie body sur- 


TABLE 2—SUMMARY OF CHART 2 SUMMER OF 1914 ONE 
IIUNURED AND THIRTY SIX ONSETS 


Temperatures 
From 60 to 70 
From 70 to bO 
From 80 to 90 
1 roin 90 to 10 ) 


No of Onsets Per Cent 


5 

3 7 

16 

11 8 

46 

33 8 

69 

50 7 


face becomes hyperemic, to be followed by pallor, 
uneonsciousness and shock, completing the well-known 
picture of “heat-stroke ” 

In the case of infants, these observations have pecu¬ 
liar significance because of the much greater surface 
area of the infant compared to body weight than is 
the case with the adult and the correspondingly 
greater need for rapid loss of heat This is m the 
proportion of about 3 1 That metabolism is more 
rapid in infants than in adults is shown by the rela- 



Schreiber produced death m dogs by exposing them 
to high temperatures without observing diarrhea Von 
Salle observed that diarrhea might or might not 
occur when young puppies were exposed to high 
temperatures Aron subjected monkeys to the direct 
heat of the sun, and caused death without observing 
diarrhea Hiller, m tabulating a large number of 

TABLE 1 —SUMMARY OF CHART 1 SUMMER OF 1913 
EIGHTY SL,. ONSETS 

No of Onset* Per Cent 


Temperatures 
From 60 to 70 
From 70 to 80 
From 80 to 90 
From 90 to 100 


so-called heat-strokes in man, found that diarrhea 
occurred m less than half 

That heat is capable of disturbing physiologic health 
may, however, be admitted Disturbances in man may 
occur at temperatures of 75 F (Rubner) Distur¬ 
bance of the normal respiratory exchanges denoting 
acceleration of the rate of metabolism has been noted 

Sch*oo\"“ Pcdintnoi, Washington Un.versitj Medical 

1915 of the St Louts Medical Soaety, Ma> 31 


tively larger gaseous exchanges, the carbon dioxid 
coefficient normal to the adult rising in the infant 
almost to a point corresponding to the differences in 
surface area That the heat output of mfants 


TABLE 3—SUMMARY OF CHARTS 1 AND 
1913 AND 1914 TWO HUNDRED AND 
TWO ONSETS 

Temperatures i 

From 60 to 70 
From 70 to 80 
From 80 to 90 
From 90 to 100 


2, SUMMERS OF 
TWENTY 


Onsets 
Per Cent 
3 6 
10 8 
34 2 
51 4 


TABLE 4—PERCENTAGE INCIDENCE COAIPUTED 
OF ONE HUNDRED DAYS 

Temperatures 
From 60 to 70 
From 70 to 80 
From 80 to 90 
From 90 to 100 


ON A BASIS 

Onsets 
Per Cent 
11 
14 
29 
4o 


increases as the w^eight decreases was sho^vn by Lang- 
lois, and more recently by Murlin and Hoobler in the 
case of weak and atrophic mfants The latter wnters 
found this difference greater in the second half of the 
first year than in the first half Vanot and Lavialle 
observed that clothing may interfere sufficiently with 
heat-loss to be noted by the Ealorimeter This poinr 
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concerning the dangers of overclothing m summer, 
was the substance of a study by Helmholz, in which it 
was found tliat infants possess a capacity of with¬ 
standing high atmospheric temperatures provided they 
are not overburdened with clothes 

It IS not possible to say whether or not diarrhea is 
one of the symptoms of heat disturbance Very likely 
It is not, and it would seem that if a child who is suf¬ 
fering witli what has been called heat retention is not 
fed, he will probably not have diarrhea, but if he lo 
fed, and under such circumstances- does have diarrhea, 
It would seem that the heat retention rather than the 
food was the cause of the diarrhea, because m the 


summer of 1914 an additional 136 cases were collected 
sixty-tiyo of ^em, I wish gratefully to acknowledge’ 
by Dr T C Hempelmann ^ 

In collecting the cases, we were as careful as we 
could be to satisfy ourselves as to the health of the 
babies on the days preceding the disturbance of the 
bowel Only those babies previously well for at least 
two weeks were recorded, and if the onset of diarrhea 
had occurred more than tivo days before being 
reported by the mother, no record was made of it 
As to what constituted a diarrheic attack, five or more 
stools in one day in a baby accustomed to not more 
than two or three, or four stools, if definitely thin and 



absence of high temperatures food does not exhibit 
this power, even when more or less highly contam¬ 
inated with bacteria and their products (Rietschel) 
Liefmann’s observation, that diarrheas occur three 
times as often in 
summer as in win¬ 
ter among breast¬ 
fed babies, has pe¬ 
culiar significance 
m this connection, 
as has also the ob¬ 
servation of Holt 
and Park that diar¬ 
rheas among tene¬ 
ment babies occur 
Av 11 h great fre- 
quency among 
those fed con¬ 
densed milk, which 
IS not ordinarily 
considered a highly 
contaminated food 
Because of these 
somewhat contra¬ 
dictory observa¬ 
tions a study was 
undertaken to de¬ 
termine whether or 
not, among the 
babies of the poor, 
a relation between ^ c 

the higher temperatures and the day of o^^^et of diar¬ 
rheas could be made out, no regard bemg paid to the 
feedino- of the infants until the data collected had 
been summarized In the summer of 1913 e‘gh<y-siK 
instances of acute diarrhea were collected 'vhich the 
day of onset could be satisfactorily obtained 

™er could added to .t 



Chart 3 —Diagram showing the relation 
of heat to the onset of diarrheas among 
dispensary infants m St. Louis (lables l 
and 2) 
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watery, in a baby who, up to the day noted had had 
normal or well-formed stools, were, in either case, 
considered an acute onset Mild or questionable cases 
were excluded Practically all the babies listed were 

acutely sick, usu¬ 
ally with fever and 
other symptoms of 
gastro - intestinal 
disturbance of the 
so-called “summer 
type " All the in¬ 
fants were m tlie 
first two years of 
life, about 80 per 
cent were in the 
first year 
Summaries of 
Charts 1 and 2 are 
found in Tables 1 
and 2, and a sum¬ 
mary of the two 
summers m Table 
3 By comparing 
the two summers, a 
singularly consis¬ 
tent relation be¬ 
tween the higher 
temperatures and 
the day of onset of 
the diarrheas is 
seen Apparently, 
this becomes evident at 70 to 80, it is much stronger 
at 80 to 90 and quite marked at 90 to 100 

After these charts had been drafted, the ques ion 
arose as to whether the frequency of the diarrhuL 
onsets was not really the result of a 
frequency of hot days The number of days at ead 
respective temperature-group was therefore place 
TeSon basis of 100 days and, by presen,ng the 
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CHART 4 


Chart 4—Diagram shoiiing that the re 
lation of heat to the onset of diarrhea 
was not due to a coinadent number of hot 
dajs (Table 4) 
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ratios originally found, the effect on the incidence of 
onsets was again determined Table 4 shows tliat this 
was not the case 

SUMM^VRY 

The Studies reported in this paper in no way fur¬ 
nish evidence pertaining to the manner in wdiich the 
influence of heat is exerted They do show, however, 
in a large series of dispensary infants (222) develop¬ 
ing acute attacks of diarrhea, that there was a direct 
relation between the degree of temperature and the 
onset of the diarrhea, over half (51 4 per cent ) of the 
babies becoming ill on days when the temperature was 
90, although there w'ere but 31 per cent of such days 
in the two summers 

The obser\ations w'ere made among babies of the 
poor among wdioni diarrheas in summer are very prone 
to occur Most of them w'ere rationally fed, usually 
on some mixture of certified milk when breast milk 
was not available It was especially interesting to find 
that thirty of them (13 per cent) were exclusively 
breast-fed, and that twenty-two more w'ere partially 
breast-fed, which is evidence that heat may very well 
influence the baby wdio is taking clean food The 
.know'ledge gained of home conditions was not thorough 
enough to be worth tabulating, although home visits 
W'ere made by nurses in practically every case The 
reports of the nurses agreed very well w'lth observa¬ 
tions made at the dime that a great majority of the 
babies were overburdened w'lth clothing and suffered 
as do the babies of this class from lack of cleanliness 
and tlie usual surroundings of poverty 
706 North Kingshighway 


A CASE OF VARICES OF THE M\LE URETHR\ 
Ernest G Mark, MD, and Harvey E McCarthy, MD, 
Kansas City, Mo 

We wish to report the following case which is of interest 
on account of its rarity and case history 
History —E M G aged 46 married passenger brakeman 
General history of no importance No history of hemophilia 
Twenty years ago he had gonorrhea once followed a few 
years later by stricture for which perineal urethrotomy was 
done He has had sounds passed at intervals since, followed 
by no reaction. 

Present History —July 28 1914, while lifting a train box 
on a train he felt sudden pain in the region of the urinary 
bladder, followed by a desire to urinate He voided urine, 
but as the act of urination was performed in the dark, he 
does not know whether any blood was passed A few minutes 
later he noticed his clothing in the neighborhood of the 
genitals was damp, and on investigation found it quite 
bloody He urinated five or six times during the night of 

Jiilj 28 without pain, noticed clotted blood at first followed 
by clear urine and then pure blood He kept towels around 
the genitals for dressing and says that four towels were 
saturated with blood during the night 
Exaiiiiiia/ioii—The patient entered the hospital the follow¬ 
ing day, at which time we were called in consultation by Dr 
John G Hayden, his attending phjsician He was anemic 
and bleeding was independent of urination His hemoglobin, 
as reported by Dr Hayden, was 70 per cent He e-xhibitcd 
no tenderness or pam over the renal region, bladder or 
urethra The prostate was slightly enlarged but not hard or 
nodular Clots presented at the external meatus and despite 
the administration of 10 c-c of normal horse serum several 
hours previously by Dr Hayden, stripping of the urethra 
proioked active bleeding 

After cocainization with a 2 per cent solution containing 
quite a fair percentage of epinephrin, a cystoscope, 23 French 


was introduced with slight difficulty The use of the cocain 
solution was by reason of the fact that previous use of instru¬ 
ments had caused him much pain The reason for the use of 
cpincplirm is obvious 

Cystoscopy revealed no diseased condition in the bladder 
or posterior urethra No clots were present and from neither 
ureter was any blood being passed 
After withdrawal of the cystoscope, the Mark urethroscooc 
was passed with some difficulty to the bulbous urethra On 
withdrawal of the tube nothing was found, with the exception 
of some areas of hard infiltration, until the anterior part of 
the scrotal urethra was entered 

In the region of the penoscrotal juncture on the roof of 
the urethra, a peculiar appearance was noted An irregular, 
soft mass of a reddish-black color was seen projecting into 
the canal as a distinct tumor This color disappeared entirely 
under air inflation, and irregular striae were noted, becoming 
yellowish under pressure with the exception of one point 
near the center, which retained the color of intense con¬ 
gestion On close observation this was seen to be a 
small tear or rupture in the mucosa On alternate dis¬ 
tention and release of air, it became clear that the striae 
were vessels which were emptied of their blood under dis¬ 
tention, and which immediately filled up on release of pres¬ 
sure The point of rupture was unquestionably the source 
of hemorrhage The desire to urinate was beyond doubt 
caused by the filling up of the anterior urethra with clotted 
blood, with subsequent back pressure. 

There can be no question that the mass observed was a 
venous angioma 

But two cases of varix of the male urethra have, in so far 
as the search for material extends been reported—one by 
Klotz (\ew York Med Jour, Jan 26, 1895) and a case of 
Youngs reported by Fowler {Johns Hopkins Hasp Rep, xni, 
91, 1906) The reports in full of these cases are given by 
Lewis and Mark (“Cystoscopy and Urethroscopy,” p 205) 
626 Lathrop Building 


Transfusion by the Citrate Method m a Sixty-Hour-Old 
Baby with Helena Neonatorum—In view of the interest 
manifested in the citrate method of transfusion, the following 
case IS worth reporting A girl baby, weighing 8 pounds, 
was delivered with low forceps because of an incompletely 
rotated head The delivery was made without difficulty and 
with no apparent injury to the child During the first fifty 
hours, the child was irritable and cried It then passed a 
small amount of bright blood from the bowels, and three 
hours later a larger amount of dark blood, at which time 
It was given a subcutaneous injection of normal horse serum 
During the next seven hours eight or ten stools were passed 
composed exclusively of dark blood The ears were color 
less, lips and finger-nails cyanotic, and the child was having 
difficulty m breathing The median basilic vein of the baby 
was raised through a small incision, and 60 c c of citrated 
blood were injected with a record syringe and needle The 
child’s color was noticeably improved in both the ears and 
the lips, respirations were easy, and for the next two hours 
It slept During the next few hours tivo more stools of dark 
blood were passed, evidently that remaining m the bowel at 
the time of transfusion From that time recovery was 
uneventful The blood used m transfusing was prepared by 
placing in a sterile container 10 c c. of sterile 2 per cent 
sodium citrate solution and adding to that 100 c.c. of blood 
removed from a vein in the father’s arm with a syringe and 
needle The father’s veins were small, and the needle intro¬ 
duced did not allow blood to escape rapidly enough, so a 
syringe was used to facilitate matters, the blood being imme¬ 
diately mixed with the citrate solution—H. Woltmanv 
M D, Mansfield, Ohio 


Morbid Introspection—The movements of the body machin¬ 
ery do not often rise into the consciousness of the normal 
man, but are a continuous moving picture show to the 
neurasthenic —Monthly Health Letter 
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NEPV INSTRUMENTS AND SUGGESIIONS 


New Instruments and Suggestions 

AN IMPROVED LUMBAR PUNCTURE NEEDLE 
Julian Mast Wolfsohn, M S , M D, San Francisco 

Instructor m Neurology, Leland Stanford Junior University, 
School of Medicine 

Since intraspinal medication is becoming such an impor¬ 
tant adjunct in the therapeutics of syphilis of the central 
nervous system, accuracy and ease of administration of the 
drug used are all important Therefore a modification of the 
lumbar puncture needle described by me in The Journal, 
April 19, 1913, p 1204, has been perfected This new needle 
has many advantages over the old, in that (1) an assistant 
IS not needed to hold the manometer, (2) there is a three- 
way stopcock which rotates through only 180 degrees, and 
(3) the administration of intraspinal medication is facili¬ 
tated The special features of the former needle are to be 
found in this new needle 

The manipulation of the needle itself is simple 
If the handle of the stopcock is at B, connection is 
made between 2 and 3, which should be its position 
when the needle is introduced into tlie spinal 
column 

After the manometer is attached, the stopcock is 
turned to 1, m which position connection is made 
between 1 and 3 (or between the patient and the ^ 
manometer) If the handle of the stopcock is 
turned toward C, connection is made between 1 and 
2 (or between the patient and the tube for collect¬ 
ing the fluid) 





Improved lumbar puncture needle. 


For injection the Luer syringe is inserted directly into 4, 
or if another container is used, it is connected by rubber 
tubing to 5, which is inserted into 4, and the fluid allowed 
to flow by gravity into the subdural space 

2502 Fillmore Street 


A POLYCHROME STAIN WITH ADVANTAGES 
OVER THE GIEMSA* 

Frank A McJunkin, MD, Boston 

Numerous modifications of the Romanowsky stain have 
been used in microbiology and hematology Of these the 
Giemsa stain is useful m the staining of smear preparations 
for spirochetes and protozoa, while the Leishman, and 
Wright’s modification of the Leishman are of greater value 
for the staining of blood 

In the stain described here, the method of ripening the 
methylene blue used by Novy and the method of obtaining 
solution of the dyes used by Giemsa are made use 
has the advantage over Novy’s method that a single perma- 

and over Giemsa’s method that the 

stain IS of greater intensity and much less expensive 

THE ROMANOWSKY STAIN 

A cnlution of eosin and methylene blue, made by adding 
red How eve , cUrrhtlv alkaline methylene blue solu- 

for I nan,ber oi Jays or 

■ the Laboratory of Hospital 
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heated, the staining is different The nuclei of the cell, 
t^reated with such solutions are red, while the cytoplasm is 
blue This co or reaction characterizes the Romanowskw 
solution and all subsequent modifications of iL The struc¬ 
tures of smear preparations stained in this way not only 
show a beautiful color differentiation but they are also heav¬ 
ily stained This color differentiation and the intense stain¬ 
ing of structures make the stain of the greatest value in the 
study of protozoa and other organisms 
The staining characteristic of such ripened alkaline meth¬ 
ylene blue solutions was noted by Romanowsky m 1891, 
and since then a very large number of modifications of Ins 
method of preparing the staining solution have been 
described The red staining of the chromatin material by 
polychrome solutions received several explanations, and liy 
some investigators was ascribed to a single chemical com¬ 
pound to which the term “azur” was applied More recent 
chemical investigation indicates that more than a single 
compound formed by the action of dilute alkalies on metlnl- 
ene blue has this property 

THE GIEMSA STAIN 

Giemsa states that he has prepared in a pure form the 
substance that stains the chromatin red but the method of 
preparation, so far as I know, has not been published It 
may be purchased from Grubler &. Co and their agents 
under the name of Azur 1 The Azur combined with methy¬ 
lene blue and eosin and dissolved in methyl alcohol andi 
glycerin gives a single solution which, when added to water, 
makes an excellent polychrome stain The Azur 1 and the 
solutions made from it are expensive, but the simplicity of 
their application and the good results obtained have led to 
their extensive use 

THE NOVY STAIN 

A method of preparing polychrome methylene blue has 
been devised by Novy and used m the bacteriologic labora¬ 
tory in the University of Michigan for the past ten years 
One gm of methylene blue (Grubler’s B X), 025 gm of 
sodium carbonate (anhydrous), SO cc of twice distihed 
glycerin and SO c c of distilled water are placed in a SOO-c c 
beaker provided with a mechanical stirrer The temperature 
IS then raised to 88 C by heating with a Bunsen burner 
and kept between 87 and 89 C for- one hour while the 
solution IS constantly stirred at the rate of about 200 revolu¬ 
tions per minute During the heating, distilled water is 
added in sufficient amounts to make up the loss from 
evaporation, and the solution finally made up to the original 
100 cc 

The polychrome methylene blue prepared in this way is 
placed in a dropping bottle “A,” while a 1 per cent solu¬ 
tion of methylene blue in 50 per cent glycerin is placed m 
a second dropping bottle. “B,” and a one-half aqueous solu¬ 
tion of eosin m a third bottle, “C” At the time of mak¬ 
ing each stain, about 9 drops of “A,” 7 drops of “B” and ’ 
drojis of “C" are added to 15 cc of distilled water The 
number of drops of each must be ascertained for each new 
batch of polychrome methylene blue solution Excelleni: 
results may be obtained by this method The polycliromc 
methylene blue solution steadily changes on standing, as the 
methylene blue is in a slightly alkaline aqueous solution 

THE POLYCHROME STAIN FOR PROTOZOA DESCRIBED HERE 

In this Stain the polychrome methylene blue, the metliylenc 
blue and the eosin are combined m a single solution by 
using methyl alcohol and glycerin as solvents In this way 
there is obtained a single solution which is used like the 
Giemsa, which stains nuclear material more intensely tiun 
the Giemsa solution, and is less expensive and easily pre¬ 
pared (The stain already prepared may be obtained from 
Bausch & Lomb Optical Company Rochester, N \) 

In preparing the polychrome methy Icne blue solution, first 
measure accurately from a buret into a 500 cc ^ 

ot deci-normal sodium carbonate The carbonate solut 
titrated against a standard acid using as , , 

cent alcoLhc solution of methyl red and diluted untd there 
IS no factor To the carbonate solution add 1 S 
methylene blue (Grubler’s B X) and 50 cc o gy 
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(ikrck U S P) The glyccrmc may be measured m a 
ICO cc graduate Place the beaker lu a water bath and 
c(iuip wuh a mcchuucal stirrer which is run at the rate of 
about 200 revolutions per minute A thermometer is placed 
m the soluuon m the beaker and the temperature raised to 
87 to S9 C where it is kept for one hour and thirty minutes 
The water in the bath outside the beifker should be regulated 
at 94 to 96 C A.t tlic end of forty-five minutes, add 20 cc 
of distilled water to the stain At the end ot the hour and 
thirty minutes, remove the beaker troni the water bath and 
pour its contents while warm into a 100 cc graduate Add 
5 cc of distilled water to the beaker to remove any carbonate 
that may have precipitated out and pour this into the graduate 
also Let the stain stand m this graduate and measure into 
a second graduate enough methyl alcohol (Merck reagent or 
Kahlbaum acetone free) to make the total volume 100 cc 
when added to the stain This methyl alcohol is poured irom 
the second graduate into a 4-ouncc bottle and 0 75 gni of 
methylene blue (Grubler's B X) and Q25 gni of eosin 
(Grublcr’s yellowish water soluble 1 added to it Shake the 
bottle to secure solution of the methylene blue and the cosin 
111 the alcohol After the dves are completely dissolved in 
the methyl alcohol pour the polychrome methylene blue solu¬ 
tion from the graduate into the bottle The volume of dye 
in the bottle is now 100 c-c. The weights of the dyes must 
be accurate and the glassware free from acid 

In Using different samples of cosiii (Grubler’s yellowish, 
water soluble) a preparation is occasionally met with that 
is not satisfactory The stain made with such an eosin 
stains the red blood corpuscles a blue that cannot be washed 
out with water For this reason it is preferable to use an 
cosin that has previously been found satisfactory in making 
polychrome staining solutions 

METHODS OF USING THIS STVINING SOLUTION 
4pl>lieation to Smears for i!u Demoitstration of Protozoa 
and Bacteria —Smear preparations may be made on either 
slides or cover-glasses and they may be fixed in a varietv 
of way s, but fixation in equal parts of absolute alcohol and 
ether for from ten minutes to a number of hours gnes 
perhaps the best results Distilled ivatcr is placed m a 
staining dish, and to this I drop of the stain per cubic cen¬ 
timeter of the water is added Cover-glass preparations arc 
floated on the solution as soon as the dilution is made, and 
stained for from thirty to sixty minutes Trypanosomes, for 
example are well stained at the end of half an hour, while 
about one hour is required to stain Spirochaeta pallida 
heavily The preparation is removed from the stain, and 
any exceej of blue is washed out with distilled water This 
may require from one to several minutes in order to bnng 
out the pink color in red blood corpuscles After washing, 
the preparation is dried in the air and mounted in acid-frce 
balsam Shfe preparations are best stained by inverting them 
and allowing the very end of the sUde to rest on the end 
of an oblong Petn dish without cover (a dish the length and 
width of a slide and about 2 cm high) The sUde is placed 
in tlie solution in this way so as to bring the preparation 
side as near to the surface of the stain as possible The 
preparations after staining and washing are dried in the air 
when they may be examined directly with oil, or they may 
be mounted in acid-free balsam 

Apphcalton to Sechons of Tissue for the Demonstration 
of Protozoa, Bacteria, the Megakarvocites of Baitc Marrow, 
Etc—It IS more difficult to obtain Romanowsky staining in 
tissue preparations than in smears The tissue is cot in»o 
^ pieces not more than 2 mm thick and placed in 1 part jf 
absolute alcohol and 2 parts of saturated aqueous solution of 
mercuric chlorid for at least twenty-four hours or it is 
fixed in 10 per cent dilution of liquor formaldehydi If 
the latter is used as the fixative shrinkage during the 
imbedding process should be reduced to a minimum Sec¬ 
tions not more than 3 5 microns are cut from paraffin blocks 
and if mercuric chlorid alcohol was used as a fixative the 
mercury is removed with lodin The staining is carried out 
just as in the case of smears, except that the preparations 


AND SUGGESTIONS 

arc allowed to stun over night After staining, the prepara¬ 
tions arc washed with distilled water for one minute, and with 
a cloth or filter paper the excess of water is wiped from the 
slide or cover-glass about tlie preparation, which is then dehy¬ 
drated in xylene containing S per cent of absolute alcohol 
and 1 per cent colophoiiium The solution in a small dish is 
renewed several times until by agitation all the visible water is 
removed from the preparation, which is allowed to remain in 
the solution from three to six hours until the desired differen¬ 
tiation is obtained, after vvhich it is passed through two 
changes of xylene and mounted in acid-frce balsam If the 
nuclei arc not the proper red color and there is an excess 
of blue 111 the preparation the slide is placed m the sunlight 
for sev cral hours, as has been recommended by Mallory 

ipplictttion to Blood Films A Polychrome Stain for 
Blood —For tlie routine staining of preparations of blood, 
the method should be simple and quick and yet bnng out all 
the structures present For these reasons the stain described 
above is not applicable to blood films for the usual differential 
counting ot the white cells, inasmuch as the preparation 
requires separate fixation and prolonged staining If this 
stain IS at hand however it will be found that an excellent 
blood stain that is permanent may readily be prepared from 
It (The slam already prepared may be obtained from 
Bausch & Lomb Optical Co, Rochester, NY) 

A majority ot the samples of commercial polychrome blood 
stains obtained, do not give the polychrome staining, the 
nuclei of cells are bluish when films are stained with them 
tn the usual way Sucli stains do not bring out the "azur" 
granules of the endothelial leukocytes These deficiencies 
are due in part at least to a failure to adjust properly the 
reaction of the staining solution To differentiate the cells 
that are found in the blood stream, a stain that gives uniform 
results should be used The reaction of the polychrome 
blood stain here described is accurately determined and the 
staining properties of all samples examined up to the present 
arc constant 

To prejiare the Polychrome Stain for Blood, place m an 
acid free bottle 50 cc of the Polychrome Stain for Protozoa 
and add 250 cc. of methyl alcohol (Merck Reagent or 
Kahlbaum acetone free), 034 gm of eosin (Grubler’s yel¬ 
lowish, water soluble) and 2 cc of half-normal hydrochlonc 
acid (measured accurately from a buret) 

To apply the blood stain, the alcoholic solution is placed 
on the slide or cover-glass in sufficient amount (two drops 
for a cover-glass and eight drops for a slide) to cover com¬ 
pletely the unfixed film for one minute, when twice as much 
distilled water as stain is added and allowed to act for 
five minutes The preparation is washed with distilled 
water, dried m the air and examined directly with the oil 
immersion, or it may be mounted m balsam The red blood 
corpuscles stain an orange The leukocytes are well differen¬ 
tiated The nuclei of all the white cells are red The cyto¬ 
plasm of the lymphoblastic cells is a robin’s egg blue and free 
from granules (unless the preparation is overstained) , that 
of the endothelial leukocytes has a trace of blue and a num¬ 
ber of reddish-staining granules, while the cytoplasmic part 
of the neutrophils has no blue and is thickly studded with 
tlie neutrophil granules 

Exhausted Orange Peel for Chrome Constipation—A.t a 
recent meeting of the Societe de therapeutique, G Rosenthal 
stated that exhausted orange peel had been used with suc¬ 
cess in the French army for the mechanical treatment of 
chronic constipation as a substitute for agar-agar Fresh 
orange peel is boiled for half an hour in water The decoction 
IS decanted, and may be used for flavoring mixtures or 
liquid dentifrices The marc is then again boiled for thirty 
minutes in a fresh portion of slightly sweetened water 
drained-and dried ob a plate, when it is ready for use. In 
addition to the mechanical action of the swelled cellulose 
giving the necessary consistence to the contents of the ali¬ 
mentary tract, It also stimulates the flow of hile^/ournal d'e 
pharmacu et dt chiniu, 1915, XII, 234 
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Therapeutics 


ANGINA PECTORIS 

The chief indications in the management of angina 
pectoris, aside from the treatment of the attacks them¬ 
selves, are to remove every possible cause favoring the 
onset of the attacks and to treat the disease of which 
angina is frequently found to be only a manifestation 
Soca for a long time has been convinced that the 
absorption of toxic products during metabolism is 
an etiologic factor of importance in the pathogenesis 
of all functional troubles of the heart and of the aorta 
1 his conviction led him to question whether this might 
not also apply to the attacks of angina pectoris, and 
to the employment of what he calls the “detoxicating” 
treatment for their prevention The results of this 
treatment answered his question in the affirmative and 
convinced him that intoxication is always present in 
angina pectoris His position is that this theory is in 
no way contradictory to the accepted theories of the 
etiology of the disease, but that it supplements them 
During the last ten years Soca^ has seen 123 anginal 
patients, eighty of whom have been followed for a 
sufficient time to warrant therapeutic conclusions At 
the beginning of the treatment, in a few severe cases, 
bloodletting or wet cupping was used Amyl nitrite 
was used in a few cases for the relief of a severe 
attack, but neither of these procedures comprises a 
part of the regular treatment Nitroglycerin and the 
nitrites were not used at all, and no special treatment 
for hypertension was given except in syphilitics and 
patients with atheroma In such cases potassium lodid 
was. used 

Whenever the underlying disease causing the trouble 
could be discovered, it was of course treated The 
other treatment consists of diet, diuretics and rest 
For the first day the patient who has a history of 
angina pectoris attacks is given nothing but water 
On the second day milk is given m quantities varying 
from 1% to 3 quarts Nothing but milk is allowed 
for from""one to three weeks, according to the severity 
of the case and the response to treatment In the 
milder cases, at the end of a week, soups made of milk 
and various kinds of cereals are added and continued 
for one or two weeks At the end of this time cooked 
\egetables without salt are added and continued for a 
month or two Then eggs and a small amount of meat 
are allowed Milk still remains the basis of the diet, 
and no salt is added to the food This remains the 
permanent diet, except that it is discontinued for one 
week each month, during which time milk alone is 
taken If attacks recur, the milk diet is resumed at 
once Some diuretic was always given, such as theo- 

^^Tbsolute rest was not found to be necessary ^ any 
but the severest cases Moderate eserc.se .nctading 
walking, was allowed, but insistence was laid on the 
of Vissty exertion 

At the end qf the first week of this treatment, or 
before that tim't, pain had invariably been diminished 
harl titonoed \ Twenty per cent of the cases showed 
?,o furtte amel.vrt.on’^ In the others (80 per cent ) 

here *as dec, Aamehcrat.on, and ,n n,ore than hal 

f tViP rqties therAwas relative or absolute cure, as 
Iwn SlreedoA fron. attacks even alter 

,J S... Is’Sf 
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It is well known that sudden emotion and over- 
exertion are among the most frequent immediate 
causes of attacks of angina This is probably due to 
the fact that they cause a sudden increase of arterial 
tension Huchard pointed out that any medication 
which reduced arterial tension usually relieved, to a 
greater or less extent, the sufferings of patients afflicted 
with angina While Soca calls the treatment he su<r- 
gests a “detoxicating” treatment, it is also one which 
tends permanently to lower the high blood pressure 
usually present It is rational and quite in line with 
the best modern treatment of high blood pressure, 
which attempts to lower this pressure permanently or 
at least to keep it from increasing by Hygienic and die¬ 
tetic measures, aided by the use of as little vasodilating 
medication as possible 


NEURASTHENI SUPRARENAL INSUFFICIENCY 

The suggestion that neurasthenia, like hysteria, 
needed explanation, ancT that many of the symptoms 
of this condition could be explained by a subsecretion 
of the suprarenals was made by Osborne,^ in several 
discussions on the subject of internal secretions, and 
was distinctly described by the same author" in an' 
article published in 1910, in which he says, “It is pos¬ 
sible that neurasthenic conditions and conditions of 
chronic low blood pressure, without tangible circula¬ 
tory excuse, may be due to an undersecretion of 
the suprarenals” Recently, Tom A Williams^ has 
described what he terms the “syndrome of adrenal 
insufficiency,” which is really a form of nervous tire 
or nervous prostration, or, in more recent years, the 
fashionable “neurasthenia ” Williams thinks that the 
term neurasthenia is only “a convenient cloak for fail¬ 
ure to investigate a case sufficiently ” In other words, 
there must be some tangible cause for the prolonged 
or persistent condition once called nervous prostration 
and now neurasthenia 

It must, of course, be allowed that physical tire may 
cause circulatory weakness and prostration, and that 
mental tire may cause sleeplessness, loss of appetite, 
and thus a marked insufficiency in the recuperative 
power of the body without perhaps any special dis¬ 
turbance of any organ or gland On the other hand, 
persons who are always neurasthenic, always subnor¬ 
mal, without any special disease, should be subject 1o 
classification even more readily than is the neurotic 
individual The typical neurotic generally has, if not 
always, disturbance of the thyroid gland The typical 
neurasthenic probably generally has disturbance of the 
suprarenal gland on the side of insufficiency The 
blood pressure m these neurasthenic patients is almost 
always low for the’individuals, and their circulation 
is poor Often the activities of the internal organs 
are impaired, although there may be no discoverable 
organic disease Mental exertion, even the simplest, 
often causes so much weariness and exhaustion as to 
be prohibitive, that is, such exertion must be forbid¬ 
den A vasomotor paralysis, often present, allows 
chilhngs. flushings, cold or burning hands and feet, 
drowsiness when the patient is up, wakefulness on 
lying down and hence insomnia The nutrition ma\^ 
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I)e fair or e\en good, and tlie weight may be nornnl 
riiere may be more or less tingling or numbness of the 
extremities 

There is not much doubt that the cause is distur¬ 
bance of one or more internal secretions, but just 
which glands are at fault is difficult to determine 
Testicular and ovarian disturbance, especially oh the 
side of deficiency, are knowm to cause general depres¬ 
sion, hysteria, hypochondriasis, melancholia and dis¬ 
turbances of the digestive secretions A disturbance 
of the thyroid secretion may cause m one patient hys¬ 
teria and in another patient depression, or both con¬ 
ditions may occur m the same patient at different 
periods That verj' large mammary glands, m women 
w'ho are not pregnant and who are not lactating, may 
disturb the system has not yet been proved Many 
girls and women, however, w'ho are not well and 
strong, whose flesh is flabby, who may either be over¬ 
weight or underweight, and who ha\e the mammary 
glands excessively large, may be disturbed by an 
internal secretion of which we as j'et know little 
Pituitary disturbance may affect the cerebral activity 
Tlie pineal gland seems to have an important secre¬ 
tion Alany of the symptoms of physical and mental 
tire, with low blood pressure, espeaally if accompa¬ 
nied by increased pigmentation anyw'here on the skin, 
may be due to insufficiency of the suprarenals 

Williams comes to the conclusion that many patients 
W'ho present tlie well-known symptoms termed “neu¬ 
rasthenia” with low blood pressure, with loss of men¬ 
tal elasticity, with both mental and physical depres¬ 
sion with the fear that they cannot now' accomplish 
their usual good mental work, witli the story that they 
hare “lost their nene,” in the phraseology of the times, 
with the fearfulness of making wrong decisions, and 
with a vascillating and indecisive frame of mind, are 
many times suffering from an insufficiency of the 
suprarenals He finds that the administration of the 
dried suprarenal gland, in tablets of from 2 to 4 grains, 
tw'o or three times a day, has caused improvement in 
many cases 

Any sensible suggestion is worthy of trial in this 
troublesome neurasthenia, especially as such patients 
readily acquire the sanatorium habit and become more 
depressed Physical and healthy mental exercise is 
good for these patients Generally an increased pro¬ 
tein diet does them good, as many of them have been, 
for one reason or another, reducing their meat, fish 
and egg intake 

It should be urged that for the supposed suprarenal 
insufficiency it is not sufficient to give the blood- 
pressure-raismg substance of the suprarenals, but the 
whole gland must be fed Just how much valuable 
activity IS absorbed from the suprarenal when fed 
has not been determined Cases are on record in 
which feeding of this gland has seemed to cure or 
cause an amelioration of the symptoms of Addison’s 
disease Willmms in many instances has found the 
blood pressure raised by the administration of this 
glandular substance by the mouth 

^s the postenor lobe of the pituitary gland has 
been found to furnish a stimulant to the suprarenals 
It might be well to consider administering a small 
dose of this gland in conditions of subsecretion of the 
suprarenals, especially as this part of the pituitary 
furnishes a vasopressor substance 

As yet we have not sufficiently recognized the fact 
that all of the internal secreting glands may be subiect 


to the same conditions of hypersecretmg and under- 
sccreting which are so well recognized as occurring in 
the thyroid gland It is quite probable that many 
unexplained cases of hypertension are due to an 
increased suprarenal secretion, and It certainly seems 
more than likely that the condition of chronic hypo¬ 
tension IS due to a subsecretion of the suprarenals 


New and Non official Remedies 


Tue following addition \l \rticles have been accepted 
BY THE CoLNClL ON Ph \RJIACY AND CHEMISTRY OF THE AMER¬ 
ICAN Medical Association Their accept \nce has been 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFYCTURFR 
OR HIS YGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF TUE COUNCIL CRITICISMS AND COR¬ 
RECTIONS YRE YSXED FOR TO AID IN THE REY'ISION OF THE MATTER 
BEFORE PUBLIC VTION IN THE BOOK “NeW AND NoNOFFICIAL 
Remedies ’’ 

The Council desires physicians to understand that the 

ACCEPT\NCE OF AN ARTICLE DOES NOT NECESSARILY MEAN Y 
RECOMMENDATION BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W A PucKNER, Secretary 


SEROBACTERINS (See N N R, 1915, p 329)—The 
following dosage form has been accepted 
H K- Mulford Coj Philadelpbia- 

Scarlattna Strci'to Scrobactenn Mulford (Therapeutic ) —(Sensitized 
Scarlatinal Streptococcic Fcccunr) —Marketed in packages of four 
s>nnges containing respectively, 250 million 500 million, 1,000 million 
and 3 000 million lulled sensitized streptococci 


QUININE DIHYDEOCHLORIDE — Qummae Dihydro- 
chloridum, C»H.iNiO-2HCl —The dih> drochlond of the 
alkaloid quinine 

-Odious Uses and Dosage —The same as those of other 
salts of quinine Since quinine dih> drochlonde is a very 
soluble salt of quinine, its use has been proposed where con¬ 
centrated solutions of quinine are wanted, as for subcu¬ 
taneous injections and similar purposes 

■imputes Qutmiie D>h\drochlortdc Mulford 0 24 Cm —Each ampule 
contains 0 24 Gm (3»i p-) quinine dthidrochloride in 1 Cc o£ sterile 
solution Prepared by H K. Mulford Co Philadelphia 

■imputes Oiiiiiinr Dihjdrocliloridc Mulford 0 5 Cm—Each ampule 
contains 0 5 Gm (7 ct ) quinine dihydrochlonde in 1 Cc of sterile 
soluuon Prepared by H K. Mulford Co Philadelphia, 

Quinine dihydrocbloride occurs as a white powder having a \er> 
bitter taste. It should be kept in vicll closed containers protected 
from lighL It is soluble m about 0 6 parts of water and in about 
10 parts of alcohol at 25 C It is almost insoluble in chloroform 
and ether Its aqueous solution is strongly aad to litmus 

Quinine dih> drochlonde responds to the usual identity tests for 
quinine and chlonde. It should be practically free from sulphate and 
from banum. 


PURIFIED TRICRESOL, Mulford—A mixture of iso- 
meric cresols, corresponding closely to Cresol U S P 
Manufactured by H K, Mulford Co Philadelphia No U S 


patents or trade marks 
Punfied tncreaol 


“ soluble m SO parts of water at 
25 C It IS fr« from bases such as pyridine and from hydrocarbons 
Its phenol coefficient, determined by the U S Hygienic LaborMoA- 
method is not less 4an 2 5 (the exact value is stated on each pack 
age) and of a phenol toxicity determined by the method of Hhle not 
greater than 150 per cent (the exact value is stated on each ^dmge) 


lODOSTICKS (Iodine 60 per cent and Potassium Iodide 
40 per cent ) —Wooden sticks VA inches long, tipped with a 
mixture of iodine 60 per cent and potassium iodide 40 per 
cent,, packed in amber glass containers Each stick is to be 
used but once 

He^,S'^')“^ 'i' appendix to New and Nonofficial 

Prepared by Antiseptic Supply Co New York 


lUDOAPPLICATORS AND lOD O APPLICATOR 
SPECIAL (Iodine 60 per cent and Potassium Iodide 40 per 
cent) -Mooden sticks 6>/a and 12 inches long, respectnelv 
r ^ mixture of iodine 60 per cent and potassium 
iodide 40 per cent, packed in amber glass tubes Each stick 
IS to be used but once 

‘o and Nonofficial 

Prepared b> Yntiseptic Supply Co New York 
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rrff=========^^ and the ammo-acid diLtinn nmT? 

Chicago, III absorbed, and when they are consumd'"* 

--in heat produet,on follows promptr FateTn ’ “r 

the other foodstuffs in thItTh' " 

absorption ,s somewhat slower ThlTf^ 
the blood shows a gradual afte^i .t “TL:' 
and may not reach its maxunum untifsevernrho rs’ 

a similfr ! d , of the organism shows 

a smilar gradual rise after a meal of fat-an increase 

which may be regarded as parallel to the progressive 
tho °“ood stream from the 

nuchl^ m '"S“tion of fat does 

not change the quantity of heat produced from protein 

and glycogen, but that the increased metabolism is at 


Contributors, subscribers and readers will a a 

,“^ 7 "'"“ 


Saturday; December is, 


1915 


fats in metabolism 

Our increasing information in respect to the phe¬ 
nomenon known as the specific dynamic action of the th. increased metabolism is 

foodstuffs in metabolism has repeatedly been discussed !mlle f?' ' " =''''>'="‘ 1 ^ ‘'ot a 

in 1 HE Journal If the basal level of metabolism whmh alimentary process 

that IS, the transformation of energy in an individual' die „m of the'I « 

at complete rest and m the absence of food is care- „on , a ^ metabolism, the heat prodne- 

fully determined by the methods of either direct or winch second increase by the same quota 

indirect calorimetry now successfuUy in use m this The “ ““f '“ve increased metabolism 

country, remaricably constant values are obta e from w re bm" oZd'” d'T' 

hour to hour The fundamental resting energy require- Zcose and th I" when 

ment in each case is thus shown to be sS^orminl n ro“a smino-acid glycocoll, typical of a 
uniform, and when suitable allowances are made for that their moIe'^'f*'°" together so 

inequalities of s.ae, the basal metabolism ferumt ^f the heth,r faT b „“'r ‘'.ne ot 

the individual appears likewise to be quite comparable ,s very nearl equal Jt“e"sum f"f 

between ditterent persons The scientific basis for each nf ^ ^ increases which 

healTh''"^ T'T 'he interesTng™'deteds TeTeale^d work 

he Ithy normal individiul is thus established Murhn and Lusk see a vindication of die opmirof’ 

Ingestion of food is the occasion for an increase in that master student of nutrition, Carl Voit that the 
the metebo ism The cause of this “specific dynamic height of the heat production is determined by tL 
action of the foodstuffs has been a subject for inves- quantity and quality of the materials brought to the 
tigation and theorizing for many years Repeated cells by the blood 

attempts have been made to explain, on some general __ 

underlying basis, the known phenomena of this 

increased heat production attending the intake of MADNESS OF SPORT 

foods Hypotheses postulating the increased work of dictionary defines sport as a “particular game or 

the digestive glands and the alimentary apparatus, the pursued for diversion, especially an athletic or 

_ 1-j __^ , , I 11 r 1 outdoor P’a me or a mncei-rioTvf Ti- aUa-,- _i 


circulatory and the excretory organs, entailed by food 
intake, have all been found inadequate to account for 
the known facts Again, it has been suggested that 
the products of digestion act as stimulants to the body 
cells, and thus induce chemical changes with a libera¬ 
tion of heat Attempts have even been made to desig¬ 
nate these metabolic stimuli as being definitely of an 


outdoor game or amusement ” It then proceeds to 
give another definition of the word as “a mockery or 
object of derision ” Any one who contemplates some 
of the performances in this country which have lately 
been dignified with the name of sport may wonder in 
which of the foregoing categories these exhibitions 
deserve to be classed The public press has spread 
broadcast the story of a recent automobile contest in 


, , n-u e u j 4 . 4 - fvAv- fivRv Droadcast the story of a recent automobile contest in 

acid character Thus it was hoped to account for the , , , , , a 

. , , , , , V , 1 which the winner exceeded an average speed of 100 

VipiCThtpnprl haqal mptaholism in certain diseases on . . . . . ° T _ 


*1 

heightened basal metabolism in certain diseases 
tlie ground of\an undue production of acid products 
as a result of t|ie nutritive disorder 

It IS becoming more and more apparent that the 
potent factor in increasing heat production in the ways 
just cited lies in increasing the metabolites available 
for cell nutrition Added evidence of this has lately 


miles per hour for more than three hours Tlic 
reports of the finish tell that “the driver, overcome by 
the roar of his machine, was unable to hear for several 
minutes and acted otherwise like a deranged man ” 

1 Murlin J R and Lusk Graham Animal Calorimctrj, Twelfth 
Paper, The Influence of the Ingestion of Fat, Jour Biol Chem , I91j 
x\ii, 15 
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This t)pe of perfornniKC also rtnimds one of the 
dangerous and ihnlling midair stunts in which a few' 
w idel)' advertised aeroplane entliusiasls liave engaged, 
sometimes at the sacrihce of their own li\es 
Some of this modern sport mama seems to us to 
deser\e the condemnation winch we ha\e not hesitated 
to appl} to certain features of the competitne athletics 
praeticed m Anieriean institutions of learning or bv 
other groups of } 0 ung men No one will gainsay the 
lalue and pleasure of outdoor exercise graduated to 
suit the needs of e\erv induidual throughout life But 
the species of oierdoing called for in the intense com¬ 
petition of the great contests of our schools and col¬ 
leges ean no longer be defended by platitudes regarding 
the alleged psychologic value of its competitne fea¬ 
tures Ihe time has come when statistics regarding 
latent athletic injuries must be reckoned w-ith and the 
Ines of our jouths safeguarded by making a dis- 
tinetion behveen sane sport and insane participation 
in the intolerable strain of competitive games of the 
extreme t^pe The desire to win at any cost must be 
criticized, not only from the standpoint of iinetlncal 
practices betw een opponents, but also w ith consideration 
of the insults—sometimes almost intolerable insults 
— which the strain of training and final competition 
nia} place on e\en normal organs such as the heart 
Dr A^illson of Philadelphia sounded a warning which 
will be endorsed by many an unbiased obsener of 
what IS occurring oh our athletic fields, when he said 
“Trainers should be taught just what the collapse of 
today means in the future of the athlete Some day 
the college authorities must of necessity conehide that 
no form of athletic eient is sane that demands of the 
participants tlie semiconscious state of heart exhaustion 
at its conclusion ” - 

Dr Willson presents the issue squarely when he 
insists that the wisdom or unprofitableness of college 
and schoolboy competitn e athletics must be deter¬ 
mined by (1) the ultimate result of public competitive 
athletics on the physical health and lives of the par¬ 
ticipants, and (2) the possibility of determining the 
g nuine physical mtegntj' of the proposed participant 
or his lack of the same, especially with respect to his 
heart These are criteria-which the enthusiasts for 
the seierest t}'pes of competitne sports must sooner 
or later face, unless they wall maintain, like some of 
the adiocates of war, that struggle develops some 
inique human virtues which overbalance any bodily 
harm 

The trainers of athletes are recruited from among 
' 1 dniduals who have little or no appreciation of the 


1 Sports in Relation to Health, editorial The Tooem 

^ i P ^ D^PSer Scale for AthlEUe 

March -8 1914 p 1024 Athletic Sports Versus Compeutive Athletic 
lY" H>gtTOe of Xthletic Sports—Ron mg Apt 

l-l P, Collegiate \thletic Sports Jude 20 1914 p lOo) 

High School Whlclics Xot 14 1914 p, 176a A Foreign \ie» , 

Conipctiinc Athictica March U 1915 > 910 ^ 

tect7an'''a'l!'f'’ ^ ^ T tl* Prospcct and Pr 

a 1 T X ’ll A. Oct 9 191a p 1304 Pennsj 

\-ma Med. Jour Noicmbcr 1915 p 33 


phj biologic principles involved m muscular perform¬ 
ance Their aim is comprised m the cry of “win at any 
cost,” and their owm prestige lunges on the success of 
their proteges m competitive or record-breaking con¬ 
tests School and college authorities are singularly 
indifferent to the question of plijsiologic fitness and 
coiibcquences m the case of students who are, in a 
sense their w'ards Any one who has given attention to 
the subject through unbiased channels can readily con- 
\ince himself tint little really useful information is 
ordinarily available among athletic associations and 
college groups regarding the physical condition of 
Ihcir members, except so far as it is exemplified m 
athletic performance They need to be reminded in 
an emphatic and authoritative way, in the words of 
\\ illson, that “no form of athletic event is sane that 
demands of the participants the semiconscious state of 
heart exhaustion at its conclusion ” Has not the time 
armed to call a halt on “insane indulgence” m sport p 
A nd what shall be said of the reckless forms of 
sport which seem to bewitch by the terrible dangers 
that they court? Little is gained for the progress of 
motoring or the science of flying by the daredevil types 
of performance which are a challenge to fate They 
seem to have outdone die major sports m which at 
least any danger involved is not the chief interest to 
the spectator Let us cease to dignify the recent exhi¬ 
bitions woth the designation of sport One editorial 
w'riter has expressed it by stating that events which 
depend for thrill on the nearest possible approach to 
death by the- actors in them represent the degeneracy 
which otertakes sport and makes madness of it 


GARMENT MAKING AND SOME DANGERS 
TO HEALTH 

The solidarity m health matters that exists among all 
classes is made manifest by the results of an investi¬ 
gation of the garment making trades ^ Attention to 
this phase of social betterment is more than merely 
philanthropic or charitable in the ordinary sense of the 
word, It also has a wide social significance Improve¬ 
ments in the conditions under which such workers 
labor not only do good for those actually engaged in 
the occupations investigated, but also are of distinct 
benefit to the whole community m its definite limitation 
of the spread of disease 

Garment making has passed almost entirely out of 
the hands of the family and of the numerous small 
tailoring establishments which used to supply most of 
the demands m this line, to become the task of large 
concerns in which numbers of workers are necessarily 
employed often in very crowded quarters The health 
of these workers, in addition to its importance as a 
matter of civic sanitation and the reduction of the 
municipal mortality and morbidity rates, is of special 
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Significance from the fact that large numbers of the 
community are brought indirectly into contact with 
these workers through the garments which they have 
handled rather intimately in the making The sugges¬ 
tion that tuberculosis is undoubtedly the most serious 
disease prevalent among the garment workers is rather 
startling In the revolution of the trade, garment 
making has m recent years passed largely out of the 
hands of women into those of men, so that the obser¬ 
vation that consumption is over three times as frequent 
among the males as among the females in the trade 
adds to the significance of this research 
The serious prevalence of pulmonary consumption 
m the trade may be gathered from the fact that the 
affection is nearly ten times as common among male 
garment workers as among soldiers in the federal 
army The garment industries favor the prevalence 
of pulmonary tuberculosis (a) by intensifying bad 
postural habits, (b) possibly by reason of the pres¬ 
ence of suspended matter, or what is spoken of as 
woolen “fly” in the trade, in the air of workshops, 
and (c) by reason of the lower state of metabolism 
induced by the inactivity of a sedentary occupation and 
insufficient nutrition consequent on low wages For 
these reasons, garment makers are prone to tubercu¬ 
losis, and are especially liable to affections of the 
respiratory tract A much larger proportion of them 
than is found m the ordinary population suffer from 
emphysema of the lungs, chronic bronchitis, and 
chronic catarrhal conditions of the nasopharynx 
As most of these affections have at leasFsome infec¬ 
tious element in them, the recommendations of the 
Public Health Service for the lessening of the dangers 
to the community from the garment working trades are 
worthy of wide consideration They suggest that “fly” 
should be eliminated from the air of the workshops by 


suction cleaning, and the coating of the floors with 
some dust-retaining oil Dry sweeping should be 
rigidly suppressed If good habits are insisted on at 
the beginning of work at the trade, better postures are 
assumed, and the danger from lung compression by 
stooping IS avoided The general health would be 
much better preserved, and resistive vitality distinctly 
heightened, by the enforcement of regulations against 
promiscuous spitting, as well as against the use of the 
common drinking cup and the common towel In 
recent years there has been a marked improvement in 
these matters, but much remains yet to be done, and 
numerous evasions of the regulations have been noticed 
in the shops ^ The high prevalence of tuberculosis 
among garmen^ workers, and their direct relation to 
the public, ma% the absolute enforcement of such 
regulations impekl.ve Finally, the care of the nionth 
and the teeth represents an extremely important ele¬ 
ment m prophylaxl and above all m the 
of health, so that th\investigators rightly insist rather 
emphatically on incVing these among their recom- 


mendations Such matters seemed more of personal 
than of public interest only a few years ago, but now 
their relation to public health becomes very clear 
Recent years have brought so much amelioration of 
the working conditions among this class that there 
seems every reason to think that only a little more 
interest is needed now to remove most of the abuses 
that are responsible for the ill health of the workers 
With the definite knowledge presented by this investi¬ 
gation, it would be quite possible to make this trade at 
least no more dangerous than a good many others, and 
to eliminate most of the risks which now exist of 
respiratory affections being spread beyond the work¬ 
room 


LESSONS FROM RECENT CHOLERA 
OUTBREAKS 


The statistics and experiences derived from the 
cholera outbreak in Manila somewhat more than a 
year ago furnish a number of new considerations for 
the guidance of those entrusted with the problems of 
public health ^ Two important features stand out 
clearly in the light of the successful control of the 
situation in the ^Philippines One of these is the 
demonstration that m effectively combating a cholera 
invasion, the use of laboratory facilities in the making 
of bactenologic diagnosis on a large scale is absolutely 
essential Without such assistance as is available m 
the well-equipped Insular Bureau of Science, the 
results which have been accomplished would have been 
impossible From November 1 to November 10 alone 
approximately 20,000 bactenologic examinations were 
made, and before the work of inspection was com¬ 
pleted, the number of examinations must have 
exceeded 100,000 The administration of such a 
service is, by itself, an affair of no small magnitude, 
and the task assumes an even more formidable aspect 
when one recalls that social and political difficulties 
often need to be overcome in order to make possible 
an inspection of persons who usually present no out¬ 
ward manifestations of ill health Carriers must be 
detected regardless of the consequences To avoid a 
danger one must know where it lurks 

Lieut -Col Munson, who was the adviser of the 
Bureau of Health, but who has now returned to this 
country, has remarked that the work at Manila meant 
invasion of the accepted rights of the home and of the 
individual on a scale perhaps unprecedented for any 
community The collection of the fecal specimens 
might fairly be regarded as repulsive to modesty Add 
to this, he continues, the facts that the search was 
made among persons, to themselves and others appar¬ 
ently healthy, who could scarcely fall even within tlie 
class of suspects, and that those found to be carriers 


he information cited in this connection is derived “ P 

rLieut Col E L Munson of the United States Army at ^ 
meeting of the Philippine Islands Med.cal Association, 1 
lur Sc, Sec B, Trop Med 1915, ^ 1 
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subjected to all the inconveniences of isolation, 
separation from fainil) loss of earning capacity, etc, 
and it IS apparent with what tact and caution the work 
had to be carried out and public opinion created m 
{a\or of It as an unpleasant but necessary measure 
The second lesson of the Manila outbreak of 1914 
was the importance of the cholera earner In periods 
when the mortaht) is high, the proportion of persons 
who are carriers without presenting symptoms of the 
disease will be relatively small, but wdien the mor¬ 
tality IS light, according to Munson the lack of viru¬ 
lence m the germ wall probably permit it to be harbored 
in many cases without the production of symptoms, 
so that a considerable percentage of carriers may be 
expected Outbreaks such as that of 1914 in ^lanila 
accordingly, occur in which the carriers appear to 
hare been not onl) the most numerous but also the 
most insidious and dangerous sources of infection It 
was undoubtedly spread chiefly by personal contact 
Public w'ater supplies and articles of food—all of 
~ which were formerly charged with a major offense 
in the transmission of such diseases—w'ere eliminated 
as channels of infection, and likewise the flies plajed 
an insignificant part at most in its spread According 
to the experts in the field,^ the lack of use of toilet 
paper, certain habits in the use of the toilet, infected 
fingers, and the habit of eating food with tlie hands 
from a common dish furnish opportunities for passing 
the mfection from the carrier to another person 
A further lesson emphasized by the recent experi¬ 
ences IS tliat the five-day period usually accepted for 
incubation and quarantine will not suffice in a very 
considerable number of instances This, as Munson 
points out, sheds light on cholera situations not other¬ 
wise readily explained An observed convict who died 
of true cholera after an eighteen-day period as a 
earner “might have traveled half way around the 
world scattenng his infection broadcast” and died 
of the disease m a place thousands of miles from any 
other source of mfection There is a W'arning in such 
cases, says Munson, that health officers all over the 
world woidd do well to heed 

An examination of many cholera patients and car¬ 
riers by SchobP show^ed that vitality of cholera vibrios 
m the human body is not inconsiderable In forty- 
three out of eight}^ patients, die stools were positive 
for from tw o to se\ en da^ s, in twenty-two, from one 
to two weeks, m six, from two to three w^eeks, in 
one case, for forty-eight days Treatment to free the 
intestine of the m\'ading micro-organism seems to have 
of li>de value Trained experts are necessary' 
to manage the serious situations that may be created 
Munson’s advice desen, es to be emphasized the 
prompt eradication of a general cholera mfection 
includes the detection and isolation of carriers as a 
'Lientific prerequisite 

t-fr Ph.hppmc 


FOODS AND DRUGS IN SIiDVLL PACKAGES 
There has lately been considerable agitation over the 
subject of “package food ” The questions involved 
in the sale of edible products in package form are 
m many ways similar m principle to those related to 
the distribution of common drugs and chemical prepa¬ 
rations m special containers instead of the usual and 
older method of sale in bulk There are products like 
canned goods among foods, or therapeutic serums 
among medicinal articles, w'hich cannot be distributed 
satisfactorily in bulk because of inherent difficulties 
m their preparation and preservation These sub¬ 
stances must be kept sterile until used, and hence 
demand a special container But aside from such obvi¬ 
ous necessities, the problem of the relative advantages 
and disadvantages of package goods perhaps deserves 
to be carefully weighed m these days of increased 
cost of living Some features of the arguments 
in\olved have recently been summarized by StreeU of 
the Connecticut Agricultural Experiment Station It 
IS regarded as a favorable feature that the labeled 
small sealed package gives some assurance respecting 
the qnahtv of the goods it contains, inasmuch as the 
manufacturer is usually eager to establish a reputation 
for them, and therefore finds it to his advantage to 
furnish a satisfactory product This is doubtless cor¬ 
rect in many cases, so that a particular brand of 
package goods comes to stand for some special merit 
In certain instances, however, the real value or useful¬ 
ness of the product is obscured by the advertising fea¬ 
tures of the special package Attention is directed 
thereby to incidental properties of the contents, to 
some color, flavor or alleged quality which has nothing 
to do wnth food value, nutntive supenority or thera¬ 
peutic merit It is the package rather than the product 
w'hich becomes the attraction to the purchaser, and 
almost invariably at a charge which must include 
extraneous costs not suspected by the purchaser It is 
not unfair, therefore, to ask whether the same price 
expended on bulk goods by a discrimmatmg purchaser 
would not, in many cases, secure better values 

It must be admitted that the sealed package usually 
makes for cleanliness and sanitary conditions, that it 
sometimes conserves flavors and other sorts of dietetic 
attractiveness, that it tends to “standardize” pnees and 
protect the ignorant purchaser, and that it offers many 
coniemences for transportation and storage We must 
neiertheless learn to count the cost of extraneous ele¬ 
gance and attractiveness And w hen the needs of insti¬ 
tutions rather than persons or families are taken into 
consideration, the disadvantages of many varieties of 
“loose” foods need to be seriously debated before the 
latter are condemned “The consumer of limited 
income, says Street, has no more economic right to 
buy crackers, for instance, in small packages than he 

Hoi ^w'lV J 1^68 Small Pacfag«, Mol 
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has to buy champagne, caviar, pate de foies gras, or 
a hundred other similar luxuries ” Here is a point of 
view which suggests the desirability of establishing 
greater skill m marketing among our people as a whole 
If we object to the purchase of familiar drugs like 
hexamethylenamm or acetanilid under fancy trade 
names m expensive form, how shall we defend the 
comparable practices m the food industries^ The 
question becomes particularly acute m institutional 
management, where superfluous paper, pasteboard, 
glass and tin, along with a liberal allowance of 
printers’ ink, can scarcely make good the deficit in 
real nutriment or medicinal potency Manufacturers 
of superior brands are beginning to appreciate this, 
and are meeting the objections by supplying their par¬ 
ticular products in larger containers at more economi¬ 
cal prices, aiming merely to protect the reputation of 
their goods by a special label There is a marked dis¬ 
tinction between buying a particular brand of, say, 
boric acid or saccharin, under conditions which identify 
the maker, and purchasing expensive small packages 
of the same items with mystical designations 

The net weight or volume package laws are intended 
to give a welcomed and adequate opportunity to every 
purchaser to ascertain the true content of every pack¬ 
age which he pays for It will require considerable 
education in the reading of labels to make him appre¬ 
ciate tliat what appears like a half pound of attractively 
cartoned crackers is in reality only a fraction thereof, 
or that a large box of breakfast food is liberally filled 
with an inner container In any event, all the newer 
requirements for the labeling of foods and drugs in a 
truthful manner represent steps in the direction of 
progress The clearer the truth is brought out, the 
greater will be the advance in the practices concerned 


Current Comment 


rHE EFFECT OF PURIN FOODS ON THE URIC 
ACID CONTENT OF THE BLOOD 
Until quite recently, one of the most helpful indexes 
f the result of any dietary regimen or therapeutic 
leasure involving metabolism was obtained by an 
nalysis of the urine Thus, the tolerance for carbo- 
ydrates was ascertained by examination of the secre- 
lon from the kidneys for sugar after the ingestion 
)f varying quantities of this type of foodstuff The 
•elative ability of the kidneys to excrete the usual 
issue waste products and inorganic salts was like- 
vise ascertained by urinary analysis, and the efficiency 
if the renal functions judged on this basis ihe 
idvent of suitable methods for the analysis of very 
;mall quantities of blood-the so-called micro-analysis 
-has transferred tire seat of observation to the circu¬ 
lating fluid in the vascular system Blood analysis for 
dini?al purposes is making rapid strides not only in 
die direHion of qualitative tests, such as those for evi¬ 
dences of syphilitic and other infections, but also along 
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quantitative lines Several useful "clinical” methods 
for sugar estimation in blood have been published 
and nonprotem nitrogen, urea, creatimn, uric acid, fats 
and hpoids have been brought within the scope of 
feasible determination on small samples of blood 
Enough IS already known to demonstrate the value of 
many of the facts thus ascertained for the clinic of 
kidney diseases The ingestion of punns, either free 
as they occur m meats, or in the form of the nucleo- 
proteins of glandular tissues like liver, sweetbread, etc, 
IS followed by a decided increase in the urinary out¬ 
put of uric acid Little has been known regarding the 
immediate effect of the absorption of punns on the 
uric acid content of the blood Denis^ has recently 
found, from studies at the Massachusetts General 
Hospital, that in normal individuals no increase in the 
circulating uric acid is produced by the ingestion of 
even large quantities of punns It has further been 
found that the intake of ordinary protein may be 
increased from an amount sufficient to give from 6 to 
8 gm of urea in the twenty-four hour urine to that 
sufficient to produce a daily urea excretion of from 30 
to 50 gm without producing an increase of more than, 
2 or 3 per cent in the circulating urea As Denis 
points out, it would thus seem that the normal kidney 
reacts toward an excess of uric acid in a way essen¬ 
tially similar to that m which it conducts itself toward 
an excess of urea, and is able to excrete the excess of 
uric acid presented to it when a diet high in punns is 
fed, thereby keeping the circulating uric acid at the 
same level as that obtained when only endogenous 
uric acid is to be excreted When damage to the kid¬ 
ney has occurred, and even before this has progressed 
to the point at which nitrogen retention is apparent, as 
shown by the nonprotem nitrogen values, an accumula¬ 
tion of uric acid takes place in the blood after a shoit 
period of purin feeding This is interesting not alone 
from the evidence that it brings of the importance of 
the renal efficiency for the level at which uric acid cir¬ 
culates in the blood, but also in its relation to diagnostic 
procedures Denis suggests that when the determina¬ 
tion of uric acid in the blood is undertaken as a diag¬ 
nostic test, the insistence on a preliminary period dur¬ 
ing which no purin-contaimng foods are consumed is 
unnecessary except in cases in which kidney insuffi¬ 
ciency exists, or perhaps m the case of persons who 
habitually consume extremely large quantities of punn- 
containmg foods 


HEMOGLOBINOPHILIC BACTERIA 
Although bacteriologists have long been familiar with 
1 rather large group of bacilli which grow artificially 
Duly in a medium containing hemoglobin, the pecu- 
lianties of these hemoglobinophilic micro-organisms 
ire not so generally known by those who do not spe 
;ially cultivate this field of study The most con 
jpicuous example of the group is the bacillus ^ 
recognized by Pfeiffer in 1892 as the etiologic facto 
in influenza Its discoverer proved the 
phihc character to be a property of bacteria i - 

1 Dems, W The Effect of Ing«^d Punns o^tbe Unc And Cor, 
;ent of the Blood, Jour Biol Chem, iv , 
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unknown The first cultures were made from pus 
dcrued from the bronchial secretions of influenza 
patients It was the failure to secure subcultures on 
the usual nutrient mediums which direeted attention 
to the part phycd by the accidentally introduced pus 
in the successful attempts and led to the observation 
of the unique role of the blood pigment in connection 
w ith these organisms Da\ is^ has recently called atten¬ 
tion to the further interesting fact that certain of the 
hemoglobinophihc bacteria identical with or closely 
related to the influenza bacillus multiply more rapidly 
when grow'ii on mediums m the presence of other bic- 
teria, such as streptococci or staphylococci Their 
Mrulence for animals is also increased This means 
that they show' to a marked degree the property of 
symbiosis It is a well-kaiow'n fact that influenzal 
infection may often aggracate other conditions, and 
sec ere mveed lufecUons are not uncommon The 
influenza bacillus, m particular, does not form spores, 
and IS exceedingly sensitu e to all sorts of bactericidal 
agencies On culture mediums the bacilli die in a 
short time unless they are transplanted Davis reminds 
" us that the hemoglobinophihc bacteria are interesting 
in that they are pure parasites, for the very' evident 
reason that only in animals can they find the hemo¬ 
globin, w'hich so far as is at present known, is neces¬ 
sary for their existence Inasmuch as they are deli¬ 
cate organisms, their length of life outside of the ani¬ 
mal body IS very short, not exceeding a few days at 
most Davis also recalls that tlie exact role which 
hemoglobin plays m the metabolism of these micro¬ 
organisms is not know'n Inasmuch as extremely 
minute quantities of the blood pigment in mediums 
suffice for growth it is unlikely that the hemoglobin 
IS necessary because of any purely nutritive properties 


conveying device, nevertheless there are many infec¬ 
tions, such as typhoid fever, venereal diseases, etc, 
W'hich are known to be transmitted through fonutes 
So long as typhoid fever can be charged to the cook 
who has handled the food, it is not difficult to conceive 
of a similar transmission through the laundry worker 
Ihe high temperature, soap, washing soda and other 
chemicals to w'hich clothes in the laundry are sub¬ 
jected in the washing process are responsible for a 
sterilizing action Bactenologic examinations have 
repeatedly demonstrated that it is eftective Dr Ded- 
erer,' w'ho represents the Committee on Occupational 
Diseases of the woman’s department of the National 
Civic Federation, frankly states that there is no danger 
to public health from “mixed w'ashmg” of clothing 
w itli contaminated articles It is pointed out, however, 
that w hile the washing process practically sterilizes the 
clothes, the reinfection of clean linen is possible when 
It IS sorted and counted in the same room with soiled 
linen Clean linen, w'hen exposed to infection through 
contact with soiled linen, may disseminate infection 
The up'^hot of tins is that soiled linen ought not to be 
received, sorted or marked m rooms m which clean 
linen is kept Eating and drinking should be prohib¬ 
ited in rooms m which soiled linen \s manipulated, 
and laundry w'orkers should be instructed concerning 
the latent hygienic dangers w'hich they may encounter 
in their work Sanitary measures involving personal 
hygiene are essential for their own welfare as well as 
that of the public served The problems involved have 
ne\er received any senous attention from public 
authorities m this country, but the rapid growth of 
the laundry business is certain to awaken interest in 
them, as it has been aroused m the case of public 
restaurants, bakeries, food shops and other institu¬ 
tions which are assuming household functions 


THE PUBLIC LAUNDRY 
If our mdustrial procedures and household prac¬ 
tices remained unchanged from one generation to 
another, it might become far easier than it has been 
to control disease and stamp out familiar infections 
No sooner, how'ever, has one factor been controlled 
by some scheme of sanitation than changing custom 
has shifted the incidence of the supposedly eradicated 
danger and raised a new problem of health control 
Thus, W'hen laundr>' work w as largely confined to the 
home, the possibility of infection was limited to a 
smaller group, and the opportunity for exposure to 
contagion easily appreciated and provided for Today 
the handling of soiled clothes is being transferred 
more and more to special plants in w'hich matenals 
from many homes and still more indniduals are 
brought together where employees come into contact 
with it The possibility of infection under such con- 
ditions must vary for specific diseases, and depends on 
the probable readiness with which the micro-organ¬ 
isms concerned are transferred by soiled linen, and 
further on the efficiency of the laundry processes as a 
mode of sterilization It is doubtless true that some 
of the more important disease germs are transmitted 
fromjndividual to individual without any intermediate 

1 Davij D J Hcmoglobinophilic Bacteria Science, 1915 xlil 532 


THE NECESSITY FOR MORE INTENSIVE 
STUDY OF PRISONERS 

Society Itself is made a partner in crime by some 
of the methods aimed at the prevention of crime That 
our present undiscriminating system of dealing with 
offenders against the law too often makes cnminals 
is no news to those who have gpven it study, but 
reform is as yet sporadic and tentative Two rUent 
articles emphasize the need of study and classification 
of prisoners from the point of view of mentality and 
social adiustment An abstract of one of these, an 
account of an examination by Drs Ordahl and Singer 
of convicts at Joliet, appears elsewhere m this issue" 
The other. Dr E R. Spaulding’s elaborate study of 
500 inmates of the Massachusetts Reformatory for 
Women,^ w'as review ed in the Current Jiledical Litera¬ 
ture Department, October 23 In both of these as m 
other similar studies, the large proportion of mental 
defectives found among the prisoners is strikin'^ 
Eiidently it is unjust to these subnormal persons to 


3 Spaulding E. R. Our Cnminal Problem from the St-ej 
Claasificatiou and Segregation Boston Med. and Surg ^ W 191 °/ 
cltxui No 15 abstr The Jouavu. W M A Oct 23® 1915 p 
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punish them as if they were normal and responsible, 
and just as evidently it is a risk to society to release 
them at the end of their terms of imprisonment as if 
they were normal and responsible Spaulding rightly 
urges the necessity of adequate provision by the state 
for permanent custodial care of all committable men¬ 
tal defectives, whether or not they have court records 
pauldmg’s article and that of Ordahl and Singer 
■oth emphasize the need of separating the more hope¬ 
ful and educable class of prisoners from the class of 
confirmed and incorrigible criminals Both articles 
also lay stress on the value—indeed, the necessity—of 
the indeterminate sentence Although this phase of 
the matter is not discussed in either article, the data 
in both likewise suggest the reason for the undeserved 
odium, which has in some instances been thrown 
on the workings of the indeterminate sentence and 
other excellent measures The trouble with methods 
requiring discnmination and wisdom in their applica¬ 
tion IS that they presuppose the possession of exact 
knowledge with regard to the prisoner, and this exact 
knowledge too often is not available, for the prisoner 
has not been sufficiently studied Ordahl and Singer 
emphasize the “scanty and very unsatisfactory” char¬ 
acter of the information on the subject of convicts 
available for the use of the board of pardons Thus 
the dangerous criminal may be released to the detri¬ 
ment of society, and the pliable but not as yet danger¬ 
ous accidental offender may be retained to his own 
detriment Knowledge is needed, and witli increased 
knowledge the more advanced methods will become 
feasible 
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THE QUESTION OF BACILLEMIA IN 
TUBERCULOSIS 

The pathologic condition now familiarly known as 
bacteremia, in which the micro-organisms of disease 
are not merely local in their distribution but are gen¬ 
eralized by being carried about m the blood stream, is 
in any event a grave one The capacity of bacteria to 
invade the circujation seems to be more common than 
was formerly believed to be the case Thus the organ¬ 
isms of typhoid fever are now known to circulate freely 
in the blood during the first two weeks of the disease 
and often longer than this Lobar pneumonia may be 
accompanied during its acute stages by a pneumococ¬ 
cus septicemia Organisms like the streptococci and 
the anthrax bacilli give rise preeminently to the septi¬ 
cemic forms of infection If they multiply rapidly in 
the blood, the situation immediately becomes serious 
^ r ther cases micro-organisms obtain temporary 
° into the blood current and either find lodg- 

^ '^nme tissue, as on the valves of the heart, 
tissue was e immunizing agency and dis- 

wise ascertains accurate knowledge 

of the rena i of each variety of micro- 

advent 0^ affords an important basis for 

Twerred ^hyl^^tic procedures The evidence 
r TT X va'ce of tiberck baclli m fe blood 
cCfal puCost rnS .sexceed.nglyconfl.cfng- N o 
the direction of quallta 33 ^, 11 , the Blood, jour infect Dis, 
deuces of syphilitic and c 


, iRicro-organisms occasionally 

enter the blood The distribution of tuberculous lesions 
is of Itself suggestive on this point This, however 
does not settle the question as to what exdent and in 
what respect acute miliary tuberculosis is a generalized 
infection KesseP has lately made new attempts to 
grow tubercle bacilli directly from the blood, and to 
demonstrate their presence by direct microscopic exam¬ 
ination and particularly by careful direct inoculation 
of susceptible animals with the blood from patients 
with advanced pulmonary tuberculosis — all with nega¬ 
tive results Kessel admits that this outcome in the 
forty-seven cases examined by him does not prove con¬ 
clusively that tubercle bacilli are never present in the 
circulation, but they strongly suggest that a bacillemia 
such as IS present m other infectious diseases is at least 
uncommon m pulmonary tuberculosis even in advanced 
stages of the disease It may be that from time to time 
tubercle bacilli are washed into the circulation from a 
pulmonary focus, but it is shown by experimental evi¬ 
dence from the effect of direct intravenous inoculation 
that m such an event they rapidly disappear from the 
blood / 
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(PmSICIANS WILL CONFER A FAVOR BY SENDIN& FOR THIS 
DEPARTIIENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ILLINOIS 

Smallpox at Alma—It was reported from Alma, Decem¬ 
ber 3, that thirty-two cases of smallpox have been diagnosed 
in the town 

Batavia m Quarantme—The town of Batavia is practically 
quarantined because of a diphtheria epidemic All churches 
and schools have been closed and all persons less than 19 
years of age have been ordered to remain in their own homes 
whether they have the disease or not 

Medical Library Moved—The medical department of 
LaSalle City Library has recently been moved to the 
Hygiene Institute, LaSalle, and is now known as the LaSalle- 
Peru Medical Library The library has at present 703 bound 
volumes and about 100 unbound periodicals 

Quarantine Lifted—All of Cook County with the excep¬ 
tion of the Union Stock Yards and two infected areas in 
Lyons was ordered released from foot and mouth disease 
quarantine, December 10 In Lake County, Shields Town¬ 
ship alone remains restricted, m McDowell County many 
townships remain free areas and all of Du Page County is 
declared free with the exception of the territory in Downers 
Grove Township within 3 miles radius of infected areas m 
Lyons township, Cook County 

Northern Central Physicians Elect—At the forty-second 
annual meeting of the Northern Central Illinois Medical 
Association held in Peoria, December 8, Dr James A Mar¬ 
shall, Pontiac, was elected president, Dr Frederick W 
Wilcox, Minonk, first vice president. Dr David S Conley, 
Streator, second vice president, and Dr Geor^ A 
Streator, was reelected secretary-treasurer Two ot tii^e 
oldest medical men in the state, Drs William 0 Ensig . 
Rutland, and James Tweddale, Washburn, were present at 
the meeting 

Personal—Dr Victor A Bles, a member of the staff of t le 
Elgin State Hospital, is seriously ill as the result 0 ^ p 
monary hemorrhage Dr Bles has received „). 

annnintment as clinical assistant in the departm^t 

University of Illinois—-ur 
elected chairman of tnc 


ogy and psychiatry in the 
Frederick W Werner has been 


2 Kessel, L 
Blood of Tuberculous Patients 


Concerning the Presence of j^berde Baclb m tke 
Am Tour Med Sc. 1913, ci, a" 



\ OLUME L\V 
Number 23 


MEDICAL NCIFS 


2175 


actue incdical staff of iho SiKcr Cross Hospital, 

Grant Houston has btrii elected \ ice chairman of the stall 

and Dr Roj B Leacli, secretary-Dr Harr> H Whitten 

has been appointed loeal surgeon for the Aurora, Elgin and 

Qiicago Railroad at Bataeia-Elgin phjsicians held a 

banquet in honor of Dr Harnett B Ward December 3- 

Dr Heno L Metcalf, Mount Carroll, who has been criti- 
calb ill ^'lth septicemia m the Freeport General Hospital 

IS reported to be impro\ing-One V Schulliau 11*15 

been elected secretary of the Woodruff ^Icmorial Sana¬ 
torium, Quinc>-^Irs Bertha Logan, Cliicago, has been 

elected superintendent of the Rockford Municipal Sana¬ 
torium 

Chicago 

Leaves Large Estate —The estate of Dr Laura J R Wol¬ 
cott, who died December 8, is appraised at $195,000 
Fresh Air Cars Taken Off—The citj council transporta¬ 
tion committee, December 8 disapproved of the innovation 
ot the so-called fresh air cars and no more of these cars will 
be operated, at least during the winter 
Red Cross Campaign—The American Red Cross has 
inaugurated a campaign to secure 10000 members in Qiicago 
At present tlie membership in the American Red Cross is 
20 000 while the Japanese Red Cross has a membership of 
2,000,000 and the German Red Cross of 1,000 000 
PersonaL—Dr Gottlieb A Lurie, who has been on dutv 
with the Rockefeller Commission in Serbia fighting t>phus 

fever has returned home-Dr Rollin T Woodiatt of the 

-Sprague Laboratory for Medical Research lectured Decem¬ 
ber 8 m the amphitheater of the Cincinnati General Hos¬ 
pital on “Newer Aspects of Diabetes ” 

Health Commissioner Seeks to Extend Medical Inspection 
System.—Health Commissioner Robertson has asked for 
$250 000 to enable him to e.\tend the healtli inspection service 
in the public schools He believes that a phjsician and nurse 
should be on duty in each public school 
Heart Disease.—Figures compiled by the Chicago health 
department for the period from 1897 to 1914 show, in an 
interesting vva>, the actual and average percentage increase 
in deaths from heart disease in each ten and twenty jear 
period from 20 to 80 years Between 1897 and 1914 the deaths 
from heart disease for persons under 20 jears increased 1 
per cent., from 20 to 30, 5 per cent , from 30 to 40, 18B per 
cent , from 40 to 50, 30 9 per cent , from 50 to 60, 40 4 per 
cent , from 60 to 80 58J per cent , over 80, 97 4 per cenL 
the averages of these percentages for all age periods being 
49 4 per cent 

Charges Against Haiselden—During the last three weeks, 
the newspapers have given considerable publicity to Dr 
Harrj J Haiselden because of his action in the care of an 
infant bom with anomalies of development Formal charges 
were preferred against the phjsician before the Chicago 
Medical Society through which he holds Fellowship in the 
American Medical Association The ethical relations com¬ 
mittee before which the case came has submitted a report to 
the council of the society in which according to newspaper 
report the physician was found guilty of the charges and his 
expulsion from the society recommended The committee is 
' said to have based its recommendation “Not on the fact 
that the Bollinger baby was allowed to die when the opera¬ 
tion would have saved it, but because Dr Haiselden per¬ 
mitted to be published over his name in a daily newspaper a 
serial story of the ^ollinger baby's case, and because the 
same casej and his connection with it, have been exploited in 
mov ing picture shows" This report was received by the 
council and will come up for action in due course 

INDIANA 


treatment b> the state was established In 1912, 237 cases 
were treated 

Personal— Dr William W Blair Princeton, is reported 

to be critically ill-Dr Edgar W Rine, Winchester, is 

reported to be critically ill with heart disease at his home 
-Dr T Roy Cook, Bloomfield, is seriously ill with rheu¬ 
matism and nephritis in tlie Linton Hospital Dr Budd 

Van Sweringcn, Fort Wajne, has been appointed chief sur¬ 
geon of the Pennsylvania Lines west of Pittsburgh, to suc¬ 
ceed the late Dr Christian B Stcraen, Fort Wayne-Dr 

and Mrs Emanuel P Masgana, Linton, have returned to 
France, where Dr Masgana will be connected with the 
French Red Cross 

KANSAS 

Foot and Mouth Disease—It is reported that a man at 
Ellsworth has contracted foot and mouth disease The diag¬ 
nosis, It IS said, has been confirmed by the secretary of the 
State Board of Health 

Morris County Physicians Organize—^The Morris County 
Medical Society was organized at Council Grove, Novem¬ 
ber 22 Dr William A McCullough, Delavan, was elected 
president. Dr W H H Smith, Alta Vista, vice president, 
and Dr Albert Beam, Wilsej, secretary-treasurer 

New Buildmg for Hmversity—^The dispensary and labora- 
torj building for the University of Kansas at Rosedale was 
opened, November 22 The building is 46 by 86, with fire¬ 
proof construction, two stories and basement in height and 
contains drug rooms, laboratories, examining rooms and gen¬ 
eral clinic rooms 

Personal—Dr Walter S Sutton Kansas City, has returned 

from service with the American Ambulance in Pans-Dr 

Qiarles E Ross has been reappointed and Dr Lloyd P 
Warren appointed a member of the City Medical Advisory 

Board of Wichita-Dr Philip B Matz, Leavenworth, has 

succeeded Dr James T Faulkner, Lansing, as physician at 
the Kansas State Prison 

Schools Closed by Disease—The public schools of Troy 
have been closed as a precautionary measure against scarlet 
fever anch church services have been suspended for two 

weeks-The county superintendent of Sedgwick County 

has ordered two schools in Districts No 8 and 12 to be 
closed on account of diphtheria, and a third school has been 
temporarily suspended because of smallpox among its pupils 

-The schools of Little River have been closed and all 

public gatherings have been interdicted on account of the 

presence of scarlet fever and diphtheria-^Two of the 

schools of Pratt have been closed for a week on account of 
the presence of diphtheria 


LOUISIANA 

Decision Under Fraudulent Advertismg Act—Dr Oscar 
Dowling, New Orleans, executive officer of the Louisiana 
State Board of Health, writes that on December 11 an impor¬ 
tant decision in favor of the board was rendered by Judge 
Ott under the Louisiana Fraudulent Advertising Act Two 
weeks before, the board had preferred charges against C J 
Allen and W M Chapman, who were advertising “Herbs of 
Life,” manufactured by the Herbs of Life Medicine Com¬ 
pany, Springfield, Ill, and F D Haaze, who was exploiting 
the merits of "Shaker Tonic,” “Shaker Oil” and “Shaker 
Balm Soap manufactured by the Life Tone Medical Asso¬ 
ciation of Memphis, Tenn The first two pleaded guilty and 
uere fined and costs, the fine being remitted on tlieir 
agreement to leave the state for good The third defendant 
was tried December 11 He was found guilty and fined 
v3-5 He says the case will be appealed to the supreme court 
on the ground of unconstitutionality of the law 


Free Dispensary for Evansville—^The major of Evansville, 
after conference with the committee representing the Van- 
derburg County Medical Society, stated that he would rec¬ 
ommend the establishment of a free city dispensary in his 
next annual message 

Port Wayne Physicians Elect-At the annual meeting of 
the Fort Wayne Medical Society December 7, Dr Garrette 
\an Sweringenwas elected president. Dr AdamL Sclineider 
vice president. Dr Miles F Porter, Jr, secretary, and Dr’ 
Elmer E Morgan, treasurer 


Sables—Accordmg to the report from the laboratory o 
Board of Health, for the year ended Sept 3C 
tyi5, there were 239 cases of rabies in the state, two o 
which were fatal There have been 916 cases treated sine 


MARYLAND 

School Closed by Diphtheria.—The Williamsburg School 
ai been closed for the second time this term on account of 
the appearance of several new cases of diphtheria 

Tuberculosis Week.—^The past week was devoted to a 
warfare on tuberculosis in Baltimore to impress on the 
people of the city the importance of taking an active part in 
the campaign against the disease. Each day was set aside 
for some particular educational demonstration showing the 
ravages made by the disease. The program was confined to 
three dajs 

Chinese Physicians’ Visit.— Two women physicians from 
China arrived in Baltimore recently and visited the Johns 
Hopkins Hospital, where they w ill studj the work done by the 
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mstitution and the lines on which it is managed They are 
^ Adela E Shefler and Dr Wynao S Wango of Shanghai 
China, who came to this country with seven other physicians’ 
to make a study of the hospitals in America , 

Medical Survey—The first medical survey to be started in 
Maryland was inaugurated in Frederick County, November 
Ely, witli an inspection of the Johnsville School The survey 
H Talliaferro, George L Collins and 

Ed H Mullan of the United States Public Health Service 
and Drs Richard B Norment and Joseph Brown of the 
State Board of Health 


Gift to the Johns Hopkins—A valuable collection of peri¬ 
odicals, monographs, and other medical books, consisting of 
more than 4,000 volumes, was presented to the Johns Hopkins 
Hospital by Dr Howard A Kelly, Baltimore The collec¬ 
tion can be said to be the life study of Dr Kelly lor most 
of the books deal with his own special work in gynecology 
and obstetrics and are valued at about $25,000 It is planned 
m the near future to have a suitable building erected for 
the library 

Personal—Dr William H Welch, professor of pathology 
of the Johns Hopkins Medical School, who has been in 
^ina during the summer with Dr Simon Flexner of the 
Rockefeller Institute, devising a way to introduce modern 
medical methods in the empire, will sail December 18 from 
Yokohama, Japan, for this country On the return of Dr Welch 
to Baltimore, the General Education Board will hold a 
meeting to discuss the addition of a new department to the 

Johns Hopkins Medical School and Hospital-Dr Marshall 

B West, health officer of Catonsville, who was operated on 
several weeks ago at the Maryland University Hospital for 
appendicitis, has returned to his home and is improving 

rapidly-Dr Charles F Nolen, Baltimore, who was 

recently operated on at the Union Protestant Infirmary, has 
recovered and resumed practice 


NEVADA 

Correction—Dr Martin A Robison advises under date of 
December 7 that the item in The Journal of December 4, 
stating that he and Dr Henry Bergstem had resigned from 
the Reno Board of Health is not authentic, that both these 
gentlemen are serving on the board and have been serving 
since their appointment 


NEW YORK 


Half a Million More Needed—The creation of a division 
for the prevention of tuberculosis in connection with the 
State Health Department, the expense of laboratory work 
and the payment of the full salary of $3,000 a year to sanitary 
engineers are the three principal reasons for the increase in 
the appropriation in health work sought by State Commis¬ 
sioner of Health Biggs 

New Officers—At the annual meeting of the Queens- 
Nassau Medical Society held in Long Island City, November 
30, Dr Edward H Pershing, Woodmere, was elected presi¬ 
dent, Dr John J Kindred, Long Island City,vice president, 
and Dr James S Cooley, Mineola, was reelected secretary- 
treasurer of the society for the twenty-seventh consecutive 
term 


New York Physicians to he Prosecuted—The New York 
Sun of December 10 announces in a telegram fjom Albany 
that prosecution of 300 physicians for violation of the vital 
statistics law has been ordered by the State Department 
of Health The offense in every case was the violation of 
the section requiring the registration of births within five 
days Dr Cressy L Wilbur, director of the division of 
vital statistics, states that physicians will be given an oppor¬ 
tunity to explain the delay, but that only substantial reasons 
will be allowed\as evcuse for violation of the law 

Sanatorium Notes—A proposition for the construction of 
a tuberculosis ho^utal, to take the place of the institution 
recently burned atXElmira, has been taken up with die 
Elmira Tuberculosis Hospital Sanatorium Commission Ihe 
Plan IS to make a bon\ issue of $2,000 in every budget when 
fhe 1915 budget has b^n adopted and 

amount in the budget each year until the $12,000 deemed 
necessary for the erection\of the hospital has been pai 
A special committee has \een appointed by the board M 
supervisors to serve for aVonth in an advisory capacity 
^ the Steuben CouMy Tuberculosis Hospital for 

wS an appropriation of 1^0,000 was authorized at the 

recent election 


New York City 

Neurolopsts Elect—At the annual meeting of the Brook 
lyn Neurological Society Dr Siegfried Block wS dected 
Dr^To^n’E^V M ^ ^ F^ischbier, vice president, and 
? Mom^n.'hbmnal ' Er Jam., 


measles Among JietgiM Refugees-Three hundred Belgian 
refugees were landed here on December 8 and taken to 
Ellis Island for examination Forty of the children were 
found suffering from measles and with their mothers were 
detained at the hospital on Ellis Island All but 110 of the 
number have been held fob further observation 


Personal —Dr George A Wyeth was the delegate of the 
Bronx Board of Trade to the Rivers and Harbors Conven- 

Hon held in Washington, D C, December 8-Dr Joseph J 

O Connell, health officer of the port of New York, Brooklvn, 
IS reported to be seriously ill with heart disease at his 
official home, Quarantine Station, Staten Island 


Course of Instruction for Food Inspectors—A course of 
lectures, conferences and demonstrations dealing with the 
various aspects of pure food work has been arranged by Mr 
Lucius P Brown, director of the health department’s bureau 
of foods and drugs The lectures are m the nature of a 
postgraduate course and are planned so as to perfect inspec¬ 
tors in the details of the various branches of their work 


Tuberculosis m New York—A statemen issued by the 
department of health in connection with the work of tuber¬ 
culosis week places the number of persons afflicted with 
tuberculosis in this city at 50,000 Of the 37,000 known to 
the board of health only 3,200 are registered under the care 
of private physicians and 6,000 under the care of city insti¬ 
tutions It IS estimated that 15,000 are treated at clinics 
Intern ExaminaEon—A joint examining board will hold a 
competitive examination of candidates for internship in the 
New York, Roosevelt, St Luke’s and Knickerbocker hos¬ 
pitals on a day not yet selected Application blanks and full 
information may be obtained from Dr Charles L Gibson, 
chairman of the Joint Hospital Examining Board, care New 
York Hospital, 8 West Sixteenth Street, New York Citj 
Applications properly filled out must be in the hands of tlie 
committee on or before December 31 


Woman's Hospital Opens New Wing—The Thompson 
Pathological Building which forms the west wing of the 
Woman’s Hospital was formally opened on December 9 as 
a feature of the sixtieth anniversary of the hospital This 
structure was erected at a cost of $150,000 and is the gift of 
Mrs Frederick F Thompson An address was delivered by 
Dr Henry Clarke Coe and Dr Wilfred T Grenfell of 
Labrador was one of the speakers During the past year 
2,500 patients have been treated in the hospital and 3,728 
operations have been performed 

College of Physicians and Surgeons Formally Named — 
The name “College of Physicians and Surgeons of Columbia 
University’’ has been adopted officially and the school for¬ 
mally declared to be the medical department of the univer¬ 
sity It has been considered such for years but this formality 
has never been gone through At this same meeting of the 
trustees the committee on conference was authorized to con- 
tfhue negotiations with the Presbyterian Hospital and to 
cooperate with other hospitals and institutions with the 
ultimate purpose of establishing a great medical center on the 
lines already planned 

Medical Society Topics—Dr Arthur B Duel delivered 
an address before the New York Academy of Medwine, 
December 16, on “Orientation and Equilibration, A Study in 
the Sense of Position and Movement, Its Dependence on the 
Vestibular Apparatus and Its Importance in the Whole hie tl 

of Medicine”-The fourth lecture of the Harvey Society 

series given at the Academy of Medicine, December 18, oy 
Prof Florence W Sabin of Johns Hopkins University, is on 
the subject “The Method of Growth of the Lymphatic Sjs- 

tem ”-The first meeting of the New York Geriatric Soaety, 

which was organized in June last, was held Decembe . 
which the subject for discussion was The Neglect ot , 
Aged ” 

Surgical and Medical CUnics m New York City--Tl‘c 
Society for the Advancement of Clinical Study ann i 

and medical clinics to be held in New York City A ou 
board is maintained for ‘his purpose a ^ 

Medicine, 17 West Forty-Third Street m garge ot^a 

petent attendant who is on duty ^ snecial circular ot 

2 to 6 p m The clinics are posted on a special 
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information which is mailed to outsiders at a cost of SO cents 
per week The bulletin board contains the daily clinics as 
well as those stated at various hours at different hospitals 
Facilities are thus affored to visiting phjsicians to observe 
special operators or clinicians 
Another Building for Mount Smai Hospital—Plans have 
been prepared for a new building for the mount Sinai group 
This is to be laiowii as the Guggenheim Memorial, and the 
entire expense of its construction will be defrayed by the 
six Guggenheim brothers The estimated cost of the new 
building IS $500,000 It \\ill follow the design of the general 
construction of the main building fronting on Fifth Avenue 
ami will be a complete hospital in itself It will also have 
a separate staff of doctors In additton to this gift Mount 
Sinai Hospital has received $50,000 from Murrj Guggen¬ 
heim and $5 000 from each of his brothers to carry on the 
work of completing and equipping the five other buildings 
now 111 the course of construction 

Queensborough Hospital for Contagious Diseases ■ 
Hitherto cases of contagious diseases occurring in the 
Borough of Queens and requiring hospital care have been 
taken to Kingston Avenue Hospital in the Borough of Brook- 
Ijn, but It IS now announced that the new Queensborough 
Hospital will be complete and ready to receive patients on 
Jan 1, 1916 Tbe bospital is located on a farm between 
Jamaica and Ba>side It is of mission tjpc, three stories 
high and ihoroughlj equipped for the purposes for vvliidi it is 
to serve The wards are divided into cubicles so that there 
will not be more than two beds in each cubicle, thus insuring 
almost perfect isolation The hospital contains 20,879 square 
feet of floor space and 243 SOO cubic feet of room and is so 
designed that a large number of cases can be cared for at a 
small expense 

“Patent Medicine” Interests Would Defend Themselves — 
A report of the recent meeting of the New York Pharma¬ 
ceutical Conference as published in the HARD Journal 
mentions an offer from an unnamed source of legal and 
financial aid for druggists of this city who are prosecuted 
by the health department authorities for alleged violations of 
tins ordinance ’ The proposal for accepting this aid 

was placed before the representatives of the conference by 
Dr William C Anderson, the chairman of that body, who 
refused to make public the name or names of those from 
whom the offer came The Pharmaceutical Society as a 
whole passed resolutions which have been quite widely pub¬ 
lished, signifying their intention of upholding and cooperat¬ 
ing with the regulations of the department of health with 
reference to patent medicines ” 

Whoopmg Cough Clinic—The November Bulletin of the 
New York City Department of Health gives a fuli report of 
the first year’s work of the whooping cough clinic which it 
has been conducting The total number of cases treated, at 
this clinic during its first year was 1,397 It was intended 
at first to treat only patients in the clinic district but it 
became necessary to let down the barriers in face of the 
numbers clamoring for treatment The method of treatment 
followed consists m giving three to four subcutaneous injec¬ 
tions of vaccines, one every other day, after which for a 
period of three or four days a mixture of antipyrin and cod- 
liver oil IS used for a period of three or four days The 
whooping cough usually disappears after the third or fourth 
injection Those familiar with the work of this clinic find 
that It fills a long felt want irrespectiv e of the therapeutics 
employed, and that at least two more such clinics should be 
established, one in the Bronx and one in East New York 
Dae of Diphtheria Antitoxin.—For many years the depart¬ 
ment of health has been furnishing diphtheria antitoxin free 
of charge to the public and a corps of phjsicians was main¬ 
tained to inject the antitoxin on request Two >ears ago the 
administration by tlie department’s physicians was discon¬ 
tinued but additional facilities were provided for the prompt 
and ready use of this remedy by private physicians The 
statistics of the healtli department show that there was more 
antitoxin sold m 1914 than in 1913, but that there was a 
verj material reduction in the amount distributed free in 
1914, with a very appreciable increase in the number of cases 
of diphtheria reported This falling off in the use of free 
antitoxin was chiefly confined to Manhattan and Brooklyn 
vvitli an increase in the number of cases of diphtheria in 
both boroughs, and in a measure accounts for tlie increased 
incidence The department of health calls attention to the 
great significance of these facts and emphasizes the impor¬ 
tance of the universal use of antitoxin in diphtheria 


NORTH CAROLINA 

Communicable Diseases—An epidemic of scarlet fever in 
Marion lias rendered it necessary to close the public schools, 
to suspend the Sunday schools and to warn children to stay 
off the streets and avoid public gatherings 
State School Celebrates Anniversary—On November 4, 
the seventieth anniversary exercises of the State School for 
the Blind, Raleigh, were celebrated Governor Craig pre¬ 
sided, and addresses were made by Superintendent John F 
Bledsoe of the Maryland School for the Blind, and others 
Memorial to Living Physician—The people of Currituck 
County liave raised a fund in honor of Dr William T 
Griggs of Poplar Branch Of this fund, $150 has been used 
to purchase an operating table in the Elizabeth City Hos¬ 
pital, and the remainder has been given to the charity fund 
of the institution 

Hospital Notes—The Hendersonville Hospital Association 
recently elected Dr William R Kirk chief of staff and Drs 
William B W Howe, Jr, James S Brown, Guy E Dixon, 
Benjamin F Cliff Andrew B Drafts, James F Cranford 
and Eugene P Mallett as associates Dr James F Cranford 
was elected dean of the training school 
City to be Sued —The State Board of Health has author¬ 
ized that action be instituted in the courts to compel the 
city of Louisburg to install a sewage purification plant, as 
ordered by the State Board of Health some time ago At 
present the sewage of Louisburg is discharged into a 
stream which later supplies other towns in the state with 
water, and tliese towns have been compelled to install puri¬ 
fication plants to care for their town and to care for other 
towns still farther down the river 

PersonaL—Dr Harry Q Alexander, Matthews, Mecklen¬ 
burg County, was recently elected president of the North 
Carolina State Farmers’ Union for the ninth successive term, 
and Dr James M Templeton, Cary, was elected vice president 

-Dr William W Stancell, assistant physician to the State 

Hospital for the Insane, Raleigh, is taking postgraduate 

work in New York, and will move to Montana next year- 

Dr and Mrs James L Egerton, Hendersonville, have 
returned after a six weeks’ trip to the Pacific Coast-Dr 

J ohn H Mease Canton, who has been under treatment in a 

ospital in Baltimore, has returned and resumed practice- 

Dr Hubert B Haywood, Jrj Raleigh, has been elected physi¬ 
cian to the New York State Agricultural and Mechanical 
College, as the result of a competitive e.xamination 
Medical Society News—The entire membership of the 
Buncombe County Medical Society was entertained at dinner 
by Dr Eugene B Glenn, the president, at his home m Ashe¬ 
ville, December 6-The Lincoln and Catawba medical 

societies held a joint session at Lincolnton, December 6, and 
were entertained at dinner by the physicians of Lincolnton 

-The Pasquetank-Camden-Dare County Medical Society 

held Its annual meetmg and election m Elizabeth City 
December 1, and elected the following officers president. Dr 
Wm A Hoggard, Woodville, vice president. Dr John B 
Griggs, Elizabeth City, and secretary-treasurer, Dr William 

A ^Peters, Elizabeth City-’The New Hanover County 

Medical Society has enlarged its scope and now allows public 
health workers, dentists and pharmacists to become associate 
members 

PENNSYLVANIA 


PersonaL—Dr Harry B Rushton has been appointed meat 

and milk mspector of Reading-Dr Nelson E Newburv 

Scranton, was assaulted by the half-crazed son of a patient 
and severely beaten ’ 

MedRM Club Elechon.—At the annual meeting of the Oil 
City Medical Club, December 2, Dr Harry H Lamb was 
dected president. Dr Irwin H Boyd, vice president, and 
Dr Sylvester W Sellow, secretary-treasurer 

Improvement to Hospital—Grand View Hospital. Sellers- 
ville, plans enlargements, at its present location, between 
Sellersville, Menlo Park and Perkasie. Messrs C N and 
B F Cressmann of Philadelphia are to be its almoners “ 

State Ei^ibit to Panama —Go\ emor Brumbaugh has 
autliorized ffie loan of the State Department of Health social 
hygiene exhibit at the Panama-Pacific Exposition to the 
United States government for exhibition at the PanamT 
National Exposition ■t'anama 

Guests of Honor-Dr Barton K. Thomas Philadelphia 
was the guest of honor at a dinner given to the physicians’ 
of Pottstoivn by Dr T Edmund Mills, December l—^Dr 
William L Rodman, President of the American iledical 
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Association, was the guest of honor at a dinner given by 
^ McAllister at the Harrisburg Club, December 3, 
and afterward delivered an address at the twentieth anni¬ 
versary meeting of the Harrisburg Academy of Medicine 

Schools Closed on Account of Disease—The borough 
schools of Robisonia have been closed on account of the 

presence of diphtheria-The public schools ~and Sunday 

schools at Orwigsburg have been closed and children under 
16 have been prohibited from attending public gatherings, 
oving picture shows, etc, on account of a measles epidemic 

At present seventy-three cases have been reported-^Jessup 

and Marshwood have ordered all schools closed and have 
prohibited all religious and public meetings for the time 
being on account of the prevalence of smallpox 

Typhoid Infection Traced—State Health Board officials, 
directed by Dr Samuel Dixon, have been cooperating with 
the authorities of Abington Township in an effort to trace a 
number of cases of typhoid fever which have broken out in 
Abington and Moreland townships, north of Philadelphia 
According to Dr Dixon there are twenty-two cases and at 
the time of the first outbreak of typhoid some time ago, it 
was determined that the cases were distributed along routes 
served with milk from one dairy Tests were made, not only 
of milk, but of the water supply, and of oysters, celery, and 
other raw vegetables The department found everything 
blameless excepting the milk Improvements have been made 
at die dairy in question, and a repetition of the outbreak is 
not at all probable 

Philadelphia 

Health Bulletins —Bi^ posters, in red ink, to teach mothers 
how to buy food that will keep their children m good health, 
will be distributed m a few days by the Child Federation 
The poster is the fifth bulletin issued by the federation 
Rescue Drug Addicts—Drs Horatio C Wood, Jr, and 
John W Ryan, members of a commission of physicians and 
business men of Philadelphia, recently formed for the pur¬ 
pose of aiding die habitual users of drugs, sent eleven drug 
addicts to hospitals, December 3 The expenses for the 
treatment are paid from a fund raised by the committee from 
contributions by business and professional men of the city 
Inspection of House of Correchon—The consulting board 
recently named by Director of Public Safety Dripps for the 
aid of persons in the house of correction is composed of 
Drs James W Anders, Ella B Everett, J Leslie David, 
Charles H Frazier, Elijah H Siter, Thomas H Fenton, 
T H Weisenburg, TIorace Philips and Frank Crozier 
Knowles The committee began its work December 15, 
widi a thorough inspection of the Holmesburg institution 
Testimonial Dmners—The members of the Samaritan 
Hospital Medical Society gave a testimonial dinner, Decem¬ 
ber 16, to Dr George Morton Illman at the Mercantile Club, 

December 16-Prof Jacques Loeb delivered an address on 

“Adaptation” at the meeting of the Philadelphia County 
Medical Society, December 8, followed by a reception and 
supper The meeting was arranged by the committee of 
the medical society on cooperating allied agencies and 
institutions 

Fatality Record —Despite safety-first campaigns to reduce 
motor-car accidents, statistics compiled by the coroner show 
that the year drawing to a close will reach the high-water 
mark in deaths of this kind Seventy-one persons have met 
death to date in motor accidents, an increase of fourteen 
over 1914 However, deaths from trolley accidents have 
shown a marked decrease, forty-three persons having been 
killed so far, against fifty-seven last year This "U^her is 
the smallest since 1906 Railroad deaths total to date about 
seventy-one, agamst the same number in 1914 

Personak-Dr Malcolm Grow has been chm^ 

surgeon to the twenty-first flying column of the Russian 

Red Cross-Dr Charles B Penrose has been ^pointed 

a member of the Fairmount Park Commission Dr Wi - 
mer Krusen is said to have been selected by the 

director of health and chanties-Dr L Mitcneu 


riirector or neiiit.fi anu — _, 

Siled for France, December 4, where he wdl serve ^ the 

ctnff of the Anencan Ambulance Hospital-Dr Daniel j 

McCarthy meffiber of the University of Pennsylvania umt M 
the American Ambulance Hospital, Pans, has returned from 


abroad \ 

Tuberculosis yf eek 
which b 


The observance of “Tuberculosis 
an December 6, was given a flying start 


for a fight again^ 


this deadly disease was the object of the 
crusade At the Ipcal headquarters of the National Asso- 


JouB A. M \ 
Dec 18, 1915 

ciation for the Study and Prevention of Tuberculosis 1701 
Chestnut Street, hundreds of pamphlets showing the'effect 
of tuberculosis on the human body were distributed sL 
tistics showing the re ative growth of the disease in the 

mSc displayed This year’s program 

mcludes a medical examination day,” which took place 

^ physical examination for 

every one was urged 

Chanties Bureau-Having installed all machinery neces¬ 
sary for undertaking relief work among charitable institu- 
Lons of the city, the Chanties Bureau of the Chamber of 
Commerce have turned the first wheel m their campaign 
to supplant indiscriminate giving with scientific methods the 
purpose of which is to give cents out of every dollar 
directly to the cause or persons involved The bureau planned 
to begin a thorough investigation of all hospitals and insti¬ 
tutions doing charitable work The list will cover virtually 
every hospital in the city In spite of the fact that a number 
of them are supported through state aid, almost without 
exception, it was said at the Chamber of Commerce they 
receive private help, too The examination by the Chanties 
Bureau will take in tlie organization of these institutions, the 
administrative methods, the officers and directors Finances 
will be scrutinized to find out whether the best results are 
being gamed Thi^" work will be done through personal visits 
and the findings placed before the committee, who will pass 
on the stsndsrd of work done and the degree of efficiency 
shown Members of the Chamber of Commerce will be 
posted as to what the hospitals are doing in charitable 
work and a complete list of worthy institutions will be 
made in order to prevent solicitors of unworthy causes gain¬ 
ing a hearing 

WISCONSIN 

Mix in Oshkosh —Dr Charles L Mix, Chicago, was the 
guest of honor and delivered the address at a banquet and 
joint meeting of the Winnebago County Medical Society and 
Oshkosh Medical Club, November 24 

More Sterilizations Planned—Operations on fifteen addi¬ 
tional patients under the sterilization law will be made 
before Christmas holidays According to a statement of the 
officials of the State Board of Control, the first ten opera¬ 
tions are said to have been entirely successful 

Communicable Diseases—On November 29 it was reported 
that there were twenty-five cases of smallpox at Plymouth 

-An epidemic of diphtheria has been reported to be in 

Block Brook, and on the advice of the deputy state health 
officer. District School No 4 has been closed Seventeen 
of the pupils of this school were either ill or there was 

diphtheria in their families-Antigo reports the presence 

of thirty-seven cases of smallpox 

Sanatorium Notes—A petition has been presented to the 
Waukesha County Board setting forth the need of a tuber¬ 
culosis sanatorium and asking for an appropriation for its 
erection and maintenance-The city council of Milwau¬ 

kee has voted to rebuild the Blue Mound Sanatorium for the 
treatment of incipient tuberculosis, Wauwatosa The new 
institution will accommodate not less than ISO patients 
Health Commissioner Ruhland also recommends enlarged 

dispensary service for early diagnosis of the disease- 

Grant County has voted against the establishment of a tuber¬ 
culosis sanatorium by a vote of thirty to twenty-three 

State Sanatorium Controversy—Dr Norman F Hoffman, 
superintendent of the State Sanatorium, Wales, whose resig¬ 
nation has been demanded, appeared before the Wisconsin 
Board of Control at Madison, November 30, and stated that 
the charges of mcompetency against him were unfounded 
A committee of six Milwaukee physicians who made an inves¬ 
tigation of the institution, November 26, reports no dissat¬ 
isfaction of the management on the part of the patients or 
employees, that the records of the sanatorium^ show very 
favorable results so far as the treatment of patients is con¬ 
cerned, and that the expenses of conducting the institution 
have been reduced 

Rules Agamst Physician—The attorney general on No\ em¬ 
ber 27 advised the district attorney at Antigo that a pliysi 
Clan who attends a dependent sick person “J 

charge the town, village or city in which the 
resides for such service without the consent 
pahty The case in point was that of performed 

attended a sick woman Langlade County They p orm^^ 

an operation to save her life and the patients tiie 

so urgent that the physicians did not have t’™^ to onsu^ 
town authorities The town refused to pay 
physicians threatened to bring suit to collect, b 
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ncy general rules that under the circumstances the plaintiffs 
have no la^^ful claim against tlie town or county 

Hospital News—The new hospital building of the Mil- 
^^aukee Infants’ Home and Hospital is nearing completion 
The building is fireproof, two stories and basment in heigiit 
and will accommodate about fifty patients This will 

than double the capacity of the institution-A hospital has 

been opened in Bloomer, which will be open to all local 

physicians-A new Lutheran Hospital is to be erected at 

PWraouth to cost $40,000 Of this amount, subscriptions of 

$10,000 have already been received-^The county board of 

Waukesha County has recommended the erection and main¬ 
tenance of an isolation hospital on the county farm grounds 
north of Waukesha-Steps have been taken for the forma¬ 

tion of a corporation to build a Lutheran Hospital m 
Superior 

Personal.—Dr Moses J White, who has been superinten¬ 
dent of the Milwaukee County Hospital for the Insane, 
Wauwatosa, for twenty-two years, has been succeeded by 

Dr Albert F Young, Milwaukee-Dr Frank J Schultz, 

Milwaukee, has been reelected superintendent of the Milwau¬ 
kee County Hospital-Dr William F Beutler has been 

reelected superintendent of the Milwaukee County Asylum 

for the Qironic Insane, Wauwatosa-Dr John T Corr, 

Racine, has been elected physician for the blind in the eastern 
district of Racine County, and Dr William A Fulton, Bur¬ 
lington, to fill a similar position in tlie western district- 

Dr Arthur J Patek, Milwaukee, was operated on for appendi¬ 
citis in Ml Sinai Hospital Mihvaukee November 12, and is 

doing well-Dr Clyde W Morter, Milwaukee, is suffering 

from septicemia and is under treatment in Mt Sinai 
Hospital 

CANADA 

Laval’s Offer Accepted—A cable has been received from 
the war office by the Canadian minister of militia accepting 
the offer of a hospital from Laval University, Montreal It 
will be established in England as a general military hospital 
Queen’s University to Get Legacy—^The executors of the 
estate of the late Lord Strathcona have notified Queen’s Uni¬ 
versity, Kingston, that the $100,000 left to that university 
is now available and ready to be paid over to the 
beneficiaries 

PersonaL—Dr John M Adams, formerly of Seattle, has 
arrived at Shornecliffe Kent, to take up his duties wtih the 
Canadian Army Medical Corps attached to the Forty-Third 
Winnipeg Regiment, of which Sir William Osier’s brother 
is lieutenant-colonel, and Ralph Conner, the author, is chap¬ 
lain-Col George G Nasmith, ILAMC, Toronto, who 

has been in charge of the Canadian Field Expedition since 
the outbreak of me war, has returned for a short rest and 
then. It IS said, will recruit a large medical contingent to 
retiyn with him to the war zone 
Outdoor Expansion at the Toronto General HospitaL— 
The board of governors of the Toronto General Hospital, 
acting on the advice of the superintendent. Dr Charles K 
Clarke, are establishing two new free clinics The first will 
be for the treatment of contact cases of tuberculosis this 
may be opened nightly The second will be for social dis¬ 
eases The third will be for occupational diseases, as now 
that much ammunition is being made in Toronto, there have 
been increased cases of lead poisoning and other occupational 
diseases It is expected the establishment of the first two 
will deal a blow to quack doctors and worthless medicines 

Toronto University Hospital Kept Moving—It is under¬ 
stood that the University of Toronto Base Hospital is now 
located in Macedonia, although some fear is entertained for 
the rather dangerous position of this hospital Several cables 
from Toronto to the officer commanding recently have 
remained unanswered, and the latest word is from a letter 
from Dr William J O Malloch Writing from Saloniki, 
Dr Malloch states tliat it is no wonder residents of 
Macedonia once called for the apostle St Paul They really 
needed the whole twelve For a time the unit was divided, 
some going with some 500 wounded to Malta, but it is under¬ 
stood tliat the unit has again been reunited 

GENERAL 

CorrecUon.—In Table 1, p 2142, this issue, the minus-plus 
sign should be a minus, and in all the tables m the article 
the minus sign indicates “no trypanosomes ’’ 

Porto Rico Physicians Meet—The annual meeting of the 
kfcdical Association of Porto Rico was held in the Young 
Men’s Christian Association rooms, San Juan, P R., Decem¬ 


ber 11 and 12, under the presidency of Dr Pedro Gutierrez 
Igarravidcz 

Biologists to Meet—The Federation of American Societies 
for Kxpcrimcntal Biology, formed by the Physiological 
Society, The Society of Biological Chemists, The Pharmaco¬ 
logical Society and The Society for Experimental Pathology, 
will hold Its annual sessions in Boston at the Harvard Medi¬ 
cal School, December 27 to 29, inclusive 

Salvaison to be Generally Available at Usual Price—We 
understand that tlie French and British governments have 
acceded to tlie request of the United States government and 
will allow a six months’ supply of salvarsan and neosalvar- 
san, covering the requirements of the United States, to be 
shipped from Rotterdam The British consul general at 
that port has been instructed to issue permits on application 
for such quantities Farbwerke-Hoechst Co, the American 
agents, announce that as soon as shipments arrive they will 
be released to physicians and hospitals as heretofore, and 
that there will be no increase in price. It is also announced 
tliat the patentees are arranging to manufacture the products 
in this country, but it will take some months before a suc¬ 
cessful product can be turned out here 

Pan-American Scientific Congress—The second Pan- 
American Scientific Congress will be held in Washington, 
D C, Dec 191S, to Jan 8, 1916 The congress interests 
educators, scientists and publicists and its work will be done 
in nine seetions, namely, anthropology, astronomy, meteorol¬ 
ogy and seismology, conservation of natural resources, agri¬ 
culture, irrigation and forestry, education, engineering, 
international law, public law and jurisprudence, mining and 
metallurgy, economic geology and applied chemistry, public 
health and medical science, and transportation, commerce, 
finance and taxation There will also be forty-five subsec¬ 
tions The section on public health and medical science will 
be presided over by Maj Gen William C. Gorgas, Surgeon- 
General, U S Army The organization headquarters will be 
the Pan-American Union and the headquarters during the 
congress will be the New Willard Hotel 


Arsenooenzoi (saivarsanj mane m xnia Liotmtry—from a 
communication received from Dr Jay F Schamberg, director 
of the Department of Dermatological Research, we abstract 
the following 

The dermatological laboratories of the Philadelphia Poly¬ 
clinic have been engaged for over three years in certain 
scientific investigations related to dermatology Over $50,000 
have been expended during this time, the financial support 
coming from a generous citizen of Philadelphia It is not 
known, however, how long this support will continue. During 
the past year and a half the laboratory has devoted a con¬ 
siderable part of Its activities to chemotherapeutic studies 
The toxicity of various preparations of mercury have been 
investigated and efforts made to produce a mercurial com¬ 
pound of greater efficacy than those already m use. A num¬ 
ber of new organic mercunal preparations were made in 
the laboratory and tested out on animals infected with experi¬ 
mental trypanosomiasis This work not being immediately 
fruitful, the problem was temporarily laid aside and work 
was begun on arsenical compounds Incidental to this work, 
salvarsan was reproduced and a number of allied arsenoben- 
zol products made and tested ouL In view of the shortage 
of salvarsan resulting from the war, it was decided to make 
and distribute salvarsan under its ehemical name of 
arsenobenzol [The name arsenobenzol, by right of priority 
belongs to the compound CJLAs As CoH,. While this term 
IS also used as a synonym for salvarsan, arsenphenolamm 
hydrochlorid is more descriptive and a more scientific desig¬ 
nation for the drug The latter is the name adopted by the 
Lounml on Pharmacy and Chemistry, and is in New and 
Nonofficial Remedies It would seem that arsenobenzol is 
too firmly established in chemical literature to be ignored 
and, further. It is not a correct description of the compound 
taown as salvarsan— Ed] The director of the laboratories 
had a conference with the New York representative of the 
Farbwerke Hoechst and mformed him that in the interests 
of humanity and the public health, the laboratories had deter¬ 
mined to supply arsenobenzol to physicians and hospitals 
having urgent need for the same During the course of this 
conversation is was a feeling of both parties to the interview 
that no court of equity would issue an injunction against the 
manufacture and distribution of a drug that was saving life 
and conse^ing the public health at a time when such drug 
could not be supplied by the patentees It is stated that 
arsenobenzol made by the dermatological laboratories has now 
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been employed on hundreds of cases with excellent therapeu¬ 
tic results, and witli no report of any accidents or untoward 
complications The drug is slightly less soluble than the 
Lierman product and the solution requires to be filtered It 
IS prepared otherwise in the same manner as salvarsan and 
must be neutralized by the addition of sodium hydroxid solu¬ 
tion i he toxicity tests on animals and the therapeutic tests 
in rats infected with experimental trypanosomiasis give sub¬ 
stantially the same results as those obtained from the Ehrlich 
product The dermatological research laboratories will dis¬ 
tribute the drug at the antebellum figure of $3 00 per tube 
for ampoules containing 0 6 gm and $2 50 per tube for 
ampoules containing 0 4. gm In order that the drug may 
be supplied to as many hospital patients as possible, it has 
been decided to distribute the arsenobenzol to hospitals at the 
rate of $2 00 for the 0 6 ampoule and $150 for the 
0 4 ampoule, with the understanding that such drug is to 
be used only on ward and dispensary patients It was the 
desire of those connected with the laboratory further to 
reduce the price of the drug to hospitals, but legal advice 
to the effect that such reduction might ultimately injure the 
market of the patentees, has for the present restrained such 
action The pledge is given that any profits that may accrue 
from the sale of this drug shall be exclusively devoted to 
the establishment of a fund for further scientific research and 
no part thereof shall inure to the benefit of any individual 
The chemical work is carried out under the supervision of 
Dr G W Raiziss and the pathologic work under Dr John A 
Kolmer 

WAR NOTES 


JouK A M A 
Dec 18, 1915 

PARIS LETTER 

^ Nov 25, 1915 

The War 

SCIENTIFIC INVENTIONS BEARING ON THE NATIONAL DEFENSE 
public instruction in the new cabinet is a 

Behevm’fr^b known as a mathematician 

Believing that the problems of national defense call for the 

aid of all the intellectual forces of the country, M Painleve 
has just created m the department of public instruction, for 
the duration of the war, a division of investigations bearing 
on the national defense This division has tlie task of 
examining inventions and also of undertaking scientific 
researches which are called for by the war and navy depart¬ 
ments ^ 

nervous symptoms in wounded PATIENTS 

The Societe de neurologie de Pans recently held two 
extraordinary sessions, under the presidency of Prof Gilbert 
Ballet, to study the methods of clinical examination and the 
course to be pursued in cases in which exaggeration or 
simulation of certain nervous symptoms is suspected in 
wounded patients The medical service had convoked the 
heads of all the military neurologic centers to take part in 
mese sessions Such a meeting had been much desired by 
French neurologists who for a year had to treat wounded 
patients with nervous symptoms The opportunity to 
exchange scientific and practical opinions on the subject 
created much interest At the end of the session, the society 
passed the following resolutions, which were transmitted to 
the medical service 


Appreciation of Red Cross—A letter has been received at 
American Red Cross headquarters from Count Talleyrand- 
Perigord who is assigned by the German Red Cross to look 
after the welfare of the Americans and cooperate with them 
in their relief work among the wounded at Gleiwitz and 
Kosel, in which he pays eloquent tribute to the skill and 
efficiency, devotion and self sacrifice of the personnel of the 

American Red Cross units-The empiess of Russia has 

conveyed to the American Red Cross Society sincere expres¬ 
sions of her gratitude for the gifts to the Russian Red Cross 
and the assistance the American Red Cross Society has given 

the sick and wounded-Queen Eleanore of Bulgaria has 

cabled to the American Red Cross expressing her heartfelt 
gratitude for the succor furnished to the Bulgarian sick and 
wounded bv the Red Cross 

Aid for Belgian Physicians—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ended December 11, lists 
the following contributions 

Buffalo Medical and Surgical League, Buffalo, NY ^ oc on 

Washington County Medical Society, Calais, Me 25 00 


Receipts for the week ending December 11 ? 30 00 

Previously reported receipts 7,8/J 84 


Total receipts 

Previousl> reported disbursements 

1,625 standard hoses of food at $2 20 

1,274 standard hoses of food at 2 30 

353 standard hoses of food at 2 28 


$7,903 84 

$3 o75 00 
2,930 20 
304 84 


Total disbursements 


7,310 04 


Balance 


$ 593 80 

r r Simpson M D , Treasurer, 

5 Jenkins Arcade Bldg , Pittsburgh, Pa. 


foreign 

Hospital Opened in Colon—The Samaritan Hospital, a 
rivate institution with twenty-five beds, has been opened 
1 the city 01 Colon, Panama It is owned and operated 
lider the direction of Drs S J Taylor and Harry Eno 
t IS the first private hospital in the republic of Panama since 
le American occupation of the Canal Zone 
Foot and Mouth Disease-In 1911 and 1912 Ireland had 
n emdmic of foot and mouth disease, and again in 19 4 
a a more severe form The disease appeared m England m 
Up fall of 1913, and in January, 1914, the first case n s 
he "Rv Time the loss from the diseis^e 

lontinent \ 


1 In each of the armies, neurologic and psychiatric centers, 
such as already exist in several of them, should be formed 
In such centers all patients affected with nervous and mental 
conditions and all those suspected of simulation or exaggera¬ 
tion should be examined The purpose should be, on the one 
hand, to recognize, before they are removed to the special 
centers of the interior, the patients affected with lasting 
organic lesions, and on the other hand to avoid the removal 
to the rear of patients suspected of simulation and exaggera¬ 
tion or affected with nonorganic conditions, which can be 
recognized, treated and cured very rapidly m the zones of 
the armies, as appears from results already obtained in exist¬ 
ing centers (The Journal, Dec 11, 1915, p 2102) 

2 Soldiers suspected of simulation or exaggeration or of 
voluntarily prolonging their nervous troubles should be sent 
to special services where they can be under competent medi¬ 
cal oversight and severe military discipline at the same time 
Experience has shown the value of such measures m cer¬ 
tain neurologic centers where they have been applied It 
would be desirable that such special services be attached to 
the military neurologic centers already existing, if the heads 
of these centers are able to operate them 

3 The opinions of the physicians of the neurologic centjrs 
with regard to a soldier dismissed by them should be taken 
into account wherever the soldier may go 


4 Under no circumstances, at present, should soldiers 
iffected with psychoneuroses be sent for discharge to the 
lommittees that arrange discharges 

5 In view of the great number of diagnostic errors in cases 
if wounded men with nervous symptoms, it would be desir- 
ible that m each region, or group of regions, neurologic 
ixperts should regularly visit all hospitals and other places 
vhere patients are under treatment These experts should 
nake notes on each neurologic case for the information of 
he committees that arrange discharges and to enable the 
ittending physicians to form an opinion of the propriety ot 
lending the soldiers back to service or to one of the neuro- 
ogic centers 

6 In view of the delicate scientific and practical problems 

vhich daily present themselves with regard to soldiers m 
leurologic hospitals, it would be desirable that the heads o 
he neurologic centers should have the opportunity to meet 
rom time to time in order to coordinate their efforts o 
ender the course of action uniform , 

M Justin Godart, undersecretary of the milffary medical 
lervice, informed the Societe de neurologic de Pans dm 
vas forwarding to the director-general of the medical str- 
nce of the armies, with his approval, the ''esolutions passc^ 
)y the society Experience has shown, he said, the j 
ion for forming neurologic Psyfkmtric centers in each t 
he armies So far as the second resolution is concerned t 
vould be simple to form, instead of special sen ices depar^t^ 
nents annexed to the neurologic d,5 

•ompetent medical direction and with a more severe o 
upline Resolutions 3, 4 and 5 have his unqualified approva 
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As for Resolution 6 M Godnrt is ready to approve the 
nieetuigs requested pro\ ided they are not too frequent 

CISES OF DE-tFNESb AND MUTISM FROM W VR ACCIDENTS 

It IS well known that the powerful explosues employed in 
the present war sometimes produce complete deafness and 
mutism unaccompanied by any apparent lesion When the 
patient does not recoeer from his mutism spontaneously in 
a few weeks, the case is almost always incurable Dr 
Marage has just made a report to the \cademie des sciences 
on tills subject He has dceised a system of mechanical 
eibratory massage of the larynx and the sides of the neck 
Thus the external and internal muscles of the lary nx arc 
acted on At the end of a few days, the patients begin to 
talk, and at the end of three weeks they entirely rccoeer their 
usual speech This applies to those who liaie been deaf and 
mute for four or fi\e months, and in whom all other methods 
of treatment liaie failed 

Dr Andre Castex recently read before the Academic de 
medecine a paper on the \arious kinds of deafness produced 
b\ tlie explosion of large projectiles Such cases are ordi¬ 
narily due to the explosion of a shell which plows up the 
earth, throws a man several yards up into tlie air or buries 
him under a mass of earth Sometimes the noise of near 
battle IS sufficient to make a combatant deaf These cases 
of war deafness, according to seventy-seven observations of 
Castex, may be divided into two principal classes (1) rup¬ 
ture of the tympanum and (2) rupture of die labyrinth 
1 Rupture of the tympanum is produced especially when the 
projectile, ball or shrapnel strikes the temporal or mastoidean 
region or when a shell produces a slight concussion 2 Rup¬ 
ture of the labyrinth is observed when a shell of large caliber 
which shakes the whole trench sends a man into the air It 
often coincides with cerebral disturbance Prognosis is very 
grave for the hearing It has been necessary to discharge 
the greater number of soldiers affected with rupture of the 
labyrinth Auditive reeducation by the natural voice and, 
still more exercises in lip reading are the best means of 
compensating for this infirmity 

THE WAS VND STUDENTS AT THE FVCULTfi DE DEVROUTH 

M Barthe a deputy, reported to the minister of public 
instruction that many foreign students had been compelled 
by the closing of the Faculte de medecine de Beyrouth to dis¬ 
continue their studies there The climate of Montpellier 
being the most similar to that of Beyrouth, M Barthe asked 
if the students from Beyrouth could not continue their 
courses at the Faculte de medecine de ^lontpellier The 
minister of public instruction replied that the students from 
Beyrouth might, with the consent of the department of 
foreign affairs carry on their studies either at Montpellier 
or any other university of their selection 

RESUMPTION OF EXCHANGE OF SERIOUSLV WOUNDED PRISONERS 
The next exchange of seriously wounded French and Ger¬ 
man prisoners will take place December 2 A train of 
wounded German prisoners will come from Lyons and one or 
two trains of wounded French prisoners from Constance 
The number of patients to be sent back to their country is 
not large because in the recent fighting the greater number 
of seriously wounded men were gathered in and cared for 
by their own armies and have not been made prisoners 

ACUTE NEPHRITIS OBSERVED IN THE TROOPS IN THE FIELD 
At the same session of the Academic de medecine de Paris, 
Drs J Parisot and Ameuille of Pans called attention to the 
fact that observations on the troops in the field have shown 
an altogether abnormal number of cases of apparently spon¬ 
taneous acute nephritis, which might be called cryptogenetic, 
for their origin is very obscure These cases of nephritis 
have nothing in common with what has been called albu¬ 
minuria of fatigue They are true nephritis accompanied 
sometimes by anasarca sometimes by senous uremic mani¬ 
festations, too often terminated by death Because of their 
frequency, their seriousness and their rapid course and also 
because of deceptive symptoms which they often manifest 
at the outset they deserve mucli attention, it is important 
that they should be treated early Their seriousness, in fact 
seems to increase m proportion as treatment is late From 
these facts one practical conclusion appears In spite of the 
difficulties in the way, physicians called on to give the first 
care to patients from the ranks should consider examination 
for albuminuria as important as for fever 

PHVRMVCISTS IN THE ARMIES 

M Dcrognat, a deputy has called the attention of the 
minister of war to the fact that pharmacists in the army. 


having no military grade, are subject to all the dernands 
ni idc on a mere orderly, such as sweeping and scrubbing 
rooms M Derognat asked if it would not be popible to 
give the pharmacists, even those of the second class, the 
rank of pharmacist a'tdi.-iiiajor or at least auxiliary phar¬ 
macist with tlie grade of adjutant vvliile keeping them in the 
group of male nurses with whom they are already classM 
The minister replied that 304 pharmacists aidts-majors of the 
second class (ranking as second lieutenants) have been 
appointed since May' 7, 191S Auxiliary pharmacists will be 
selected from the pharmacists of the first and second class 
as well as pharmaceutical students of three or even, under 
certain conditions, two years’ school work, but these appoint¬ 
ments will be made only as need for them arises 

Use of Condensed Radium Emanabon m Glass Tubes 

Dr Debierre professor of anatomy at the Faculte de mede- 
ciiie de Lille, and Dr Regaud agrege professor of anatomy 
at the Faculte de medecine de Lyon, made a report to the 
Academie des sciences on the possibility of utilizing thera¬ 
peutically in place of radium, radium emanation collected 
and condensed in glass receptacles chilled by immersion in 
liquid air Glass tubes containing radium emanation and 
sealed with a blow pipe constitute the most simple, eco¬ 
nomical, surest and most varied apparatus for biologic 
applications The only inconvenience of the employment of 
concentrated emanation is due to the fact that it produces a 
certain loss of radio-active energy from the incessant destruc¬ 
tion of the emanation in the mother radium solution On the 
other hand the procedure presents the following advan¬ 
tages the assured security of the radium, which thus ceases 
to circulate among users, the variety of shapes for the 
apparatus in which it can be applied, finally the possibility 
of any physician being able to procure the active agent with¬ 
out acquiring the mother substance 

Death of Professor J Ville 

The death of Dr Jules Ville, professor of medical chem¬ 
istry at the Faculte de Montpellier, is announced 


Marriages 


Thomas Henry Bates, M D , Madison, Fla, to Miss Mamie 
Fairfax Dunstan of Houston, Texas, in New Orleans, 
November 25 

Oliver Ames Lothrop, M D , Boston, to Miss Edna M 
Sturk of Aylesford, N S , at Cambridge, Mass , November 24 
Percy Edwin Dunlop Malcolm, M D , to Miss Janne Wolff 
both of New York City, at Montclair, N November 13 
Nelson Lee Roy Heller, MD, Dunkirk, Ind^ to Miss 
Pauline Jeanette Current of Red Key, Lnd, Octobe 22 
Louis Van Patten, M D^ St Charles, Ill, to Mrs Caroline 
Gillette of Aurora, IIU at Elgin, Ill, November 25 
John Edson Bolexder, MT) , Cadillac, Mich^ to Miss 
Maud Kepple of Grand Rapids, Mich, November 25 
Josef Bex sen Scheock, MD, to Miss Lois Estelle Duffie 
both of Scottsbluff, Neb, at Omaha, December 2 
Guy Otey Shirey M JD , Fort Worth, Texas, to Miss 
Louise Ball of New Boston, Texas, November 3 
Harrv Mollyneaux Brown, M D , to Miss Reba Hilde- 
brant, both of New Vienna, Ofiio, November 30 

Antonio B J vnn^^i M D, to Mrs Sophia Johrous 
Alonteleone, both of New Orleans, October 26 
Frederick Smith Baird, MD to Miss Mary lane Law¬ 
rence, both of Bay City, Mich, November 27 
Warfield Theobald Longcope, M D, to Miss lanet Perrv 
Dana, both of New York City, December 2 ^ 

Mary Mm^ Crawford M D , Brooklyn, to Mr Edward 
Schuster of New York City November 30 ° 

William H Th^^ M D to Miss Camilla J Steig, both 
of Aork, Pa, in New York City, recently 

b.&’SVS^X'T'lwKb “ “ ““ K.ng. 

of 
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Deaths 


Ap Morgan Vance, MD University of Louisville, Ky, 
lo/o, aged 61, a Fellow of the American Aledical Associa^ 
tion and president-elect of the Kentucky State Medical Asso¬ 
ciation, president of the Jefferson Countj Medical Society 
died at his home in Louisville, December 9 Dr Vance was 
born in Nashville, Tenn, May 24, 18S4, received his pre¬ 
liminary education in New Albany, Ind, and was a student 
in medicine of Dr David W Yandell, one of the most dis¬ 
tinguished surgeons of Louisville In addition to the society 
affiliations noted above. Dr Vance was a member of the 
American Orthopedic Association, American Gynecological 
Societj' and Southern Surgical and Gynecological Associa- 
Uon He had served at various times as surgeon for Ae 
City Hospital, and Sts Mary and Elizabeth Hospital and had 
^en chief surgeon of the Masonic Widows’ and Orphans’ 
Home for thirty-five years He was the only medical mem¬ 
ber of the special commission which built the new million- 
dollar Louisville City Hospital and was responsible for the 
general plans and scope of the building Professionally Dr 
Vance ranked as a pioneer m ortliopedic surgery, and per¬ 
sonally he was greatly esteemed and beloved 

Abram Alexander Smith, M D Bellevue Hospital Medi¬ 
cal College, 1871, aged 68, a Fellow of the American Medi¬ 
cal Association, a member of the New York Academy of 
Medicine and American Climatological Association, attend¬ 
ing phj'sician to Demilt Dispensary from 1873 to 1879, a 
member of the_ staff of the New York Women’s Hospital 
from 1875 to 1879, successively lecturer on clinical medicine, 
lecturer on materia medica and therapeutics and professor 
of materia medica and therapeutics in his alma mater from 
1875 to 1892, professor of principles and practice of medicine 
and clinical medicine in the University and Bellevue Hospital 
Jiledical College since 1898, for many years consulting physi¬ 
cian to Columbus Hospital, the Hospital for Ruptured and 
Crippled and Mintum Hospital, died at his home in New 
York City, December 13, from heart disease 

William John Roe, MD Jefferson Medical College, 1895, 
aged 46, a Fellow of the American Medical Association, 
also a dentist, professor of surgical patholog)'- and oral 
surgery in the Pennsylvania College of Dental Surgery, 
Philadelphia, first assistant demonstrator of anatomy and 
surgery in his alma mater, a member of the medical staff of 
the Philadelphia General Hospital, died in St Marj’s Hos¬ 
pital, Rochester, Minn, November 27, from tuberculosis of 
the kidnej’’ 


John R RathmeU, M D Starling liledical College, Colum¬ 
bus, Ohio, 1883, aged 63, professor of principles and practice 
of medicine and diseases of children, secretary and later 
dean of the facultj" of the Chattanooga Medical College, a 
member of tlie staff of Erlanger Hospital, Chattanooga, 
formerly president of the Chattanooga Medical Societj% the 
Chattanooga Board of Health and the Tennessee State Board 
of Health, died at his home in Chattanooga, December 2 
Forrest Bedford Smith, M D Univ ersity of Pennsylvania, 
Philadelphia. 1900, aged 47, a Fellow of the American Medi¬ 
cal Association, local surgeon to the Southern Pacific Svs- 
tem at Houston, Texas, and consulting surgeon to tlie Hous¬ 
ton Infirmary, died in the Simset Hospital, Hou^on, 
December 1, from acute gastritis for tlie relief of which 
operations had been performed without success 

Ezra B Hiestand, M D Starling Medical College, Colum¬ 
bus Ohio, 1863, Bellevue Hospital Medical Colleg^ 187- 
the oldest practitioner of Hardin County, Ohio, and 
a charter member of the Hardin Countj Medical Society, 

m honor of whose eightieth birthday anniversary a celebra¬ 
tion was held in 1910, died at his home in Kenton, Ohio, 
November 28, from heart disease. 

Wniiam Richter Longshore, M D r ’ 

College, Philadelphia, 1860, aged 77, a member of the ^edi 
Society of the State of Pennsjlvania, a veteran of Ae 
ri\il W^ in which he serv^ed as surgeon of the Ninth 
PennsyKania Volunteer Infantrj' for many j ears surgeon 
ofTe Ninth Infantry, N G, Pa , died at his home in Hazel- 
ton Pa., December 1, aged 77 . j i 

•fTiiaene Tames Gallagher, H D Albany (N Y) Medical 
1^^ aged 47, a member of the Medical Society 
College, 1^-, g York, district health inspector of 

v J^c^N Y formerly chief of the Kingston, N Y. City 
A onkers, N officer of that city, died in the Polyclinic 

SSital^ew York Citj, December 3, from disease of the 


kidney 


Jour a \I ,v 
Lec 18 , lyio 

^ ^ledical School 

Boston, 1895, aged 59, a member of the Maine Medical' 
Association, formerly of Naples, Maine, but for the last three 

Douglass Sanitarium 
Dorchester, Boston, also a druggist and editor of the 

her 2^*°”"^ -Yeznr, was found dead in his office, Decem- 

^ ° University of Texas, Gal¬ 
veston, aged 50, a member of the State Medical Asso¬ 

ciation of iexas and a well-known practitioner of Hunts¬ 
ville, who was operated on for appendicitis in a sanatorium 
m Houston, November 18, and was apparently doing well 
died suddenly, November 22, from cerebral hemorrhage ’ 

James Walter Baird, M D College of Physicians and Sur- 
gpns, Baltimore, 1874, aged 65, formerly a member of the 
Medical Society of Virginia, died at his home near Waverly 
Surry County, Va, November 30, from the effects of a gun- 
SMt wound of the head believed to have been self-inflicted 
while suffering from depression due to ill health 

Joseph McDowell McKamey, MD University Medical 
College, Kansas City, Mo, 1910, aged 33, a member of the 
Kansas Medical Society, of Kingman, Kan , whose skull was 
fractured m a collision between his automobile and a railuaj 
tram at a grade crossing at Pretty Prairie, Kan , died in a 
hospital in Kansas City, December 2 

G^rge Washmgton Welty, M D Bellevue Hospital Medi¬ 
cal College, 1870, aged 70, a member of the Medical Societ'' 
of the State of New York, for many years a member of the 
Brooklyn Chanties Board and director of St Vincent’s Home 
for Friendless Boys, Brooklyn, died at his home in that city, , 
December 1, from heart disease 

Lansmg Van Auken, M D Albany (NY) Medical Col¬ 
lege, 1892, a member of the Medical Society of the State of 
New York, pastor of the First Presbyterian Church at 
Watervliet, N Y, and inventor of a well-known shock 
absorber for automobiles, died at his home m Watervliet, 
November 27 

Walter I Pennock, M D University of Pennsylvania, 
Philadelphia, 1888, aged 47, a Fellow of the American Medi¬ 
cal Association and for twenty >ears a practitioner of Phila¬ 
delphia, died at his home in that city, November 28, from 
a gunshot wound, self-inflicted, it is believed, with suicidal 
intent 

William M Stratton, M D Northwestern University 
Medical School, Chicago, 1870, aged 71, formerly a member 
of the Minnesota State Medical Association and for more 
than forty years a'practitioner of Granite Falls, died at his 
home in that place, November 9, from cerebral hemorrhage 
Merntt Walter Hall, M D Chicago College of Medicine 
and Surgery, 1910, aged 31, a Fellow of the American Medi¬ 
cal Association, of Chicago, died at the home of his mother 
in that city, December 4, from the effects of poison believed 
to have been self-administered with suicidal intent 

Avery E Moore (license, Arkansas, 1903), aged 59, deputy 
auditor of state of Arkansas from 1^8 to 1905, and auditor 
of state from 1906 to 1910, when he resigned to become a 
member of the state tax commission, died at his home in 
Enders, Ark, November 22, from tuberculosis 
Jonas Muller, M D University and Bellevue Hospital 
Medical College, 1913, aged 25, president of the medical 
board of the Bedford Hospital and Dispensary, Brookljn, 
died in the Jewish Hospital, Brooklyn, December 2, two 
weeks after a surgical operation on the nose 

Benjamin L Smith, M D University of MarylandjBalti- 
more, 1859, aged 77, a member of the Medical and Chirur- 
gical faculti of Maryland, twice a member and for five terms 
chief clerk of the House of Delegates, Maryland, died at his 
home m Madison, Md, November 23 

John A Bnll, MD Cincinnati College of Medicine and 
Surger>% 1884, aged 64, a member of the 
cal Society and a well-known practitioner of the northwest 
side of Chicago, died at his home m that city, December -f, 
from cerebral hemorrhage , 

William H Bogle, M D Jefferson ^^^^ical Colleg^ 
aged 58, for several years division and 

Pacific Railway and local surgeon for ‘h^ ,,ome m 

Burlington systems at Atchison, Kan , died at his home 

that city, November 30 , , tt m 

John William Wickham, M D wa:.’ 

Nashville, Tenn, 1885, aged 5o, of Palmj^^ ,, 

shot November 29 in a quarrel at at 

Charles Baggett, died from his wounds m a hospn 

Nashville, November 30 
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Calvin Starr, MD Westirn College of Homeopathic 
Medicine, Cle\eland 1851, aged 93, a practitioner of Iowa 
Citj, Iowa, trom 1857 to 1877 and thereafter a resident ot 
^Nebraska Citj and Beatrice, Neb , died at his home in the 
latter citj, No\ ember 25 

Aaron B McCallon, MD College of Ph>sicians and 
Surgeons, Dallas, Texas 1907, aged 37, of Cresson, Texas, 
a member ot the State Medical Association of Texas, was 
shot and instantly killed in an affray on tlie main street ot 
Cresson, September 24 

Elmer E Horn, M D Medico-Chirurgieal College of 
Philadelphia, 1889, aged 53 surgeon to the North Pennsll- 
lania Hospital and Sanatorium, later a practitioner ot Lin¬ 
den Pa, died in the Williamsport (Pa ) Hospital, Decem¬ 
ber 2, from carcinoma 

Ernest David Disbrow, M D Rush Medical College, 1880, 
aged 57, a member of the Illinois State Medical Societ> , 
formerh secretary of the Grand Rapids (Mich ) Academy 
01 Medicine, died at his home in Chicago, December 4, trom 
cerebral hemorrhage 

Nathaniel Ritter, M D Jefferson Aledical College, 1861, 
aged 76 for fifty-lour years a practitioner of Lehigh County 
and Allentown Pa , was instantly killed November 21 near 
Amityvnlle Pa, by the overturning ot an automobile in 
which he was riding 

Commodore Perry Devore, M D Eclectic iledical Insti¬ 
tute Cincinnati 1871, aged 77 for manv years a practitioner 
01 Sutter Caht but for the last nine years a practitioner at 
Drain Ore. died at his home in that place, November 19 
f om heart disease. 

Morgan Propst, MJ5 College of Physicians and Sur¬ 
geons Keokuk, Iowa, 1884, aged 65, physician of Fillmore 
Countv, Neb, and a member of the Board ot Health of 
Geneva, Neb , died at his home in that city, October 9, 
from uremia 

John O Foree, MD University of Louisville, Ky, 1883, 
aged 60, a member of the Tennessee State Aledical Associa¬ 
tion, a well-known practitioner and druggist of Athens, 
Tenn died at his home m that place, November 26, from 
pneumonia. 

Gregory Paul (examination N Y, 1888), aged 57, a 
native ot Asia Minor and an alumnus and tor many years 
proiessor of medicine in the University of Aintab Turkey, 
died m the Post-Graduate Hospital, New York City, Novem¬ 
ber 23 

James A. Porter, MD Detroit Aledical College, 1869, 
aged 70 for many years a practitioner ot Brooklyn, Mich 
and a specialist on diseases ot the eye and ear was found 
dead from heart disease, m his bam m Brooklyn, Novem¬ 
ber 27 

Laughlin Sinclair, M D Univ ersity of Michigan, Ann 
Arbor, 1864, Victoria College, Coburg Ont 1867, aged 76 
dean ot the medical proiession of Bmce County Ont , died 
at his home in Walkerton Ont, September 21, from uremia 
Henry Harrison Eiegel, MJ> Jefferson Medical College, 
1857 aged 79, continuouslv a practitioner of Pennsylvania 
for fifty-eight years, a Fellow of the American iledical 
Association, died at his home in Catasauqua, November 25 
John Antis, MD College of Physicians and Surgeons of 
the Western District of New York, Fairfield 1837, aged 93, 
since 1845 a practitioner of Grundy County Ill , died at 
the home of his daughters in Mazon, Ill, November 25 
George B Newell Clow, MD College of Physicians and 
Surgeons Keokuk, Iowa, 1880, Rush Medical College 1883 
aged 59 a Fellow of the American Aledical Association, ot 
Oakland Calif died m Palo Alto Calit November 23 
Samuel A. 'Woods, MD Jefferson Medical College, 1900, 
aged 39, a Fellow of the Araencan Medical Association, a 
well-known practitioner of Sharon and coroner of Mercer 
County Pa , died at his home in Sharon, Nov ember 24 
Samuel Hilton Littlefield, M D Rush Aledical College, 
1884 aged 55 a member of the Iowa State Medical Society 
and a practitioner of Andrew Iowa, died in the Iowa Sani¬ 
tarium, Maquoketa, November 30 irom nephritis 
Beatty R Spurr, MD Transylvania University, Lexing¬ 
ton Ky, 1848, aged 90 for more than thirty years a practi¬ 
tioner of Greendale, Ky, and later a resident of Stroud, 
Okla., died at his home in that city November 4 
Thomas Jefferson Upshaw, MD American Medical Col¬ 
lege St Louis 1890, aged 71, a veteran of the Civil War 
and lor manv years a practitioner ot St. Louis, died at the 
lioniL oi his son in that citv, November 22 


James Mack Sharet, M D University of Tennessee, Nash¬ 
ville, 1874, aged 44, a member of the Florida Medical Asso¬ 
ciation, of Milton, Fla , died in the Pensacola Hospital, 
November 11, from intussusception 

Albert Augustus Lindabury, M D Baltimore Alcdical Col¬ 
lege 1886, Hahnemann Medical College Philadelphia, 
aged 53, of Scranton, Pa , died in the Scranton State Hos¬ 
pital, November 22, from diabetes 
Francis A Mitchell, MD University of Louisville, Kv , 
1883 aged 82, for many years a practitioner and druggist 
of New Albany, Ind , died at his home in that city, Novem¬ 
ber 25. from cerebral hemorrhage 

Adelard M Brunelle, M D University of Minnesota, ilin- 
ncapohs, 1886, aged 53, a member of the Minnesota State 
Medical Association, died at his home in Cloquet, Minn, 
November 25, irora heart disease 
Wilkins T Brandon, MD Vanderbilt University, Nash¬ 
ville Tenn, 1880, aged 56, formerly a member of the Sta e 
Medical Association of Texas, died at his home in Fulbright, 
Texas October 19, from nephritis 
John Patrick Stanton, M D University and Bellevue Hos¬ 
pital Medical College New York City, 1899, of Scranton, 
Pa was instantly killed in an automobile accident near 
AA'ilkes-Barre, Pa^ November 24 
Charles F O’Neill, M D Alichigan College of Medicine 
and Surgery Detroit, 1897, aged 44, of Middleton, Mich , 
died in St Mary s Hospital Grand Rapids, Mich., November 
19, from pulmonary embolism 
Merle Comehus Newkirk, M D Johns Hopkins Medical 
School, Baltimore, 1913, aged 28, of Sherman N Y , died 
at the home of his parents in Ellicottville, N Y., November 
23, trom disease of the throat 
Clifford J Ohveros, M D Baltimore University School of 
Medicine, 1890, aged 49, of Columbia, S C , a specialist on 
diseases of the eye, ear, nose and throat, died at his home 
in Columbia, November 17 

C N Frazier (registration, Oklahoma, 1908) , a member 
of the Oklahoma State Medical Association, aged 37, died 
at his home m Hugo, Okla^ September 3, from congestion 
of the liver 


Orson Gregory Dibble, MD New York University, New 
York City, 1869, aged 75, for fifteen years health officer of 
the town of Pompey, N Y , died at his home, November 24 
William Henry Mojse, MD Bellevue Hospital Medical 
College 1871 aged 65, died at his home in Bronx Borough, 
New York City, November 26, from cerebral hemorrhage 
J Benson HiU (license, Michigan, twelve years of practice, 
1900), aged 71, for twenty-seven years a practitioner of 
Ovid, Mich , died at his home in that place, November 23 
Thomas Jefferson Sherlock, M D Eclectic Medical Insti¬ 
tute Cincinnati, 1893, aged 70, of Hart, Mich , died in 
Buttervvorth Hospital, Grand Rapids, Mich., November 20 
Edward M Royall, M D Medical College of the State of 
South Carolina, Charleston, 1849, aged 88 died at his home 
m Mt Pleasant, S C, about November 23 


vviuiM D Lliase, MD Hospital College of Medicine, 
Louisville, IW aged 40, was found dead in bed at his home 
in Milligan College Tenn., November 21 


John A. Welch, MD Central College of Physicians and 
Surgeons Indianapolis 1883, aged 68, died at his home in 
Lena IniL, November 18, from nephritis 


University of Colorado, 
XT Ogden, Utah, died in Hooper 

Utah, November 20 from tuberculosis 


oamuei J oione Chicago College of Medicine and 

Surgeryr 1914, aged 33, died suddenly in his office in Butte 
Mont, October 3, from uremia ’ 

David Yiengst Roebuck, MD University of Penn^^l 
vania Phila^lphia 1866 aged 71. died at hll home m DaU 
ton Ohio, about November 20 

Detroit College of Medicine, 1900 
aged 41 died at his home m De Witt, Mich., Nov ember^6 
from disease of the stomach “ ' 

Leopold Charles Shulke, MJ) St Louis College of Phv 


^ -TT ® Hahnemann Medical Col- 

1862, aged 75. died'at hu home'm’Elkton! Ki^'^Not'^berTg 
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PROPAGANDA FOR REFORM 


Jour A M A. 
Dec 18, 1915 


The Propaganda for Reform 


Jn This Department Appear Reports of the Council 

ON PUARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
Laboratory, Together with Other JIatter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


OZOMULSION 

Ozomulsion is one of several nostrums put out by the 
T A Slocum Company of New York City Nearly ten 
years ago Mr Samuel Hopkins Adams (Collier’s, Jan 13, 
1906) had something to say about the Slocum nostrum 
factory and the man who was at that time proprietor of the 
concern, one A Frank Richardson To quote from part of 
Air Adams’ article 

“The Slocum Consumption Cure proper consists of a 
gay-hued substance known as ‘Psychine’ Psychine is 
about 16 per cent alcohol, and has a dash of strychnin 
to give the patient his money’s worth Its alluring 
color IS derived from cochineal It Is ‘an infallible and 
unfailing remedy for consumption ’ Ozomulsion is also 
a sure cure, if the literature is to be believed To cure 
one’s self twice of the same disease savors of reckless 
extravagance, but as ‘a perfect and permanent cure will 
be the inevitable consequence,’ perhaps it’s worth the 
money It would not do to charge Dr T A Slocum 
with fraud, because he is, I suppose, as dead as Lydia 
E Pinkliam, but Mr A Frank Richardson is very much 
alive, and trust it will be no surprise to him to see here 
stated that his Ozomulsion makes claims that it cannot 
support, that his Psychine is considerably worse, that 
his special cure offer is a bit of shameful quackery, and 
that his whole Slocum Consumption Cure is a fake and 
a fraud so ludicrous that its continued existence is a 
brilliant commentary on human credulousness ’’ 


in fact, said article was not in whole or in part composed of 
and did not contain, ingredients or medicinal agents effective 
for curing pneumonia or for preventing the development of 
consumption following pneumonia, or at any other time” 

The analysis made by the federal chemists was summed up 
in the statement “sample appears to be an emulsion of cod 
liver oil and glycerin with the addition of phosphorous 
compounds of calcium and sodium" The chemists also call 
attention to the fact that their tests indicated that the cod 
liver oil used in this emulsion “had not been ozonized ” This 
claim about “ozonizingf’ the oil used in the nostrum has long 
been one of the talking points, in fact the old trade-package 
declared that Ozomulsion was a combination of ozone, cod 
liver oil and other ingredients “ozonized by electricity 
(Slocum’s French method) for the purpose of replacing by 
ozone the oxygen consumed by the sjstem in digesting cod 
liver oil ” 

The T A Slocum Company pleaded guilty to the govern¬ 
ment’s charges and was fined ^0 This can hardly be con¬ 
sidered an excessive punishment for a concern engaged in 
the business of defrauding the sick in general and consump¬ 
tives in particular The details of this case will be found in 
Notice of Judgment 3979, issued Oct 21, 1915 


DR WHITTINGTON’S TREATMENT FOR 
CONSUMPTION 

“Dr Whittington’s Treatment for Consumption” is, 
according to the label, “manufactured and sold only by 
Dr William Whittington, Dinuba, Cal” According to our 
records. Dr William Whittington was graduated by the 
Alissouri Aledical College of St Louis, AIo, in 1880 and 
was licensed to practice in California in 1891 The prepa¬ 
ration, which admittedly contains 7 5 per cent alcohol, is 
labeled 


The nostrum, “Psychine” which, previous to 
the passage of the Food and Drugs Act, was 
labeled “An Infallible Remedy for Consump¬ 
tion” to be later modified to “Wonderful 
Remedy for Consumption” and still later to be 
changed to “Tonic Appetizer and Aid to Diges¬ 
tion” has, apparently, not occupied much space 
in the public prints during the last few years 
Ozomulsion, however, has, apparently, been 
kept alive by advertising In April, 1915, the 
United States Attorney for the Southern Dis¬ 
trict of New York, acting on a report by the 
Secretary of Agriculture, filed two informa¬ 
tions against the T A Slocum Company, alleg¬ 
ing that the concern had shipped two consign¬ 
ments of Ozomulsion from the state of New 
York into the state of Tennessee in violation 
of the Food and Drugs Act The product was 
declared misbranded in both informations on 
the ground that the therapeutic claims made on 
the carton were “false and fraudulent” Alore- 
over, the government declared that these 
claims 
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“ were applied to said article know¬ 

ingly and in reckless and wanton disregard of 
their truth or falsity, so as to represent falsely 
fnd fraudulently to the purchasers Uiereof, and create in the 
minds of purchasers thereof the impression and belief that 

is t ■ cS 

f”Ha;d"aSicirvral\ofi^^^^ compo|ed o"f 

nnfronLm ingredients or medicinal agents effective 
?„”? curing S.rcVosCcon;un.pt.on, phthisis, t.hoopmg 
cough” nchuionia, and all kinds ol lung diseases, St. Vitus s 

See: epilepsy. '"“‘"‘L , a 

Tbp nroduct was declared misbranded further because o 
Lia^rHims made ‘hat Ozomulsion would cure pneumonia and 
^rtven'he detlopmenV^ “when in truth and 


Reduced photographic fac 
simile of the label on Whit^ 
tington’s “consumption i^vre 
It obviously violates the fed 
cral Food and Drugs Act. 


“A Specific for Consumption, Coughs, Colds, Bron 
chitis, La Grippe and All Debilitated Conditions from 
whatever cause ’’ 

The bottle contains about twelve ounces of 
a brown, sirupy liquid and sells for $5 00 In 
reply to an inquiry sent to Whittington by a 
supposedly consumptive layman, there came a 
letter signed “W Whittington,” reading in part 
as follows 

“ I have a treatment that does cure coy 

SUMPTION The cost of the treatment is $20 00 for 
each month’s treatment You can get it one month at 
a time or more as you like If you wish to try it >ou 
better take one month’s treatment at first to sec what 
It will do for you But if you take it for one month 
I know you will send back for more For I know it 
will do you good For this is the only treatment 

THAT DOES REALLY CURE CONSUMPTION As tO hoW long 
you will need to take it depends on your condition 
It takes from three to six months to cure If >ou 
have not had it long three months may cure you If 
you are very bad it will take longer ’’—[Capitals 

ours —Ed ] 

Requests have come in at different times for 
information regarding this nostrum A bottle 
of Whittington’s “Specific” was examined iii 
the Qiemical Laboratory of the American 
Medical Association The condensed report of 
the chemist follows 
“The liquid had an odor of raspberry and prunes and also 
somewhat vinous characteristics, with ^ tannin-like taste 
The reaction toward litmus was acid The specific ' 7 
at 15 6 C was 10963 The weight of ash from 100 c c las 
0 73 grams Qualitative tests indicated the presence or ako 
hoi, magnesium, tannin and other vegetable aci , , ’ 

sugar, glycerin, and traces of calcium, potassium and so 
Tests for the following yielded negative results Iieavy 
metals, haloids, sulphates, alkaloids, 
benboate, cinnamate, salicylate and 

analysis It appears that ‘Dr Whittingtons Treatment wr 
Consumption’ is a flavored syrup, devoid of potent ingre 
other than alcohol ” 

Selling flavored syrup as a “cure” and 
sumption IS a disreputable enough business under > 
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cumstanccs, but what shall be thought of a phjsictan who 
will carrj on such a trade? Whittington's ease is ot more 
than ordinary interest to the medical profession because the 
man is not onI> a member of that profession, but a member 
of the Medical Socict> of tlie State of California 


ROGERS' CONSUMPTIVE CURE AND 
COUGH LOZENGES 

“Rogers’ Consumptnc Cure and Cough Lozenges and 
“Rogers’ Inhalant” were two products sold bj the M I 
Rogers Medical Company of Lewiston, Iilaiiie According 
to a government report the former product bore on the 
labels such claims as 

Rogers Consuroptivc Cure and Cough Lorenges. Arc good for 
Lung Troubles ot all kinds. 

For Whooping Cough they arc a rcad> relief 

For Coughs, new and of long Handing they are unsurpassed 
They can be confidently relied upon as an inJalhbU cun for all 
pulmonary troubles of every dcscnption ’ 

warranted to effect enUrc and pemunent cures m every 
case curable at alh ' — 

The latter preparation bore such claims as 

Rogers’ Inhabnt Is the Greatest Discovery of ^todcm Medical 
Science for the positive cure of Catarrh, Asthma Hay lever Rose 
Cold Cold in Head Influenza Headache Pneumonia Bronchitis 
Diphtheria Hoarseness Loss of Voice, Bleeding of the Lungs Pleurisy, 
and all diseases leading to Consumption 

The government officials filed an information against the 
M J Rogers Medical Companj- alleging that these two 
products, which had been shipped in interstate commerce, 
were misbranded because of the false and fraudulent claims 
for curative effect that had been made for them The govern* 
ment chemists, who analjzed both the lozenges and inhalant, 
reported that the former “consists of sugar lozenges contain¬ 
ing a small amount of gum and a trace of oil of rosemarv’ 
and tRat the latter vvas “an alcoholic solution of volatile oil, 
chiefly rosemary” The false and fraudulent therapeutic 
claims made, only a few of which we have quoted, were 
declared by the federal officials to have been apphed-to the 
articles “knowingly and in reckless and wanton-disregard of 
their truth or falsity ” This concern did not plead guiltj but 
entered a plea of fwlo conUiidcn which vvas equivalent to 
admitting that they were not prepared to substantiate the 
claims they had made The M J Rogers Medical Company 
was fined $15 the case being described in Notice of Judgment 
3986 issued OcL 21, 1915 


The misrcprcsentatioiis which Dr Wcil has made occur 
not onlj 111 the form of direct categorical statements but also 
in the inferences which a reader unacquainted with the 
matter would necessarily draw from the article These mis¬ 
representations include sucli matters as the circumstances 
surrounding t)ie introducfion of the remedy into the hospital, 
the character of the patients treated in the institution and 
the results obtained, as well as his own relation to the 
experiments He has, furthermore, misrepresented my own 
ideas and statements with respect to the effects produced bv 
the remedy and the limitations surrounding its use He has 
likewise made statements from which the only inference that 
can be drawn is that the remedy is withheld from the 
general use of the medical profession and that no patients 
can obtain this treatment except by paying very large fees 
Such inferences arc unjust 

A considerable amount of space is devoted to pictures and 
reading matter concerning a patient who received one injec¬ 
tion of aulolysin at this office and later went to the Memorial 
Hospital It would appear from what Dr Weil has said that 
the circumstances which he relates concerning" tins patient 
arc circumstances for which I am personally responsible 
I can only state in tins conuLction that I have printed two 
articles in a medical journal stating my own position with 
regard to the autolysin treatment, and that I disclaim all 
responsibility for newspaper or magazine articles which have 
appeared in the past or may appear in the future respecting 
tins matter 

The final conclusion winch Dr Weil draws is that from a 
long observation he believes the method is useless I think it 
IS only fair to point out that Dr Weil's long observation con¬ 
sists in never having administered a single dose of autolysin 
and in having ^iven very superficial examination to a few 
patients in an advanced condition of inoperable cancer dur¬ 
ing the early developmental period of the treatment Final 
conclusions in my judgment cannot be based on such data 

Honest criticism of this method of treatment, based on 
adequate experience, is to be welcomed Untrutli and mis¬ 
representation do not contribute to the progress of medical 
affairs in this instance to any greater degree than they have 
in the past My own experience justifies me in the belief 
that the autolysin method of treating inoperable cancer has 
decided value in'ameliorating the distressing conditions in 
a considerable percentage of cases 

S P Beebe, M D , New York 


Correspondence 


The “Autolysin” Treatment for Cancer 

To the Editor —In the Nov 6, 1915, issue of The Jodenal 
there was printed a special article by Dr Richard Weil 
regarding the autolysin treatment of cancer In this article 
Dr Weil attempts to analyze the situation, respecting 
autolysin, the method of its introduction in the General 
Memorial Hospital and the nature of the patients who were 
treated m this institution, and states what his own conclu¬ 
sions are regarding its merits It has been difficult for me 
to believe that Dr Weil would so wilfully “misrepresent the 
entire situation 

Dr Weil was a member of my department in the medical 
school for many years, so that I am well acquainted with 
him I cannot believe, however, in this instance that he is 
acting solely from good motives in making the statements 
that he has printed I kmow, personally, that his present 
statements are not at all m accord with the v lews whjeh he 
expressed to me at the time the work-was m progress at the 
hospital 

It IS impossible for me to make an adequate reply to his 
statement without analyzing it m detaiL Such a statement 
has been prepared and is evidently in its length and its 
cliaracter unsuitable for publication in The JonaxAE. It wiT 
now ever, be printed elsewhure. 


Au/xuiu m i.fiaDeLes 

To the Editor —Encouraged by the experience of having 
several cases of glucosuna associated with exophthalmic 
goiter clear up when the hyperthyroidism was corrected, two 
cases of diabetes in young subjects with no goiter symiptoms 
were treated by removing the greater portion of the thyroid 
gland The results were as follows One vvas restored to 
complete carbohydrate tolerance the other to a tolerance of 
9 ounces of carbohydrates per day As only a few months 
have passed since these cases were so treated, end-results 
are yet to come, but until such time, together with a record 
of more cases, please publish this to establish my priority 
should the idea prove of ’value 

J Chbistopher ODvy, M.D, Portland, Ore 








To the Editor —In your effective educational work would 
If not be proper to clarify an alliterative entanglement? 
The two nouns_ sewage”-and “sewerage” ^offer difficulties 
to many, as does the impossible _,‘prev entativ e ” Sewace. 
flows within the sewerage, the former is the liquid tL 
sewerage being the system of pipes which carn^ U off 
The only sewage system is the intestinal canal, but a sewer 
age system is always the .mams, conduits and other Dines 
w the ground Seivage disposal is any method of depositffic 
or getting rid of the excreta, whether-by privy, by use 
of sewers- or a sewage treatment plant If the sewers are 
dug up out of thp ground and thrown away, that would 
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QUERIES AND MINOR NOTES 


Jour. A M A. 
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constitute sewerage disposal Very frequently one sees the 
incorrect expressions “sewerage treatment” and “sewerage 
purification ” Sewage is the liquid discharge—sewerage 
always the pipe, the connected sewers 

Harold B Wood, M D , 

Health Officer and Secretary, Department of Health, Topeka, 
Kan 


Music as a Therapeutic Agent 

To the Editor —I desire information concerning the use of 
music by the medical profession Some time ago Dr Kane 
reported his use of music as an aid m the operating room, 
and also in the wards of the hospital His report was fol¬ 
lowed by a series of humorous comments, which did not take 
the effort at all seriously As far as I know, the hospitals 
for the insane are practically the only ones that make exten¬ 
sive use of music as a therapeutic agent, but I should like to 
receive further first-hand information Just a little thought 
ought to convince any one that music could be used on 
logical grounds much more frequently than it is at present 
Theodore Zbinden, MD, Toledo, Ohio 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer's name and address, 
but these will be omitted, on request 


dropping of pulse beats 

To the Editor —Please e.xplain the cause or causes for the dropping 
of pulse beats at the wrist every third or fifth beat In many of 
these cases auscultation reveals only a lack of full contraction of 
left ventricle, with no disturbance of rhythm m other respects Does 
It indicate degeneration of the musculature of the heart or merely a 
nervous manifestation? Is digitalis the best treatment’ 

G A Hill, M D , Philadelphia 


Answer— By far the most common cause (m about W 
oer cent of cases) of the dropping of pulse beats at the 
wrist is the occurrence of premature contractions or extra¬ 
systoles Normally the heart beat is induced in the sinus 
node (Keith-Flack), situated in the wall of the right auricle, 
and spreads over the heart from auricles to ventricles in an 
orderly sequence and at definitely timed intervals This 
sinus node is often designated as ‘he Pace maker of the heart 
In the case of extrasystoles an (ectopic) impulse arises 
early in diLtole in some other portion of the heart which 
IS more irritable than the sinus node This abnormal imP^e 
causes the heart to beat too soon, or before the 
excitation from the pace maker is due Hence the volume of 
blood discharged by the ventricles is less than normal, and 

H;Iri Y't^£ 

^L^a^^smal" group^of^casL of extrasystole there is no evi- 
dence ot'tTe \ody Th^S^ codT^easiirte accom- 

&^ca?dkcrolve.= . as 

ease, acute endocarditis dropping of pulse beats at the wrist 

Another cause for the d pp g^^ 35 

IS the condition of gross ir g .uncV does not beat in 
auricular fibrillation H afstate of fibrillation 

response to the pace niake , ^ waves pass through 

Only a few of these auricular con^ 

the auriculoventricular bu timiU and may follow 

tion, but these are ve^ i g ^entruVlar contraction of 
each other so soon as not to cause e 

sufficient volume to all o) these cases there 

especially oi the 




„ the dropping of 
[uncles beat nor¬ 


mally in response to impulses originating m the sinus node 
but there is impairment in the conduction of the impulse 
through the auriculoventncular bundle Each succeeding 
impulse is delayed more at the bundle until an impulse fails 
to get through, and a ventricular contraction is missed The 
repetition of this process results in periodic failure or ven¬ 
tricular contraction and the consequent dropping of pulse 
beats at the wrist 

It IS impossible to generalize on the treatment of these 
conditions This must depend largely on the concomitant 
disease When there is evidence of myocardial insufficiency 
or loss of cardiac tone, digitalis may be of value 

Cardiac irregularities and their treatment were discussed 
recently in an editorial on “The Rhythm of the Heart” (The 
Journal, Oct 21, 1915, p 1462) An excellent discussion of 
this subject will be found m Thomas Lewis’ “Clinical Dis¬ 
orders of the Heart Beat,” Edition 2, Shaw & Sons, London 


MIST.. HELONIN COMP (SCHLOTTERBECK'S) 

To the Editor —Please give me any information you have about 
Compound Mixture of Helonin (Schlotterbcck S. Foss, Portland, Me) 

E F Howard, M D , Vicksburg, Miss 

Answer —So far as we know, the only available informa¬ 
tion regarding the composition of Schlotterbeck’s Mist 
Helonin Comp is the statement m a circular that the “actne 
ingredients are Helonin, Senecin, Avenin,” and the declara¬ 
tion on the label that it contains 45 per cent alcohol Tint 
IS, apparently we are to assume that the mixture contains^ 
unspecified amounts of some kind of derivatives (claimed to 
be “resinoids”) of false unicorn (Helonias dioica), liferoot 
(Scnecio aureus) and oats (Aveua sativa) Oats are prac¬ 
tically devoid of resin, but this fact and the failure of the 
manufacturers to state the quantities are unimportant in view 
of the further fact that false unicorn, liferoot and oats are 
generally recognized as worthless drugs Essentially, Mist 
Helonin Comp appears to be a “bracer” nostrum The 
alcohol content is that of strong whisky The mixture is 
highly flavored and would undoubtedly be relished by those 
to whom alcoholic drinks appeal, while the practically inert 
drugs contained in it would not in the least interfere with its 
use as a cordial It is impossible to condemn too strongly 
the recommendations that it be given to young girls and 
pregnant women The recommendation that in dysmenorrhea 
teaspoonful doses should be given “every fifteen or twenty 
minutes until relief is obtained” means, of course, until the 
patient is stupefied or drunk On the basis of the information 
supplied by the manufacturers. Mist Helonin Comp may be 
classified as a vicious and a worthless nostrum—unless ue 
regard the alcohol as of value 


COAGULEN 

To the Editor —Will you kindly refer me to literature on the 
product coagulen? Have there been any articles published about the 
use of this preparation in pulmonary hemorrhage’ If so, what 

John J Lloyd, M D , Catawba Sanatorium, Va 


Answer.— The subject appears to be still m an expen- 
ental stage The only experimental work done on animals 
us far seems to be that reported by Fonio, one of the dis- 
iverers of coagulen He found that the coagulability of the 
ood was increased for only an hour after intravenous 

ijection of the substance , . 

The other papers are reports of clinical experience, an - 
ily ones that^deal with the treatment of ‘h 

>agulen are those of Juliusburger, Hotz, and 
f these authors reports on one case only of 

le lungs treated by intravenous ' ere pul- 

ise of Riedl was that of a hemophilic who had severe p 

hemorrhages In all three eases ll.e “to 

rhich were occurring nearly every y, injection 

;s use and did not recur within six weeks after the ^ 

)f course, little significance ^n ^sent case, the 

bserved singly, especially when, remedv and thi- 

robability of any connection e \ animal experiment 
esults attributed to it is discounted y ^^^ . 

These three clinicians noted no bad ge 
ng the intravenous injection Fonio himseh 

,f thrombosis or embolism f'P^Sect following the 

rsr/;aSie:onpn,.'i. | 
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rliages because the coagula produced by the coagulen arc 
washed awaj bj the oncoming blood, „ . c f 

A description of coagulcn appeared m Tue Journal, bepL 
25 1915, p nil 

Below IS a list of the more accessible papers and reports on 
coagulen that ha\c appeared during the last two >ears 

Fomo A Cor BL f “hwcir. Acnte, 1913 NoS. 13 14. 15 
Obertnuller H Alunchcn mod Wchnschr 1913, No 51, P -832 
KauscU W Dcutsch nred Wchnschr, 1914, No 15 P 754 
Fonio A. Mitt, a d. Grenzgeb d Med u Chir, 1914 exvii, 64» 
JuhusburBcr E Dcutsch. med Wchnschr, 1914 xl, 1663 
Barth, E Dcutsch med Wchnschr 1914, xl, 1573 
Ricdl, H Wicn Uin Wchnschr 1915 xxvui, 7 ^ 

Mutschcnbachcr, T ton Budapest! Ortosi Ujsaff, 1914, No -5, 


Alutschenbacher T ton Dcutsch med IVchnschr, 1914 xl, 1669 
Vogt E Dcutsch med Wchnschr 1914 No 26 p 1315 

Tamouskj G dc Surg Cynce and Obst May 1514 p 641 
Hoti G Dcutsch med Wchnschr 1914, No 29 p 147a 

Albrecht H Zentralbl f Gynak, 1914, x.xxviu 118a 


INCOMPATIBILITY Ob QUIMN WTTIl ASPIRIN AND 
OTHER ORGANIC ACIDS 

To the Editor —In the Bulletin of Pharmacy for November ts an 
article rebtite to the incompatihihtj of aspirin and quinin, and the 
report of a death supposed to have heen caused by this combination 
W^hat IS your opimon on this question? 

A. P STtXDtBD M D , Macomb III 

To the Editor —My attention has recently been called to the pos- 
sibihues of the formation of a poisonous compound, when aspinn 
and quinin arc administered together or near each other I have been 
informed that there have been a few fatalities nnd a number of 
nearly fatal cases resulting from this combination If such is possible 
I would he glad to have more information in regard to the. matter 
and heheve there are others who would he very glad to learn this 
through The Jouinal, rather than by the personal experience of 
having a patient die from such a combination H F T Iowa. 

Answer— It has been known for a number of years that, 
b> long-continued heating with glacial acetic aad or b>- 
fusion of the alkaloidal salts, some of tlie cinchona alkaloids 
may be converted into isomeric products whicli possess 
extremely poisonous properties Experiments have also 
shown that, by acting as cataljzers, slightlj dissociated 
acids, such as acetjlsalicylic (aspirin), citric, malic, acetic 
or tartaric acid under the influence of heat may convert 
quinin into its poisonous isomer, quinotoxin, and cmchonin 
into cinchotoxin At the temperatures of from 98 to 102 C 
(208 4 to 215 6 F ) the conversion is practically quantitative, 
at 37 C (98 6 F —normal body temperature) the reaction 
goes on much more slowlj, amounting to about 2 per cent 
in forty-eight hours The danger of poisoning through con¬ 
version of quinin into quinotoxin m the body cannot be 
great, but it is well to keep the possibility in mind The 
formation of a dangerous amount of the poisonous product 
would probably be greatly favored if the mixture—qumin 
and aspirin, for instance—had been made up for some time 
Suspensions of the alkaloid in flavored syrups with organic 
acids, etc. might be regarded with suspicion, likewise elixirs 
such as iron, qumm and strjchnin, which usually contain 
citrates or tartrates The foregoing applies especially to 
the alkaloid and to such salts as quinin tannate Since con¬ 
version into the toxic isomer does not take place appre¬ 
ciably with an excess of strong mineral acid, there could be 
but little danger from the administration of the mineral acid 
alkaloidal salts such as qumm sulphate. 

The subject has not been studied sufficiently to make it 
possible to decide m each case of supposed qumm poison¬ 
ing whether the toxic symptoms were due to overdose, to 
idiosyncrasy or to formation of quinotoxin or cinchotoxin 
m mixtures admmistered 


HARRISON NARCOTIC LAW AND THE DELIVERY OF DRUGS 
To the Editor —Would it b: a violatioo of the Harnson law for a 
druggist to fill a prescription that I give bun for a pauent of mine and 
^ send It to the patient by mail R F D ? Every farmer in this county 
gets hu mail by rural route and frequently it is a great convenience 
to send medicine by maiL It saves them a tnp to town 

R. D Z 

Answer.— The Harrison Narcotic Law makes no provisions 
regarding the manner m which the drug shall be delivered to 
the patient by the druggist After the druggist has filled the 
prescription, he may deliver it to the patient, m person by 
messenger, bj mail or bj e.xpress The object of the law is 
to secure a written record of every transaction mvolvimr the 
drugs co\ered b> the law 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alada\i\ MonlgomcOi 1916 See., Dr W H Sanders, 

Montijomcrv ^ ^ , 

Alaska Juneau Jan 4 1916 See. Dr Harry C DcVigbnc, Juneau 
Akizosa Phoenix Jan 4 5, 1916 See , Dr John Wix Thomas, 
National Bank of Arizona Bldk. Pliocnix 
Calii-osnia Saenmento Jan 11 1916 Sec Dr Charles B Pink 

ham Room SJ7 Forum Bldg, Sacramento 

Colorado Dcn\er Jan 4, 1916 See. Dr David A Stricklcr, 612 
Empire Bldg Denver 

UiATiicT or Columbia Washington Jan 11, 1916 Sec., Dr Edgar 
P Copeland, The Itockingham Waaliington 

tvoiANA Indianapolis Jan 11, 1916 See, Dr W T Gott 84 
Slate House Indianapolis 

Minnesota ^liinncapolis Jan 4 7, 1916 Sec, Dr Thomas S 
McDavitt 814 Lowry Bldg Sl Paul 
New Hamisiiirb Concord December 20 21 Sec Dr W T Crosby, 
The Beacon 'Manchester 

New Mexico Santa It Jan 10, 1916 See, Dr W E Kascr, East 
Las Vegas 

North Dakota Crand Forks, Jan. 4 7 1916 Sec. Dr G IM 
Williamson Grand 1 orks 

Oklahoma Oklahoma Cit> Jan 11 12 1916 See., Dr R V Smith 
502 Daniel Bldg Tulsa 

Oregon Portland, Jan 4 1916 Sec. Dr L H Hamilton Medical 
Dldg^ Portland 

PcxNSVLvANi\ Philadelphia Jan 13 20 1916^ Sec Dr Nathan C 
Schaeffer Harrisburg 

Rhode Island Providence Jan 6 7, 1916 Sec Dr Gardner T 
Swarts Providence 

Sooth Dakota Pierre Jan 11 1916 See., Dr P B jenkma 
Waubay 

Utah Salt Lake City Jan 3, 1916 Sec Dr G P Harding 407 
Templeton Bldg , Salt Lake City 

Washington WaJb Walla Jan. 4 1916 See, Dr C N Suttner. 
Baker Bldg Walla WaUa 

Wisconsin Madison Jan 11, 1916 Sec Dr J M Dodd 320 E 
Second St Ashbnd. 


New Jersey June Report 

Dr H G Norton secrctarj of the New Jersey State Board 
of Medical Examiners, reports the written examination held 
at Trenton June 15-16 1915 The total number of subjccS 
examined in was 9, total number of questions asked, 90, 
percentage required to pass, 75 The total number of’cai- 
didates examined was 40, of whom 35 passed and 5 failed 
Forty-six candidates were licensed through indorsement 
The following colleges were represented 


BalUmore (1390) 78 7 


75 


"■ PASSED 

College 

Georgetown University 
Howard University 
College of Pbva. and Surgs 
Johns Hopkins University 
University of Maryland 
Albany Medical College 

Columbia University ColL of Phys and Surgs 
Long Island College Hospital (1881) 77 1 

New^York ^omco Med Coll and Flower llosp 

University and Bellevue Hospital Medical College (1915) 
Hahnemann Medical College and Hosp Philadelphia (1915) 
Jvfferwn Medical College (19H) 75 9 77 4 81 (1915) 77 1 

/o .K oX / oJ. o3 

Medico-Chirurgical College of Philadelphia (19151 

Univ of Pcnnsylvanul (1914) 82 83 7 84 1 (1915) 80 3 83 7 

Womans Medical CoIL of Pennsylvania (1914) 88 v figisy ' 
University of Wurzburg “ ()870) 


Year 

Grad 

(1913) 

(1914) 

(1911) 

(1914) 

(1914) 

(1914) 

1915) 

(1912) 

(1913) 


83, 


Per 
CenL 
84 3 
75 3 

79 3 

80 2 
7a 2 
78 8 
80 4 
78 7 
78 7 

84 4 
78 1 
77 5 

83 6 

84 3 
82 
77 3 


Howard University 
Fordham University 
University of Naples 


(1893) 59 8 


(1907) 

, (1913) 

(1895) 64 5 (1912) 


67 7 

72 8 

73 6 


LICENSED TUaOUCU INDORSEMENT 


Year 

Grad 

(1902) 


College 

Columbian University 
Howard University 

Baltimore Medical College (1903) 

College of Phys. and. Surgs. Baltimore ( 1911 ) 

Unuersity of bfar 3 dand ^ ' 

Boston Uni\ersity ~ 

Dartmouth Medical School 
Albany Medical College 

Columbia University Coll of Physicians and Suraeons 

Cornel. University . 2) (1914 

Fordham 'University SinH 

l^ng Island college Hospital (1898) (1899) (1913) (1914 
New \orL Homco Medical College and Flower Hosp 



University and Bidlevue Hospiul Medical (ioUege " 

UniversiW of Buffalo '-ouege 

Starling ()hio Medical College 
Hahnemann Medical CoUege and Hospital Phila 


(1914) 

(1908) 


(1908) 

(1899) 
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Dec 18, 1915 


Jefferson Medical College 
Medico Chirurgical Coll of Phila 
University of Pennsylvania 
University of Vermont 
University of Naples 
University of Rome 


(1913) (1914) 2 

(1903) (1905) (1913,2) 4 

(1900) (1909) (1911, 2) 4 

(1912,2) (1913) 3 

(1893) 1 

(1910) 1 


Vanderbilt University (1910) 79 (1912) 83 9, (1913) 89 2 

(1914) 86, (1913) 77 1, 81, 81 2, 82, 82, 82 1, 82 6, 83, 83, 83 3 
84 2, 84 5, 84 8, 85, 85, 86 1, 86 9 87 7 89 3 
Nongraduates 75, 75, 75, 75, 75, 75 6, 75 7, 80, 80 6, 83 4, 83 5, 84 9 


Iowa June Report 

Dr G H Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
Iowa City, June 10-12, 1915 The total number of subjects 
examined in was 8, total number of questions asked, 100, 
percentage required to pass, 75 The total number of can¬ 
didates examined was 57, of whom 56 passed and 1 failed 
Fifteen candidates were licensed through reciprocity The 
following colleges were represented 

PASSED Year Vct 

College Grvd Cent. 

Chii'eo'V^oniRe^if’M’e'd and Surg (1915) 83.5 86 5, 88 6, 91 96 6 
Shlestern%nivemty (IpSl) 911 (191l') 88, 6915) 90 5,92 

K M^f Coll (1905) 89, (1907) 92 2, (1910) 91 9 1911 91 9 

University of Illinois ?v ® R 1 7 

Indiana University ^ . c Monivv Rt 7 

Keolvuk Medical College Co Phy^ and Surgs 2 

State University of Iowa, College of Mcd'cnje (1915) 8- S, 86 6, 86 7, 

86 7 87 2 88, 91 6 91 7 91 7, 92 1 92 2, 92 2, 92 5, 92 5, 93, 

93 93, 93 5,94 9 95 4 95 8 96 6 96 7 
State University of Iowa College of Homeo Med 

Hospital College of Medicine, Louisville 
Tohns Hopkins University 
Harvard University 
Tufts College Medical School 
St Louis College of Physicians and Surgeons 
St Louis University , „ , , 

Tohn A Creighton Medical School 
Jefferson Medical College 

College of physicians and Surgeons, Memphis 
Queens University 


FAILED 

Lincoln Memorial University 
University of Tennessee 
Nongraduates 

’* Withdrew from the examination 


(1914) 

(1912) 


59 
57, 63 


(1915) 90, 92 
(1906) 78 6 

(1915) 90 2 

(1915) 86 6, 89 2 
(1912) 90 4 

(1906) 77 

(1915) 83 9, 90 9 
(1915) So 
(1914) 93 5 

(1910) 91 

(1914) 91 


Wisconsin June-July Report 

Dr J M Dodd, secretary of the Wisconsin State Board 
of Medical Examiners, reports the practical and written 
examination held at Milwaukee, June 29-30—July 1, 1915 
The total number of subjects examined in was 24, total 
number of questions asked, IOC, percentage required to 
pass, 75 The total number of candidates examined was 68, 
of whom 61 passed and 7 failed, including 1 osteopath 
Twenty-eight candidates, including 2 osteopaths, were 
licensed through reciprocity One candidate was granted a 
reregistration license The following colleges were repre¬ 
sented 

PASSED 

Coliege ,, ' 

Bennett Medical College S 7 

Chicago College of Med and Surg (1915) 75, 77, SO S-, 8-, 87 
Rush Medical College /mics rj PR 

University of Illinois (1914) 85, 86, 86, (1915) ^9 84 £ 

St Louis University 84 

MarqueUe Univlr""ty'(1915) 75 ^8 /9 79 79. 79. 79, 79. |9, 80, 80, 

13; 1^: II’ II’ l4^; If; If; If.’If.’Isf’l/.’sIM^’ < 

FAILED 

Chicago College of Med and Surg (1914) 60, 66, (lOls) 72, 73 
Marquette University y, 

Montreal School of Alcd and Surg v -/ 


FAILED 

Meharry Medical College 

LICENSED THROUGH RECIPROCITY 

Nortfavyestern University 
Kansas Medical College 

ColIeg?''of ^Physicians and Surgeons Baltimore 

Unwe^J^yHdS^^Colk^^^^^ Kansas City 

John A Creighton ® 

feonln College of Physicians and Surgeons 


(1909) 


66 9 


Year 

Grad 

(1893) 

(1912) 

(1905) 

(1911) 

(1908) 

(1'’95) 

(1907) 

(1907) 

(1914) 

(1904) 

(1911) 

(1908) 

v41909) 


Reciprocity 

with 

Nevada 

Nebraska 

Kansas 

Kansas 

Nebraska 

Penna 

Nebraska 

blissouri 

Missouri 

Kansas 

Nebraska 

Ohio 

Wisconsin 


(1893) 
(1911) (1914) 


mCENSED TlIROUOn aECIPBOClPy 

C^d 

Chm°agcfCollege of Med and Surg fioto) 

College of P and S , Chicago (1903) Illinois, 9 0 
Hahnemann Medical Coll and Hosp , Chicago (1913) 
Northwestern University 

Rush Medical College 

University of Illinois _ 

University of Michigan Medical School 
University of Minnesota 
Central Medical Coll St Joseph 
Ensworth Medical College 
Pulte Medical College 
Western Reserve University 
University of Pennsylvania 
College of P and S , Memphis 
University of Tc-xas 
Milwaukee Medical College 
University of Christiania 


(1905) 


(1903) 

(1913) 

(1898) 

(1908) 

(ISSS) 

(1913) 

(1907) 

(1911) 

(1898) 

(1912) 

(1912) 


Reciprocity 

with 

Illinois 

lowi 

lUinois 

Missouri 

Illinois 

Illinois 

Michigan 

Minnesota 

Idaho 

Wyoming 

Mich^fjan 

Penm 

Tennessee 

Texas 

Illinois 

Minnesota 


Tennessee June Report 

.e„.es»..d 

passed " » 

ii 

ill M'dt“L?°l'/®Medictne, Louisville 

•K (1908 

Louisiana (1911. 

(1910; 

encan lueaicqi 

lies r°niversity, Kansas City (1903' 

ectic I College of Missouri (1915 

naeopathic McdiCv, -pv , and Surgeons 

V" SStty CMlegrof Phys and Su^ 

Mescal Ckege. fcinc.nnati (1898) 

ami Medical U°'’®8fvania 


Year P« 

Grad 

(1915) 76 

(1915) 83 

(1913) 75 2 

(1915) , 80 6 

(1915) 80 6, 82 

90 7 
79 2 



(1913) 78, (1914) 75, 78. 78 5, 
76|°?i?14/’7f,® 382 . If. 

79, 7<J8. 80 6. 81. 82 



West Virginia July Report 

Dr S L Jepson, commissioner of health of the Public 
Health Council of West Virginia, reports the oral, “I 

and written examination held at Parkersburg, Ju y - , 

I 3 " '°s?d aTsTaileV oJl'^SndSrwL granted a rereg.s- 
lollo.v,nB conges »..e 

PASSED 

FS'ff’phVs.mans andlurgeons. Los Angeles 
Atlanta Medical College 

Johns Hopkins University 

KsiiWry^a^'" 

B°h.rst»;. CMKge of Medicine 

ilfdmoCh™-! Collele of Pbda 
University of Pennsylvania 

University of Virginia 


Year 

Grad 

(1915) 

(1914) 

aiiii 


Per 
Cent 
84 3 
83 6 
83 4 
801 


(1915) 812, 818, S3, 84 6, 

fo" 

(S9H) 86 4,87 4 

(1913) 80 

(19lf) 88 02 5.92 8 
(1913) 87- 

(1914) 89 3 

(1914) 85 6 

(1914) ^7 

(lOli) 84 9 
(1915) 83 3, 88 3 
0915) 87 5,89 3 
(1911) 89 3 


(1914) 82 


FAILED 


B3 se S“ v&«» 
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America and the VTorld’a Supply of Cinchona Bark 
That tlie cinchona tree 13 indigenous to South America is 
well known It IS not so well known that witliin the life- 
time of persons >et living the American continent has ceased 
to be a considerable factor m the world’s supply of cinchona 
This fact IS brought home to us toda> b> tlic present h*8h 
price of qumin (editorial, The Jouai, \n, Dec 4, 1915, 

P 2010) ^ , , , 

There are many species of cincliona, a number ot wlucli 
jicld \arjing amounts of alkaloids, while others arc of little 
or no \alue. Commercial cinchona bark today, however, con¬ 
sists chiefl) of red cinchona, yielded by Ciiic/ioiia ii<ccir/(6ra, 
and vellovv cinchona or Calisaja bark, iteldcd by C cahsaio 
and C Udgi-nana These two barks arc described in the 
U S Pharmacopeia 

All the species of cinchona arc natives of the Andean 
regions of South America between latitude 19 soutli and 
10 north They have never been found native elsewhere, 
tliough some parts of Mexico are said to be well adapted 
to their growth (Markam, C R Peruvian Bark) For a 
long time the bark was collected only from the region around 
Lo\a or Lo]a, Ecuador, whence came the famous bark that 
) cured the Countess of Chinchon Later, forests were discov - 
■■ ‘ ered elsewhere and worked out vvitli ruthless waste Pros¬ 
pectors, It seems, sought new cinchona regions as the> 
would have searched for gold, and having found a forest, 
exhausted it without thought for tlie morrow The cascar- 
liUros (bark collectors) gathered tlie bark either b) stripping 
the tree as it stood, or by felling it and then stripping it, 
new trees were never planted to take the place of those 
destrojed In 1733, Ulloa reported to tlie Spanish goicrn- 
ment that these wasteful practices would undoubtedly exter¬ 
minate the forests about Loja m time. He suggested that 
die Corregidor of Loja should appoint an overseer of the 
forests whose dutj it should be to see that a cinchona tree 
was planted in place of each one cut down This salutar> 
rule, however, was not enforced, and si\ty jears later Hum¬ 
boldt reported that 25 000 ttfcs were felled in a single year 
Sir Qements Markham, who saw the forests in the middle of 
the last century, behev ed that they w ere not likely to become 
actuallj exterminated unless the method of stripping the 
standing tree was followed exclusively This left the tree 
t ^ to be destroyed by rot and insects If it were felled very 
I near the ground, sprouts would be sent up to take its place 
The more probable danger, Markham thought, was that of 
periods of scarcity during the time while young forests were 
growing up Nevertheless, Wellcome (‘ The Cinchona Forests 
of South America,’ Popular Science Monthly, August 1880, 
p 507), who visited the cinchona regions after Markhams 
time (in 1879), was very pessimistic as to their future It 
IS said that when the South American countries, especially 
Bolivia, desired to undertake the cultivation of cinchona, 
they sent abroad to secure seeds from the foreign plantations 
that were by that time flourishing (National Standard Dis¬ 
pensatory, article on cinchona, p 448) 

It seems probable that the high prices of quinm during 
the Civil War were due largely to actual scarcity of cin¬ 
chona bark, and possibly in some degree to interference by 
the South American governments w ith the bark export trade 
At all events tlie world would probably have been suffering 
long since from a quimn famine if it had not been for the 
cultiiation of cincliona outside of South America Various 
_ of different nationalities had suggested or attempted 

Its domestication but the achievement was difflcult, for, apart 
from the natural obstacles in the way, the jealous South 
Americans hindered the exportation of seeds and plants as 
much as possible The thrifty Dutch, though not actually 
the first to attempt the transportation of specimens, were 
apparently the first to succeed m taking them safely to the 
Old World In 1853 the Dutch government commissioned the 
botanist Hasskarl to collect cinchona plants and seeds for 
use in starting plantations in Java In 1S6A the Dutch 
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obtained from Charles Ledger, an Englishman long resident 
III South America, half of his collection of seeds of the 
valuable species since called after Inm Ciiic/iQiiu Icdgcriana 
Collections for the cinchona plantations in India were made 
by Clements Afarkliam in 1860, while half of Ledger s collec¬ 
tion was purchased in 1866 by an Indian planter Both m 
India and in Java the cultivation of cinchona has proved a 
success, and the richness of the bar),, in alkaloids lias been 
increased under cultivation and by selection of stock The 
U S pharmacopcial requirement is for not less than 5 per 
cent of total alkaloids, but good bark may yield a much 
higher percentage The effort of growers in late years has 
been to raise the quiiiin content rather than that of total 
alkaloids (Dispensatory of the USA,, article on cinchona 
jTubra, p 344) 

India IS said to consume all or practically all the cinchona 
raised in that country (Boeder, George Tropenpflanzcn, 
1909, XIII, 473, quoted m Digest of Comments on the Phar¬ 
macopeia) The bulk of the world’s supply of cinchona now 
appears to come from Java (Kracmer, Henry Scientific and 
Applied Piiarmacognosj. 1915, P 738), though a comparatively 
small amount is still imported from South America, and 
some IS now produced m Ceylon and Africa The South 
American plantations are said to have proved unsuccessful 
commercially, largely because the expense of transportation 
(on the backs of men over the mountains) makes competi¬ 
tion with eastern cinchona impossible (National Standard 
Dispensatory, article on cinchona, p 448) The cinchona 
planter of Java inclines to take advantage of the market, 
which he now practically controls, and the rise in the price 
of quintn, which, as mentioned earlier, began before the 
present war, may be due m some degree to this circumstance 


An Exanuilation of Prisoners at Jobet Penitentiary 
A preliminary report of a psychologic and psychiatric study 
of prisoners at Joliet Penitentiary, made by Drs H Douglas 
Singer and George Ordahl, appears in the Iiisiitutton 
Quartcrlv Under present conditions, all convicts at the 
penitentiary are treated alike and associate with each other 
at haphazard It was realized that if the institution were to 
fulfil Its true purpose, that of protecting society those per¬ 
sons capable of improvement should be singled out, kept 
segregated from the hopelessly antisocial convicts, and edu¬ 
cated for a return to normal social life. While this purpose 
cannot be completely realized without universal application 
of the indeterminate sentence it was felt that something 
could be accomplished under the present system 
It was impossible, m the time available, to examine all of 
the inmates of the penitentiary Fifty male prisoners were 
therefore chosen, in a manner intended to secure four repre¬ 
sentations of different ty-pes for study by Drs- Singer and 
OrdahL Fifty-one of the fifty-two female prisoners were 
studied by Mrs George Ordahl 
The actual ages of the male prisoners ranged from 16 to 
74, the average was 30 The mental ages by the Binet-Simon 
tests ranged from 6 to 16, the average mental age of the 
entire number was 112 Only seventeen prisoners tested 
above 12 years, fourteen were found to be feebleminded 
(below 10 years) The actual ages of the female prisoners 
ranged from 19 to 60, the average was 34 The mental ages 
by the Binet-Simon test ranged from 7 to 15, the average 
was 118 Fifteen of the female prisoners responded to the 
tests above the age of 12. five were feebleminded, or below 
10 years 

The investigators also grouped the prisoners m accordance 
with their fitness to become members of society as (1) 
criminals by accident, of adult and subnormal intelligence, 
(2) borderbne cases, (3) antisocial persons, of adult or 
subnormal intelligence and (4) insane persons 1 The group 
of criminals by accident (those capable, if normal in intel¬ 
ligence of being educated for return to a useful and self- 
supporting Itfe in society) included 16 normally intelligent 
and 15 feebleminded males, and 16 normally intelligent and 
5 feebleminded females 2 The borderline group (persons 
apparently capable of improvement m spite of the presence! 
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of certain ominous traits) consisted of 6 males and 27 
females 3 The group of persons regarded as absolutely 
unfit by Nature for life in society or commingling with the 
prisoners included 13 males and 1 female 
4 While the insane group is necessarily small, one case was 
studied in which crime was judged to be the result of definite 
demsions still present and active after detention for one year 
The report emphasizes certain points v/hich require remedy 
1 The information concerning convicts available for the use 
of the board of pardons is so scanty and unsatisfactory that 
some prisoners are released when entirely unready for free¬ 
dom and thus are given an opportunity to committe fresh crime, 
while other prisoners deserving of probation and liable to be 
harmed by prison conditions are detained 2 The selection 
of occupation for convicts seems to be based more on the 
needs of the prison departments than on the requirements of 
the individual to be trained 3 Recidivism, while most fre¬ 
quent among antisocial persons, is not limited to them It 
IS especially emphasized that antisocial persons should be 
recognized, segregated to prevent their influence on persons 
capable of improvement, and, if their sentence permits of 
their detention, should not be permitted to leave 


Book Notices 


Principles op General Physiology By William Maddock Bayliss, 
U A , D Sc , r R.S , Professor of General Physiology in University 
College, London Cloth Price, $6 net Pp 8S0, with 259 illustrations 
New York Longmans, Green. &. Co , 1915 

According to the autlior, this book is not an applied physi¬ 
ology, but rather an abstract physiology, presenting facts 
not found except in original papers or monographs, many of 
them not biologic, tlie knowledge of which is of fundamental 
importance m understanding the mechanism of living 
protoplasm 

The book is both general and elementary, in that it dis¬ 
cusses the importance ef the following phenomena in an 
elementary and general way, each of the subjects given com¬ 
prising a chapter m the book protoplasm, energetics, sur¬ 
face action, colloidal state, permeability of membranes and 
the properties of the surface of cells, osmotic pressure, 
electrolytes and their action, water, its properties and func¬ 
tions , catalysis and enzymes, oxidation and reduction, tonus, 
electrical changes in tissues, excitation and inhibition, con¬ 
tractile tissues, receptor organs and action of light This 
type of subject-matter receives only scant treatment or pass¬ 
ing reference in most books The remaining chapters deal 
with subjects more commonly and extensively treated in the 
usual texts, such as nutrition, secretion, digestion, reflex 
action, nervous system, peripheral and central, respiration 
and the circulation of the blood The book ends with a 
chapter on hormones, drugs and toxins m which small, 
entirely inadequate paragraph references are made to the 
highly important glands of internal secretion Each chap¬ 
ter ends with a summary followed by references to impor¬ 
tant literature Besides the usual illustrations, there are 
scattered appropriately throughout the text portraits of the 
men whose stnlang discoveries have been of such fundamen¬ 
tal importance in advancing physiology and its allied sciences, 
as Claude Bernard, Descartes, Emil Fischer, 

Hoff, Leeuwenhoek, Priestley, Ludwig, Ostwald, Ehrhcn, 
Lavoisier, Pfeffer, Helmholtz, Pawlow and Harvey This 
feature will please all who love the biologic sciences and 
who therefore, take a personal interest in the men asso¬ 
ciated with theiKhistory and development 

The book migh\be recommended most highly for no other 
reason than that ^ere is no book m the English language 
which contains a s\ilar extensive and scholarly discusston 
of those processes, nVntioned by title above, ^ 

which are being madAmore and more at the present day, 
because their combme\ manifestation m a physical and 
Seal system consti^V^s, perhaps, life and Ijvmg phe¬ 
nomena Should the text Vear at times to be a loose co ^ 
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pilation of data, every biologist will, nevertheless he 
grateful to the author for the facts and the splendid bibliog¬ 
raphy made instantly accessible to him for his own further 
study and particular problems The aim of the book was 
high and the task was difficult, the result is so gratifying 
that any deficiencies appear negligible when the work is 
viewed as a whole 

Dise^es OF THE NosE AVD Tiiroat By Algernon Coolidge, A B. 
Pn?e’ SI Sn ner Harvard Medical School Cloth 

Saunders Company, ms ' PWadelph.a WB 

This IS a small volume into which the author has attempted 
to compress the established facts and authenticated theories 
regarding the methods of examination, and the anatomy ai.d 
physiology, of the nose, external and internal, and the 
pharynx and larynx, together with the etiology, pathology 
symptoms, signs, diagnosis and treatment of the long list of 
diseases to which these parts are liable He also includes 
chapters on diseases of the mouth and tongue, on diphther a, 
scarlet fever, measles, etc, and on bronchoscopy and 
esophagoscopy He appears to have attempted a little too 
much for the space occupied The book is intended as a 
manual for students and practitioners, and its brevity is one 
of its chief virtues As the author remarks, there are manj 
things that can be learned onlj by clinical experience, but 
also much that is overlooked if this practical work is no^ 
accompanied by a reasonable amount of didactic study On 
this ground the book is of special value for undergraduates, 
because they have so little time in which to master the 
enormous volume of medical science with which they are 
expected to be familiar when turned out as full-fledged 
practitioners It would be much better if, aside from tlic 
fundamental sciences, the whole subject of medicine weie 
taught from brief textbooks which should contain the essen 
tial facts This method should be combined with personal 
education of all the senses, and didactic and clinical instruc¬ 
tion by competent teachers On this account we can specially 
commend this work to undergraduates, for it contains as 
much information on these subjects as they will be able o 
grasp and assimilate 

Chemical Constitution and Physiological Action By Prof Dr 
Leopold Spiegel Translated with Additions from the German by C 
Luedeking, Ph D , and A C Boylston, \ SI Cloth Price, $1 25 net 
Pp 155 New York D Van Nostrand Company, 1915 

Those who do not yet appreciate that our knowledge of the 
effects of chemical agents on animal organisms is no longer 
as It was primitively, largely a matter of mere haphazard 
discovery, will find in this little volume much fascinating 
instruction Our knowledge, not only of the influence of the 
nucleus of structure of an organic compound on its physio¬ 
logic action, but also of the influence of constitution, that is, 
the nature and number of the constituent radicals and the 
grouping of these radicals, is increasing There is also a 
collection of data which furnishes us with an insight into the 
relation between the physiologic action of an inorganic com¬ 
pound and its component ions This knowledge, consukrul 
in connection with what is known about the composition and 
dynamics of cell substance and also, at times, in connection 
with certain physicochemical phenomena, enables us to pru- 
dict with fair assurance the pharmacologic action of many 
compounds of which we know the structure From t 's 
account of the subject-matter of this work, it may rcadi y 
be surmised that such knowledge has been utilized by experi 
mental therapeutists and seized on by inventors of chemica 
therapeutic agents, but it also seems obvious that, e o. 
therapy can have become thoroughly rationalized, such knov 
edge must also become a part of the equipment of a presenb 
mg physician While a treatise on this phase of meclicai 
science is hardly a novelty, this volume is welcomed, becau.L 
the scope and manner of treatment of the subject-matt^ 
makes it of especial service as an introduction to subjeu 
for those who have not yet become conversant with it, or to 
those whose acquaintance with it is not comprehensive 
all easily intelligible to any one with the average present / 
medical student’s knowledge of chemistry 
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Convenant Against Use of Property for “Business" Not 
Violated by Physicians 

(.IteUn et al vs FI\»n (Y K), IS4 ,V V SutP Us) 

The Supreme Court of New York, Snccnl Term, New 
\ork County, sajs that when certain lots were sold each 
deed contained a coienant that whene\er the lot should be 
built on there should be erected a first-class dwelling house 
of specified materials and dimensions, and that there should 
not be established or carried on certain enumerated uses, 
“or any kind of manufactoiy, trade or business whatso¬ 
ever, and that tlie building and buildings erected 

on said lots shall be restricted to private dw'ellings" A 
number of physicians eminent in their profession took up 
residence in tlie street, and it was claimed that they in fact 
conducted business which had consequential effects on tlie 
neighborhood But it was not necessary to enter on an 
etliical discussion of the difference between a livelihood 
gained by tlie practice of a profession and. that by a business 
vocation The law is practical It is not concerned with 
abstractions, but with the actual affairs of men, and it rec¬ 
ognizes the distinction between the practice of a profession 
and the conduct of a mercantile business One is purely per- 
_ sonal, depending on the skill or art of the individual The 
other may consist in ability to organize and manage a shop 
or exchange where commodities are bought or sold Neither 
the spirit nor the letter of the restrictive covenant in this 
case intended or expressed prohibition of the practice of a 
profession, nor can sophistry pervert the real intent and plain 
meaning of the word “business” to include “profession” 

Osteopaths Not Authonaed to Practice Medicine 
(.State vf Dodd (ilont), 149 Pac R 4SI) 

The Supreme Court of Montana affirms an order denying 
the defendant a new trial after his conviction of practicing 
medicine without having first obtained a certificate from tlie 
State Board of Medical Examiners The court says that 
the principal contention made was that the statute regulating 
the practice of medicine in Montana is pnconstitutiona! 
Section 1591 provides that every person practicing medicine 
or surgery without such certificate shall be guilty of a 
misdemeanor, defines ‘practicing medicine or surgery,” and 
contains this proviso “Nothing m this section shall be 
I construed to restrain or restrict any legally licensed osteopatli 
practitioner under the laws of this state” It was 

insisted that the effect of this section, with the proviso 
quoted, is to deny to every person, except osteopaths, the 
right to practice medicine or surgery in Montana without a 
certificate from the State Board of Medical Examiners, and 
that m excepting licensed osteopaths from the operation 
of Its provisions, those persons thus favored are free to 
engage in the practice of medicine or surgery without having 
to submit to the ordeal of an examination and without hav¬ 
ing the certificate required of every other one who seeks to 
engage in the like practice. But, in assummg that Section 
1591 permits an osteopath to practice medicine without a 
certificate from the State Board of Medical Examiners, 
counsel for the defendant erred, and with the fall of this' 
his fundamental premise, went his entire argument. When 
the proviso was inserted m what is now Section 1591, the 
legislature understood that the practice of osteopathy’ (a) 
did not comprehend the practice of medicine or surgery, 
and (b) that it was already ‘ regulated and controlled by 
appropriate statutes enacted pursuant to the police power of 
the state The only effect, then, of this legislation, has been to 
classify all those engaged in the healing art into Uvo classes 
(1) Physicians and surgeons, or those engaged m the prac¬ 
tice of medicine or surgery, and (2) osteopaths, or those 
devoted to the practice by osteopathy In the absence of any¬ 
thing appearing to the contrao on the face of the statute, 
the classification made by the legislature will be presumed 
reasonable. Nor was there any suggestion in this case that 


such a classification as was undertaken above is unreason¬ 
able Tlic proviso in Section 1591 is a harmless piece of 
legislation It did not affect the status of ostcopatliic prac¬ 
titioners in the least They were confined thereafter, as 
theretofore, to the practice of osteopathy and forbidden to 
practice medicine or surgery without the certificate from the 
State Board of Medical Examiners required of every one who 
seeks to engage in such practice Neither has the legisla¬ 
ture, by enacting Section 1605 of tlie Revised Statutes, rec¬ 
ognized osteopathy as including, or included within, Ifie 
practice of medicine That section does not authorize an 
osteopath to “treat, cure, alleviate any disease of the mind 
or body by any treatment,” as counsel for the defendant con¬ 
tended in his brief The language of the section cannot be 
tortured to convey such meaning Within the entire scope 
of his practice, the osteopath is confined to treatment by the 
use of the hands or mechanical appliances 

riability of Relatives for Medical Services and 
Hospital Care 

(Tryon s Town of Moyer ct at (Umii ), 153 N \V R 307) 

The Supreme Court of Minnesota reverses orders sustain¬ 
ing the demurrers of iDefendant Ernest Dornfeld to the com¬ 
plaint of the plaintiff in this case and to the complaint of the 
Benson Hospital Association in a case decided with this one 
The court says that this was an action for the reasonable 
value of medical and surgical services rendered by the plain¬ 
tiff to one Rosie Dornfeld, a granddaughter of Ernest Dorn- 
fcld, and the other case was for services and care rendered 
to her by the association m its hospital It was stated that 
Rosie Dornfeld had been seriously injured, and that she and 
her parents were public charges on- the town of Moyer, but 
that her grandfather was able, financially, to respond for 
the expenses of her care and attendance, but refused to pav 
therefor The question presented by the record was whether 
one who has furnished to a dependent relative medical care 
and treatment or hospital care and services in an emergency 
case, where there is an urgent requirement for both physi¬ 
cian’s services and hospital care, imperative and admitting 
of no delay, can recover from a relative, on whom rests tlie 
statutory duty to support such dependent relative, compen¬ 
sation for the reasonable value of such services, even though 
such services were rendered without the knowledge of the 
relative sought to be charged The court holds that he may 
The Minnesota statute provides that every poor person who 
for any reason is unable to earn a livelihood, shall be sup¬ 
ported by his children, parents, brothers and sisters, grand¬ 
children or grandparents, and relatives having sufficient 
ability shall be called on for such support in the order abov e 
named, etc The duty is created by the statute, and does not 
depend on contract It is a duty which devolves primarily 
on the relatives, it cannot be evaded or shifted on others 
Cases may arise m which notice to the relative may be 
required, but the court was not dealing with such a case. It 
sufficiently appeared from the complaint that Rosie Dornfeld 
was very seriously injured, that she required the promptest 
attention, that it was imperatively necessary to operate 
immediately in order to save the child’s life It appeared 
that everything was done for the child that could have been 
done by Defendant Dornfeld himself, and that the services 
rendered were reasonably proper and necessary Under these 
circumstances, it could not be successfully contended that 
the duty rested on the plaintiffs to give notice to the defen¬ 
dant Dornfeld before doing that which it was imperatively 
necessary should be done in order to save the child’s life 
There was a legal duty on the part of the Defendant Dom- 
feld to support and care for his granddaughter An emer¬ 
gency arose The necessity for medical, surgical and hos¬ 
pital ^rvices was immediate, urgent and imperative The 
plaintiffs having performed the services it followed that 
the defendant Dornfeld was primarily liable to pay for the 
reasonable value of such services, at least until such time as 
he himself could act in the premises The complaint m both 
^ action against the defendant 
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Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Chicago, Dec. 27 29 
American Physiological Society, Boston, Dec 27 30 
Society of American Bacteriologists, Urhana, Ill, Dec. 28 30 
Western Surgical AssociaUon, Des Moines, Iowa, Dec. 17*^ 18 


PHILADELPHIA PEDIATRIC SOCIETY, SECTION ON 
PEDIATRICS OF THE NEW YORK ACADEMY 
OF MEDICINE, AND THE NEW ENGLAND 
PEDIATRIC SOCIETY 

Joint Meeting, held at Philadelphia, Noj 9, 191 S 

Dr Williaji N Br,\dley, Philadelphia, in the Chair 

Lobar Pneumonia The Correlation of Its Symptoms sad 
Physical Signs with the Findmgs of the Roentgen Ray 

Dr Howard H Mason, New York During the past two 
years, at least one roentgenogram has been taken in each 
case of lobar pneumonia on the children’s service at the 
Presbyterian Hospital In those cases showing a shadow, 
but in which bronchial voice and breathing were not heard, 
roentgenograms were made at varying intervals The pur¬ 
pose of these examinations was to ascertain whether or not 
the consolidation as evidenced by this shadow passes through 
any regular development, and if so, whether the different 
stages of Its progress can be correlated with the development 
of certain physical signs Thirty-seven cases of lobar pneu¬ 
monia were studied Each case showed a definite shadow 
The shadow was always so placed that it touched the pleura 
at some point The early shadows were triangular, with 
their bases on the pleura and 'their apices separated from 
the region of the root by normal lung In their later develop¬ 
ment the shadows extended in size and became imiform from 
the periphery to the root of the lung When the shadow 
involved this entire stretch, bronchial voice and breathing 
were present, but not otherwise It is believed that the 
inference is justified that the dimensions of the shadows 
correspond to the extension of consolidation 


Tuberculosis m Infancy 

Dr Charles Hunter Dunn, Boston The importance of 
tuberculosis as a cause of death in the first two years of 
life IS shown by the fact that in a series of sixty-two suc¬ 
cessive necropsies, tuberculosis was found in twenty-five, was 
considered the direct cause in twenty-three cases and the 
contributing cause in the othpr two Extremely divergent 
views are held concerning the source of infection and its 
portal of entry into the body One set of writers believes 
that milk infected with the bovine type of bacillus is the 
most common cause of the disease in infancy, and the 
intestinal tract or the tonsils the most common portal of entry 
Other writers believe the human type of bacillus to be the 
most common cause, and the lungs the portal of entry The 
two most important forms of evidence bearing on this ques¬ 
tion are (1) that derived from bacteriologic study of bacilli 
obtained from infants by culture or animal inoculation, and 
(2) that derived from a careful study of the lesions found 
postmortem Postmortem findings show a greater frequency 
of involvement of the peribronchial and mediastinal lymph 
nodes than of the mesenteric Advocates of milk infection 
try to explain this on the theory that the bovine bacillus can 
pass through the intestinal mucous membrane and through 
the mesenteric Iv Mph nodes without causing a lesion, locating 
in the lymph nod\s of the chest as the point of minimum 
resistance This theory I believe to be untenable. The con¬ 
tradictory evidenceOP the source of infection and portal of 
entrfea^ be explaiSd only on the groaud of a variation 
accoMing to locality \ Such variation is probably largely 
dependent on the chaXeter of milk supplies and ‘I’e fre- 
auLcy of tuberculous S|ease in cattle in various parts of 
?he wLld I believe tha\nfants can be infected either wi h 
fumln bacilh, usually ei\ring through the lungs, or with 


bovine bacilli usually entering through the intestine The 
Z ^ accepted view is that tuberculous infection 

shows the primary lesion in the lymph nodes In my stuXs 
Hospital, a primary incision was actually 
ound at the portal of entry m twenty-two of the twenty-five 
postmortems I have inclined, therefore, to believe Ghon 
that It IS more probable that when a primary lesion is not 
found at the portal of entry it is overlooked The primary 
lesion was found in the lung in twenty cases, and in the 
intestine in two Adding to the twenty cases, the three in 
which the only chronic lesions were found in bronchial 
lymph nodes, we have a ratio of twenty-three cases of infec¬ 
tion through the lung to two cases of infection through the 
intestine Tuberculous ulceration of the intestinal mucous 
membrane was found in seven cases besides the two in which 
the lesion was considered primary I believe it to be a prob¬ 
able conclusion that these tuberculous ulcerations of the 
intestines are secondary to swallowed tuberculous material 
coughed up from the softening of the primary lesion These 
seven cases with secondary tuberculous ulceration of the 
intestine were identical with the seven cases in which the 
mesenteric lymph nodes were involved in addition to the 
bronchial lymph nodes I believe my findings to be against 
the view of the ability of the tubercle bacillus to pass through 
the intestinal mucosa without leaving traces of its progress 
in the form of a definite lesion In the series the diagnosis 
of tuberculosis was made in twenty-three out of twenty-five 
cases, but these were all seen in the last stages of the disease 
Three important points besides tuberculous meningitis or 
tuberculous peritonitis on which the diagnosis of tuber¬ 
culosis m infancy is based are (1) physical signs sug¬ 
gesting tuberculosis in the chest, (2) tuberculin reaction, 
and (3) Roentgen-ray examination of the chest 


MEDICAL SOCIETY OF VIRGINIA 

Annual Meeting, held at Richmond, Oct 26-29, 1915 

Custodial Care of the Feebleminded 
Dr L T Royster, Norfolk “Responsibility” is a 
relative term, it depends on the mental rather than on the 
chronologic age. A liberal percentage of these classes arc 
not responsible A method has been found to test them, this 
is'the Binet test They have a lowered resistance to immoral 
influences Physical causes may be back of it hookworm, etc 
A large percentage of prostitutes are not over 12 years of 
age mentally Two per cent of schoolchildren really belong 
in the feebleminded class Defectives almost always breed 
true There are three mam lines on which to work (1) pre¬ 
vention of propagation, (2) state control to care for the 
defectives, (3) relief of indigent parents We must detect 
this early to apply treatment 


Diagnostic Value of Psychanalysis m Nervous Diseases 
Dr J Allison Hodges, Richmond Diagnosis by dreams 
is of interest to doctors if there is any truth in it Dreams 
are stories of wishes Mental life is conscious and sub¬ 
conscious or unconscious The difficulty is in the interpreta¬ 
tion, many interpretations are farcical For the average 
physician it is impracticable How much of the benefit is 
due to suggestion from the doctor? If we spend more time 
getting into the inner thoughts of the patient, we shall not 
have to rely on dreams 


DISCUSSION 

Dr A. L Tynes, Staunton We have been laying too 
uch stress on the pathology of anatomy, we should put. 
ore on the pathology of physiology I do not believe thi 
le analysis of dreams is necessary to accurate results Larc- 
il history taking is very important In the more comp c 
mroses we are treading on dangerous ground, we shouia 
;fer these patients to the neurologist 
Dr. Tom A Williams, Washington, D C ^ 

:tack the underlying cause, not the hysterical paralys 
cample Relieving this does not cure the patient, the 
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remains Pb>chanal>sis is as old as philosophy, it means 
determining the trend of the patient’s thoughts 

DISEASES OF THE BILIARY TRACT 
Etiology and Pathology 

Dr. S B Moon, Richmond One attack predisposes to 
anotlier It becomes a habit Tlic germs enter tlirough the 
mucosa and set up a focal necrosis Most of the common 
bacteria of suppuration are concerned, the colon bacteria 
IS perhaps the most frequent The bile is altered in character 
Gallstones are infrequently formed anywhere except tn the 
gallbladder Their formation is slow, occupeing from two 
to fi\e months Cholestenn is always present, and may be 
the sole ingredient Crystalloid and colloid substances are 
ahvay s in the bile, a disturbance of equilibrium between these 
two results in precipitation of one or the other Enzymis 
may be the disturbing factor set free in the bile Streptococci 
are not concerned in gallstones Gallstones arc a fruitful 
cause of cancer of tlie gallbladder 

Symptoms and Diagnosis 

Dr. Hugh H Trout, Roanoke The past history should 
be studied carefully History of previous attacks assists 
In our series of 1% cases they were most frequent between 
30 and 40 years, the youngest patient was 4 and the oldest 
76 The most constant symptom was indigestion wlncii 
occurred in 112 cases It is fortunate that most diseases that 
produce pain in this region are suigical, a dull aching at 
first Pam radiating to the right shoulder m our senes was 
of little value Sharp pain of short duration, from two to 
five hours, but dull ache persists Spasm of the right rectus 
muscle persists only during the acute attack Eleiation of 
temperature was most uncertain Blood count was of great 
lalue, in diagnosis and prognosis Agglutination time should 
always be noted. Waiting for jaundice is most uncertain 

Medical Treatment 

Dr. Hugh McGuire, Alexandria At first food should be 
limited to milk and cereal, and alcohol prohibited. The 
patient has a repugnance to fats Proper laxatives are mo it 
important, and drastic purgatives only still further irritate 
the mucous membrane Broken doses of calomel should iie 
tried Zinc oxid starch and camphor are useful In gastric 
catarrh lavage should be used Treatment for relief of 
acute symptoms must be used before the exact condition can 
be found out The suppurative form is amenable only to 
surgery In the prophylaxis of cholecystitis, hexamethyl- 
enamin should be administered throughout typhoid Olne oil 
is of no benefit Hot compresses should be used, and the 
patient starved for the first twenty-four hours 

Surgical Treatment 

Da. Lomax Gvvathmey, Norfolk I am glad to see that 
surgeons and medical men are close together on this question 
If the case is seen early, operate, if the inflammation is 
waning, wait 

Discussion on Diseases of the Biliary Tract 
Del Hugh Taylor, Richmond One type of bile tract infec¬ 
tion IS an attenuated infection The ampulla opens on the 
mucous membrane of the duodenum by so small an opening 
that we can scarcely see it, yet it drams a big tract The key 
to the situation is not the removal of the stones, but the 
drainage of this vast tract 

One Hundred Cases of Heart Disease in the Negro 
Dr. Charles R Grandv, Norfolk I vvas struck with the 
relative infrequency of rheumatism as a cause in the aortic 
cases and the large proportion of aortic cases, 56 as against 
36 per cent of mitral cases Only five aortic cases had 
rheumatism as the cause. Hard work on the docks is an 
infrequent cause of heart disease the natural cardiac strength 
of the negro enabling him to continue work at very hard 
labor A preacher, aged 65, had a systolic blood pressure of 
280, with diastolic of 180 and not symptoms enough to make 
him return to the dispensary One negro with a pressure of 


210 still pushes a truck on the docks Normal blood pressure 
m adults is from 110 to 140, without regard to age, I have 
found persons over 80 with a pressure of 130 I would not 
make a diagnosis of aortic regurgitation without a high pulse 
pressure 

DISCUSSION 

Dr Douglas Vanderhoof, Richmond Rheumatic or streu- 
tococcic cases are extremely amenable to treatment if seen 
early Removal of the tonsils must always be considered in 
these cases 

Dr J W Preston, Roanoke The polygraph and the Was- 
sermann test are of great value in the study of heart cases 
The heart carries the load till it cannot any longer, then we 
get an arrhythmia We know that as long as the heart is 
doing well it is better not to try to bring down the blood 
pressure We can save a patient's life often, by treatment 
when failure begins 

Dr. P S Roy Washington, DC I would call attention 
to some points in diagnosis If the patient has great short¬ 
ness of breath spits blood, and has a red face, we feel that 
we have a mitral les on These patients do not often spit 
blood in the aortic cases, and have dyspnea late if at all 
If they have regular beat, and over 120, we know the remedy 
IS digitalis, if It does not respond to 40 drops, results will 
be obtained from 80 drops The blood pressure before and 
after exercise should be taken If the heart is doing well, it 
should go up 10 or 15 points, if the heart is not doing vvell, 
it will go down Dropsy or enlargement of the liver, hydro- 
tliorax etc., IS more liable to occur in mitral than in aortic 
disease 

Dr. a L Tynes, Staunton Fibrillation of pulse is a symp¬ 
tom of grave prognostic significance McKensie reports a 
senes of cases, but not as large as White’s He found that 
not a single patient in whom this vvas observed vvas living 
after two years 

Dr W E, Anderson, Farmville We are attaching too 
much importance to blood pressure measurement The heart 
stands as much use as any organ, and I think as much abuse 
as well 

Dr, P S Roy Without the presence of extrasystole, the 
alternating pulse is the last cry of a dying heart 


Posthospital Treatment 

Dr. Stuart McGuire Richmond The surgical operation 
never cures a patient, it only puts him in the way to get vvell 
It often takes months and even years for the patient to get 
back to his normal The question at once presents itself 
whether the surgeon or the family doctor shpuld be respo i- 
sible for him during this time The best results are obtained 
by intelligent cooperation between the patient the family 
doc or and the surgeon The patient is sometimes so 
impressed by the hospital regimen that he is inclined to look 
back to the surgeon rather than forward to the physician 
Questions as to clothing, diet, whether or not to wear corsets 
abdominal binders, baths, douches, the resumption of se.xual 
relations etc tax the physician’s knowledge and common 
sense In the first place, all the facts of the operation and 
the subsequent convalescence should be written to the physi¬ 
cian by the surgeon I put the directions in writing so as not 
to tax the intelligence or understanding of the patient Ten 
or twelve forms may be kept on hand that will cover most 
cases in which operations are performed in the general hos¬ 
pital, and revised for occasional cases One or more of 
these forms should be sent to the physician for the patient’s 
instruction. 


Dr. John W Preston, Roanoke There are two erroneou- 
impressions about this malady that it is rare, and that thi 
treatment is rebellious As to frequency two thirds of al 
voung adults are afflicted some time. Twenty-three patienf 
with It have been under my care in the last five years Tht 
sympathetic and the vagus constitute the autonomic nervou: 
system The vagus produces a spasmodic action in th« 
mtestme, and the sympathetic the reverse. This gives ar 
idea of the value of belladonna and epinephnn 
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THE STATE VERSUS TUBERCULOSIS 
Dispensaries in the Fight Against Tuberculosis 
Dr Louis Hamman, Baltimore It is impossible for 
me to contemplate a method of combating tuberculosis that 
does not give a prominent place to th6 dispensary The first 
task of the dispensary is getting patients, but this is the 
easiest The nurse is most important in getting the con¬ 
fidence of families They must have more considerate treat¬ 
ment than in the usual dispensary The second important 
thing IS early diagnosis Early cases must be recognized 
Experience is necessary to reach success Third is the plan 
of treatment The importance of this is great to the patient 
I do not feel that it is the function of the dispensary to treat 
great numbers The nurse is just as important in giving 
instruction as is the doctor So many things follow tuber¬ 
culosis that a social service department is always necessary 
to solve the economic difficulties If the staff is large enough 
it may make clinical study of the cases presented, and so the 
dispensary may serve as a center where new facts may be 
ascertained The schools are deficient in the instruction 
about the treatment and diagnosis of tuberculosis We have 
eighteen municipal nurses in Baltimore. 


The Visiting Nurse in the Fight Against Tuberculosis 
Dr David R. Lyman, Gaylord Farm Sanatorium, Conn 
If I were restricted to any one of the four agencies in treat¬ 
ing tuberculosis, namely, sanatoriums, dispensaries, advanced 
hospitals and the visiting nurse, I would unhesitatingly take 
the visiting nurse, because the others would follow as the 
night the dav All four are needed New York nurses have 
found an average of five cases for every one registered The 
nurse gets to know the people, and if she is visiting one 
family she is very likely to^ hear it if another family on that 
street has some one with a chronic cough In ten years, 1,122 
discharged patients earned $1,339,000 I find that patients do 
better at their old occupations and do better indoors than 
out In common with other states, with your nurseries, your 
laundries and your kitchens in the hands of a race whose 
death rate from tuberculosis is treble your own, where should 
your campaign logically begin’ 


Discussion on the State Versus Tuberculosis 
Dr Stephen Harnsberger, Catletts Tuberculosis is found 
largely among the poor, and the wage earners So it shoukl 
be largely a state or a governmental matter Environment 
IS of primary concern in the fight against tuberculosis 
Eradication is largely a matter of abolishing poverty 
Dr. John J Lloyd, Catawba Sanatorium, Va We have a 
sanatorium of 168 beds which I believe will be sufficient to 
care for the incipient cases for several years to come, and 
$192,000 earned by discharged patients is a good percentage 
on the amount invested by the state Too many come w th 
the idea that they will be well in one, two or three months 
The patient is too apt to think that if he visits the doctor once 
a week, he can do as he oleases the rest of the time The 
nurse who has had tuberculosis makes the best nurse The 
negro problem is the biggest and the hardest one to handle 
Dr. W a Flecker, Richmond The worst—the number of 
deaths from this disease—has not been told They are erro¬ 
neously reported The colored people realize that it is not a 
good thing to have it known that they have tuberculosis 1 
think probably there were 4,000 deaths If m our power, we 
are going to make the death rate from tuberculosis seem 
higher by getting more accurate figures 

Dr. P S SCHENCK, Norfolk We listen to these addresses 
bv specialists, and we are filled with enthusiasm, we go 
home and we do nothing We should go at 
namely money and authority—authority to take the tube 
nSient out of his family, and place him where he 
mdd no longer be a menace There are only five states in 
which the death rate from tuberculosis is higher than in 

''oril W Brow.,, RoVoke I have b«n 

the fact that wh.le earlRd.agnos.s .s .mportant, jet 


majority of patients who come to me as preliminary examiner 
for Catawba Sanatorium are too far advanced to enter the 
sanatorium I have lost some of the best patients in mi 
clientele by making a diagnosis of early tuberculosis 
Another fact is that we must have some place where the 
advanced patients can get treatment 


National Board of Examiners 

u A Washington, DC I am here tonight 

at the bidding of Dr Gorgas, in a matter m which he is much 
interested Everything is tending toward military prepared¬ 
ness, these days, so that if a crisis comes we shall not break 
down as we did in the medical department m 1898 The 
army has no difficulty in getting anything it asks of Congre^6 
at present, but what we are asking for now Congress cannot 
give We want men to assist us in time of war We want 
to prepare the medical men before the crisis In foreign 
countries now there is not a medical man who is not in some 
way or other connected with the army medical corps The 
0 7 per cent which we have is not a drop in the bucket if a 
crisis should arise We have among other organizations tlic 
Red Cross We have of course also the National Guard 
Medical Corps But that would not be enough We formed 
the Medical Reserve Corps some time ago, but it is not yet 
to our satisfaction. Dr Rodman is the father of a movement 
to establish a central board for examination of physicians, 
so that they may practice tlieir profession in any state, te-- 
ritory or possession of the United States Dr Gorgas sajs 
he will take the licentiate of this board without further 
examination. We can give training through summer camps 
and through correspondence Many associations have adopted 
resolutions favoring cooperation in this matter (Note 'k 
resolution favorable to this was passed ) 


Sanatonums in the Fight Against Tuberculosis 
Dr. Lawrason Brown, Saranac Lake NY In the earlv 
eighties, the sanatorium idea reached America, Trudeau and 
Bowditch founded the institutions Today we know tint 
some patients pass through no incipient stage but leap from 
the doubtful to the advanced stage I believe that tuberculosis 
IS curable, but I hold that permanent arrest is the most fre¬ 
quent termination in the majority The remainder of the 
life of the sanatorium patient must be a “sanatorium exten¬ 
sion course” He must apply and change the knoulcdg’ 
until knowledge is replaced by wisdom which is assimiiilcd 
knowledge The sanatorium must be guen credit for start¬ 
ing the crusade Later the public began to demand that an 
early diagnosis be made A great factor in enlightenment 
IS the influence of patients who have been educated at sana¬ 
toriums Hard work, questionable food and rest at night in 
a room that cannot be ventilated means defeat for mam 
Every worker has heard of the “unteachable consumptn e ” 
He struggles to support his familj and grows worse, bitter¬ 
ness comes and carelessness, the tubercle bacillus is planted 
in his children, here the “night sanatorium” may be the 
means of saving Thirteen states have passed laws authoriz¬ 
ing the erection of countj tuberculosis hospitals 


Control of the Poor Consumptive 
Dr. Charles L Minor, Asheville, NCI speak of the 
loorer class of workmen and workwomen, and of our hosts 
if negroes whose dirtiness and ignorance is rivaled by our 
oreign immigrants, their tenements characteTized by dirt, 
larkness, dampness and lack of fresh air, the dirty children 
(laying on the dirtier floor on which the sick members cxptc- 
orate indiscriminately Do you think \ou or your children 
:ould stay well under such conditions, forced to cat the 
lorribly cooked food the tired, ignorant, overworked wife 
irepares’ Could you educate your children into health) and 
iseful citizens in such surroundings—sickness, no hygiene, 
loor food, bad examples and bad companions all arouiul 
hem’ Leave this poor man where he is and he will surclj 
he, but he will also drag down his family and often hi^ 
leighbors, remove him to a place where he can get proper 
-are till he dies, disinfect his tenement, watch over Jiw 
ffiildren, and jou will nip m the bud a focus of infection 
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whosi. c\il poisibilitics arc hard to o\ert.stimate \ou arc 
forced to the only satisfactorj solution of this problem, to 
gi\e >our iicalth department police power to remove him from 
his home, and place him m a specially constructed hospital 
Here rendered harmless to his friends and his community 
b> skilful care and thorough sputum disposal, visited at 
mten'als b> Ins family, he can pass his last days in comfort, 
no longer a menace. Liberty is conditioned on its not britm- 
ing harm to other citizens Wien our legislators recognize 
the importance of this, thei will cioKc laws to meet the 
situation If 3,500 Virginians die yearlj from tuberculosis, 
each furnishing a focus of infection, the number is certainlj 
large enough to justifj the expense I would say most 
emphatically that it is utterly impossible to care for these 
poor ini’alids in their homes Those who know the habits 
of our poor, and especially of our negro poor, will have no 
illusions on the subject The buildings may be inexpensive, 
the administration must be moderate 


NATIONAL ASSOCIATION FOR THE 
STUDY OF PELLAGRA 

Third Tricmiuil Meeting held at Columbia S C Oet 21 22 1915 
(^Concluded /roin page 2117) 

The Etiology of Pellagra, with Especial Consideration 
of the Phenomena of Sensitization to Maize and 
Sugar Cane Products 

Dr. Roy Biosser, Atlanta Ga. 1 do not blame granu¬ 
lated sugar or carbohj drates as a class with having anj thing 
to do with the production of pellagra I claim that certain 
products of sugar cane contam an actiie poison and tliat all 
that is necessary for tlie deielopment of the disease is con¬ 
sumption of a sufficient quantitj of these poisons I no more 
beheve that the consumption of meat and proteins can pre- 
\ent pellagra than that it can preient the development of 
alcoholism in the regular drinker though the moderate con¬ 
sumption of proteins is advantageous m the treatment of 
pellagra ily claims as to the production of pellagra by 
partially refined sugar cane are based on the effect of the 
e-xpenmental administration of these products to dogs, also 
to the results obtained in the treatment of from 100 to 130 
cases of pellagra, seventy-two of which have been under 
observation more tlian a jear with no relapses The treat¬ 
ment has been stnet abstinence from cane sugar and maize 
products Pellagra is a disease of improper diet, it con¬ 
stantly presents marked gastro-intestinal sjmptoms which 
antedate by many months or years the condition recognized 
as pellagra Change in diet is admitted to be necessary in 
treatment In some cases the extreme, not moderate, con¬ 
sumption of maize is the mam factor in its production There 
IS a close resemblance between the effect of sugar cane and 
alcohol, the difference being one of degree. Individuals con- 
suramg continually large quantities of sugar cane prod¬ 
ucts become sensitized to them In advanced and chronic 
forms of pellagra sugar cane products cause burning of the 
tongue esophagus and stomach palpitation of the heart and 
nervousness Notwithstanding the unpleasant sjonptoms the 
habitue craves the stimulation of the sweets One who has 
become sensitized to maize will react to sugar cane and vice 
versa The reaction is more marked in warm weather than 
in cold Recent investigators have explained this jeaction 
as a form of anaphylaxis 


The Problem of Spoiled Com 
Mr. E. J Watsov Commissioner of Agriculture, Columbi; 
S C The Southern States liav e been made the great dumpin 
ground for impure com products Last year in Soul 
Carolina 108 out of 2*10 shipments of com meal were mac 
of spoiled com unfit for a hog much less for human being 
This com was from other states Dangerous meal car 
not be detected by inspection, as is shown by the samph 
exhibited Over dO per cent of the com meal shipped ini 
ibe state m 1914 ivas unfit for anv purpose and it was eithi 
confiscated and destroyed, or when it was just above tl 


minimum standard of safety we have permitted it to be 
shipped back. What effect meal from spoiled corn has had 
on the health conditions I do not know The spoiling of 
the corn is due to the miserable system of shocking com in 
tlic fields The foundation of the whole trouble is the 
moisture winch comes on account of the upturning of the 
car in the shocks vvliidi allows the development of poisonous 
fungi Meal from spoiled corn is not the only injurious 
fungi 

Etfology of Pellagra 

Dr George C Mizell, Atlanta, Ga A working hypothesis 
of the etiology of pellagra which appears to harmonize all 
disputed points is this The one essential primary cause of 
pellagra is the consumption of excessive amounts of fat of 
the cottonseed oil group, and the storing of these oils, and 
their oxidation products in the body The condition which 
facilitates the storing of these fatty compounds vve will 
terra the secondary cause of pellagra The secondary cause 
IS any systemic intoxication [After developing his hypo¬ 
thesis and giving his observations in a number of institu¬ 
tional and other cases, Dr Mizell reached the following 
conclusions ] In every region in which pellagra exists, oils 
of the cottonseed oil group are consumed. Where these oils 
arc excluded from the diet of the individual or the institution, 
pellagra ceases to exist The cottonseed group of oils is 
the only common constituent of the food of pellagrins of this 
country, it is of undetermined vvholesomeness, and it js the 
only food that corresponds to the incidence of pellagra in 
the United States The common constituent of these oils 
which differs from constituents of known wholesome oils 
IS linolcm, therefore it follows that linolein is the cause of 
pellagra. There are many conditions such as cl’mate, local 
infectious diseases, constitutional diseases, conditions of skin, 
conditions of the gastro-intestinal tract and habits of indi¬ 
viduals in selecting food each separately and collectively 
which play a part in the incidence and progress of the 
disease, but the essential cause is consumption of excessive 
quantities of linolein 




Dr H F Harris Atlanta, Ga The idea that oils are asso¬ 
ciated with pellagra is very old, like everything else connected 
with the subject There are really no actual facts as intro¬ 
duced that would go to show there is any truth in the idea In 
the southern part of the country, where pellagra does not 
exist, they eat olive oil, but it is in the northern part that 
It occurs They have practically no other food except maize 
It would seem to me the people who live largely on oils 
would suffer if there were any truth in this hypothesis, for 
example, the Eskimo and the people of southern Italy, who 
eat a great deal of oily substances One point m regard to 
the statement made by Commissioner Watson That rotten 
com IS harmless is a curious doctrine. It is well known 
that maize, in its early stage, becomes highly acid but at 
a later time the bacteria convert the albuminous portions 
until we get a product that is not poisonous 

Dr. Mosbv Durham, N C Dr Mizell is advancing a very 
mgenious theory I have known it for some years and have 
never been able to accept iL There is one thing I would 
like him to explain on his theory We see a mother who has 
pellagra and she prepares the food for the rest of the 
family, and the rest of the family take pellagra If it is a 
boarding house keeper, we do not see so much of this 
pellagra. 1 am convinced that pellagra is an infectious dis- 
ease 

Dr Adam Hayne, Columbia S C The doctrine that 
spoiled maize IS the cause of pellagra in South Carolina 
has been absolutely refuted on the floor here by the com¬ 
missioner of agriculture. He stated that there was no spoiled 
corn raised in South Carolina, that none was allowed to 
come into the state, and that it was turned back. Yet the 
feet remains that there have been 1 083 deaths in this state 
from that disease smee January 1 of this year Now if we 
are going to tell the people of this state that it is due to 
com and com products, we are gomg to tell them somethimr 
that vve cannot prove by the facts ** 
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Da. Roy Blosser. Atlanta, Ga Dr Mizell does not claim 
that corn does not cause pellagra I think he claims it does, 
and advances his theory as another cause Some Italians do 
not eat corn, but some of them do, and it is up to some one 
to explain what causes pellagra when they do not eat any 
maize, and when maize is not imported into the country 
Dr, Cosby Swanson, Atlanta, Ga If cottonseed oil is the 
cause of pellagra, why is it that we do not see more cases 
of pellagra in persons between 12 and 18 years of age^ In 
patients suffering from pellagra there is less fat deposited in 
the skin, the sweat and sebaceous glands are not so active, 
skin is usually dry and hard, because of their inactivity 
George C Mizell, Atlanta, Ga There is not one fact 
statistics that does not substantiate this hypothesis Dr 
I IS said, “As an evidence that this theory is not true, in 
Italy and in France where much olive oil is used, pellagra 
does not occur" Olive oil is a nondrying oil Cottonseed 
oil is a drying oil Ihe Eskimos do not have pellagra because 
they do not eat tins sort of oil, but blubber oil, which is 
entirely different Dr Harris stated, in his bulletin, “It has 
been definitely shown beyond any doubt that there is a 
poisonous substance in cottonseed, and that it has nothing 
whatever to do with the oil” I have data to show that it 
Ins not been proved 

„ Goldberger says, “Pellagra is due to something that 
rc eating or are not eating " He says, “They are eating 
cheap class of food, cheap carbohydrates, meats and fats 
•• (sow belly) ” You cannot produce one patient with pellagra 
who eats fat derived from sow belly alone, in connection 
with other cheap nonfatty foods 
Dr Siler wanted to know why negroes in one locality 
have pellagra to a greater extent than in another The 
negress may cook for the white people in the city She feeds 
her family from the uhite people’s table, they get the same 
products that the white people are eating Let the negro 
alone and he will buy sow belly and use the grease for 
cooking, thus excluding drying fats Again local conditions 
may be a secondary factor in different localities 
Dr J F Siler, Washington, D C Why is it that in 
people between the ages of 20 and 45, so many more cases 
occur among women than among men, in white people 
particularly^ We have a tremendous number of cases 
among the females 

Dr. George C Mizell, Atlanta, Ga It is due to the fact 
that mothers and other women of this age have more unstable 
health, 65 per cent of my gastro-intestmal casfes are in 
mothers who have gastro-intestinal autointoxication and 
female disturbances, which are often the secondary causes 
in pellagra 

In regard to Dr Swanson’s question, children between 
12 and 18 do not often have pellagra because that is the 
period of adolescence During that period they have a much 
more active sebaceous secretion which enables them to take 
care of large amounts of incompletely oxidized fatty waste 
products The skin does not dry so easily 

Etiology of Pellagra m Children A Study of Two 
Hundred Cases in Orphanages 
Dr H W Rice, Columbia, S C Of 200 cases of pellagra 
in children in orphanages, 182 occurred m a local institution 
m four epidemics [Data are given with reference to corn, 
and other dietary considerations, together with statistics 
recarding age, sex, coincident disease, immunity, etc, and 
the study IS summarized as follows ] The facts m a large 
oercentage of our cases of pellagra m this orphanage strongly 
Iscredit a causative relation of corn The incidence of 
pellagra is much higher m children under 12 j ears of age 
The discoverable differences in the diet of the smaller and 
larger children seem inadequate to account for this age 
disfribution Children are more than three ^ 

to develop pellag’-a during the first years residence in the 
orphanage as in any subsequent year There appears to be 
some relation between the amount of animal foods consumed 
and the spread of pellagra m orphanages The predisposing 
Hcm?s! age, sex, Lreditar> weakness, poor nutrjt.on and 
coincident diseases, apparently were operative in this series 
of cases 
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DISCUSSION 

i ^ Siler, Washington, D C In connection with 
a study of another orphanage m this state which we made 
during the course of two years, it might be interesting to 
refer to two or three points that Dr Rice has brought out 
in his paper This institution had about 250 orphans the 
ages ranging from 5 or 6 to about 18 The majority were 
females, and it was interesting to find, just as Dr Rice 
found, that about 75 per cent of the children developed 
pellagra in the first year of residence Two children, aged 
5 and 6 years, were sent to the orphanage from Lancaster, 
Pa It IS improbable that the disease existed prior to their 
admission Within six weeks after admission both of these 
children had pellagra The diet, you can call it incomplete, 
poorly balanced, or anything you may choose, was not a 
good one They had in this institution about forty cows, 
and the dairy supply of milk in 1914 was about 50 gallons 
per day A great deal of the milk w'as made up into butter 
and there was much buttermilk They had peas and beans 
frequently, and slaughtered their own beef twice a week, 
so that they sometimes had enough beef to last for four days 
during the week In the fall and winter they had a great 
deal of fresh pork, but the diet was not, in our optmoii, 
a satisfactory one, and we recommended that they add milk 
and eggs and more fresh meat 

I do not think beans and peas have anything essentially 
to do with the prevention of pellagra I do think, however, 
that beans and peas should enter extensively into the dietary 
of the people, and so far as we could determine in our field 
obsen'ations in this country and elsewli>:re, they do form a 
very conspicuous feature of the dietary where pellagra is 
endemic I was somewhat surprised in the fall of 1914 to 
see the papers of the South filled with the slogan, “To cure 
pellagra, eat beans, to prevent pellagra, plant beans and 
peas’’ I note that the^slogan this year (1915) is, "Buy a 
cow ’’ To this recommendation I most heartily subscribe 
Our dietary investigations lead me to doubt very seriously 
that beans and peas contain the hypothetic pellagra-prevent¬ 
ing vitamins in any great amounts 
Dr W J AIacNeal, Washington, DC A thing of great 
importance is the age distribution of pellagra This is 
probably a matter of physical resistance of individuals at 
different ages It means simply the resistance to disease of 
all sorts, and follows that curve Of course it is not abso¬ 
lutely so, but there is that tendency to resistance of disease 
of all sorts During the period from 15 to 19 the death rate 
IS low and the natural vitalitj greater than m other periods 
The recovery of these patients while continuing on the same 
diet IS important These children come here, they take this' 
deficient diet, which we may criticize as much as we will, 
without saying in exactly what respect it is deficient They 
show typical erythema, and subsequently recover and Inc 
three or four years without recurrence 
Dr. Joseph Goldberger, Washington, D C The immunity 
to which Dr Rice calls attention, which apparently dei el¬ 
oped after one or two years of residence at the orphanage 
can be explained by the fact that after a year or two of 
institutional residence, the child reaches the age which 
admits It to the group having the better diet The fact that 
the difference in the diet of the younger and of the older 
children did not seem adequate to Dr Rice to explain the 
difference in the incidence of pellagra in the tno groups 
should have no weight The important thing to remember 
IS that a difference was discernible In the present state of 
our knowledge we have no way of telling whether a particular 
diet is adequate or inadequate The only wav we can judge 
of that IS by its physiologic effects that is, by trying it 
for a long enough time 

Dr George C Mizell, Atlanta, Ga If diet is the cause 
of pellagra, there must have taken place in the diet of the 
American people some radical change Fifteen or twcnlj 
years ago people were just as particular in the selecuon ot 
their diet as they are today Take into consideration the fact 
that in 1908 onh 10 per cent of the people were eating 
cottonseed oil products In 1910, 48 per cent of he p p 
were eating cottonseed oil products The consumption of 
cottonseed oil products jumped to 50,000,000 gallons in 
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Dr H W Rice, Columbia, S C M> personal opinion is 
that children should be fed more milk and not so much meat, 
but thc> should ha\e more of both than the children ot this 
orphanage ha%e had Coincident disease as well as dissipa¬ 
tion in adults no doubt plajs a part in the ctiolog> As to 
Dr Goldberger’s point, that there was shown to be a dif¬ 
ference m the diet in the older and jounger children, I said 
that the slight difference did not seem adequate to account 
for the relative difference in the incidence of die disease in 
the respective groups Of course it can be onl> a matter of 
opinion in the present state of our knowledge of the subject 


Companaon of Chemical Changes m Central Nervous 
Systems of Pellagrins and Animals Subjected 
to an Esclusive Vegetable Diet 
ilATHiWE L. Kocn and Cvrl Voectlin Spartanburg, S C 
If pellagra is due to a dietary abnormality, as has been 
suggested manj students of the disease, it should be 
possible to reproduce in animals by dietary means some, if 
not all, of the pathologic changes which are observed in 
pellagra The present paper represents an abstract of one 
phase of this investigation, and can be summed up as follows 
The diet which seems to give rise to pellagra is made up 
largelj of vegetable foods being rich in carbohjdratcs This 
diet, if fed continuously to healthj monkevs, rats, mice and 
other animals leads to sjmptoms and chemical and histologic 
changes in the organs verj similar to those found in pellagra 
Although the explanation as to how this diet leads to pellagra 
IS still lacking the observations made on our animals furnish 
valuable support to the dietary theorj of this disease. These 
observations are particularlj important when brought into 
connection with the e-xtensive unsuccessful attempts to trans¬ 
mit the disease to animals by means of inoculation of material 
from pellagrins Both the diet used in these feeding expjjn- 
raents and that consumed bv persons developing pellagra 
seem to be lacking in certain chemical substances contained 
m relatively large amounts in such animal foods as milk 
eggs and meat 

DISCO ssiox 


Dr. J F Siler Washington DC It is extremely interest¬ 
ing that pellagra concurs with such remarkable rarity in 
nursing children We know from the literature of the subject 
that benberi a deficiency disease is common in nursing 
infants If pellagra were a deficiency disease it seems to me 
that Its age distribution, so far as nursing infants arc con¬ 
cerned, would be similar to that in beriberi A.3 a matter 
of fact It is hardly possible to have a more remarkable 
dissimilarity 

Dr. Rov Blosseb Atlanta, Ga I am sorry that Dr 
Voegthn did not emphasize the pathologic conditions in the 
spinal cord The essential changes in pellagra of the spinal 
cord are in the upper part of the cord and distinguish them 
from the changes in other diseases, notablj tabes I think 
com s>rup in the diet was mentioned That term, I think, 
ought to be eliminated because corn syrup is a mixture and 
It has a very high percentage of glucose which, so far as we 
know, IS chemically pure That is the only place where the 
corn gets m so I think it would be much better if that term 
were eliminated but I do not know what term could be sub¬ 
stituted m Its place 

Cvat VoEGTUN Spartanburg S C In regard to the com¬ 
ment of Dr Blosser it seems unnecessary to call attention 
to the great similarity of the photomicrographs of the spinal 
cord in our expenmenUl animals with those obtained from 
pellagrins Anybody who has seen the work of Tuezek 
will be struck by the great resemblance of his illustrations 
with those presented today The com syrup used at the 
Pellagra Hospital is not chemically pure glucose, it is made 
from com starch 


Differential Diagnosis of Skin Manifestations of Pellagra 
Da. Cosby Svvaxsox Atlanta Ga The differential diag¬ 
nosis must be made on clinical grounds alone. We have 
neither definite etiologic knowledge nor laboratory diagnostic 
methods The skin manifestations present congestion, 
thickening and pigmentation and atrophic thinning The 
eruption may begin as macules which fuse, forming patches 


of livid red erythema The tissues are generally swollen In 
a short time the redness fades and the surface becomes 
covered with scales In some cases vesicles bullae and 
ccchymotic lesions complicate the process The surface may 
become raw The skin may resume a normal appearance, but 
after several recurrences it atrophies A symmetric distribu¬ 
tion of the lesions is cliaractcnstic Itching and burning 
often precede the eruption At the beginning it may resemble 
a sunburn Skin diseases resembling pellagra are acrodynia, 
erythema solare, erythema caloncum, erythema ab igne, 
erythema pernio, erythema multiformc, eczema, trade dermati¬ 
tis, dermatitis venenata lupus syphilis and erysipelas Acro¬ 
dynia somewhat resembles pellagra, but runs a shorter course, 
rarely ever recurs, and is rare Sunburn resembles the early 
rash of pellagra, but the area is usually less acutely inflamed 
There is less redness, and it gradually fades instead of 
becoming darker as in pellagra, and is followed by less 
extoliation Erythema multiforme is prone to recur, is usu¬ 
ally seen in spring and autumn, and is accompanied by 
nervous and gastro-intestinal symptoms It differs from 
pellagra in that the eruption is found on the flexor oftener 
than on the extensor surfaces, and seldom on the face, rarely 
involves the entire surface does not exfoliate and is not 
followed by pigmentation Its duration is short 

Erythema and eczema may be mistaken for pellagra erup¬ 
tions It generally begins as macules or erythematous spots 
with swelling accompanied by excessive burning and itching 
Desquamation begins in a few days and often continues for 
several weeks and may become chronic Exposure to heat 
cold wind and other irritants often causes an outbreak. It 
differs from pellagra in that it occurs at all seasons is not 
symmetric is usually seen on the flexor surfaces as well as 
on the extensor the edema is more marked and it is accom¬ 
panied with more itching and burning The differentiation 
from dermatitis venenata can usually be made by the history, 
duration and location of the eruption 

Lupus erythematosus disseminates can usually be dis¬ 
tinguished by the location, shape, time of occurrence color, 
course duration and other symptoms of pellagra Syphilitic 
eruptions can usually be differentiated by the history of a 
primary lesion, the secondary rash on the body, character of 
eruption positive Wassermann and other symptoms of 
syphilis 

Pellagra 

Dr H W Dodgeox, Director, Khanka Lunatic Asylum, 
Cairo Egypt I can only reiterate my belief in the maize 
theory of pellagra which is extremely prevalent in Egypt I 
have examined physically many thousands of residents of 
Egypt (mostly Egyptians) from all districts and from all 
classes of society during the last fourteen years, and it has 
been impressed most strongly on me how entirely this disease 
IS confined to the villagers of the poor class, it is almost 
unknown among those who live in the towns and it is also 
most uncommon m the districts (Upper Egypt) where millet 
IS grown The Egyptian villager’s diet has maize as the 
main ingredient and wherever maize is the staple form of 
diet there you find pellagra In fact, it is so nfe among 
the villagers that I doubt if it can have been endemic to this 
country for a great number of years, and with this idea and 
the similarity of many of the symptoms to some accounts I 
was able to obtain of chronic atropin poisoning I sent 
a certain number of specimens of maize to England for 
analysis with the attempt to see if the alkaloid atropin or 
its allied group of alkaloids vvere present ISlo atropin was 
found but the leaves of certain specimens did contain an 
alkaloid and one of them did not The alkaloid was too 
small in amount for identification but it vvas sufficient to 
prove that it vvas not one of the more commonly known 
alkaloids and the leaves of the specimen happened to he 
that of the oldest species of maize cultivated in Egypt Ifv 
opinion is that pellagra is a multiple neuritis and may be 
due to an alkaloid administered in minute doses, possibly 
by the seeds absorbing the poison from the leaves, and that 
It IS accidental and due to maize faultily stored it is cv identlv 
not normally found m maize seeds nor do I think all kinds 
of maize leaves contain it 
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Titles marked rvith an. asterisk (*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

December X, No 6 pp 397 4SS 

1 'Duodenal Ulcer in Infancy an Infectious Disease L Gerdme 

and H F Helmholz, Chicago 

2 Comfortable Arrangement for Separate Collection of Urine and 

Feces of Male Infants A. ^L Courtney and H L Falcs 
New York. ’ 

3 Oxalic Acid Excretion in Urme of Children J P Sedgivick 

Minneapolis * 

4 Phthalein Test in Orthostatic Albuminuria T C Hempelmann 

St Louis. ’ 

5 Influence of Clothing on Surface Temperature of Infants \V B 

McClure and L W Sauer, Chicago 

6 'Aramoniacal Diaper in Infants and Young Children J Zahorsky 

S- Louis. ’ 

7 Acute Myelitis Following Varicella, Report of Case. D C W 

Smith, Baltimore 


1 Duodenal Ulcer —In ten out of fourteen ulcers exam¬ 
ined by the authors, diplococci were found in the ulcer base, 
in such numbers and in such a position that they presumably 
are of etiolOgic significance Furthermore, m one of the 
cases a Streptococciis viridans was isolated from the duo¬ 
denal ulcer, which on injection into rabbits and dogs local¬ 
ized in the pyloric end of the stomach and duodenum and 
there produced hemorrhages and ulcerations This case was 
the only one in which the authors were able to obtain the 
organisms in pure culture, and the only one in which the 
necropsy was performed shortly after death In Uvo other 
cases a few streptococci were seen in the bouillon cultures, 
but the cultures were so overgro\vn with colon bacilli that 
It was impossible to isolate the streptococci In one case 
only the colon bacillus was grown 
6 Ammoniacal Diaper—The ammoniacal diaper is fre¬ 
quently encountered bv the practitioner Usually, the odor 
of ammonia is faint, especially in young infants Only occa¬ 
sionally does the concentration become sufficiently intense 
to produce the characteristic irritation of the skm The 
lesions consist of inflamed areas on the inner side of the 
thighs, the genitals, the buttocks and lower abdomen The 
skm lesions nearly always appear in the morning when the 
infant has lam for a long period during the night Infants 
who do not wet the diaper are not subject to this trouble 
In fact, enuresis and ammoniuna go together The ammoni¬ 
acal diaper is a frequent precursor of pyelocystitis m female 
infants The onset is usually abrupt and the course is irreg¬ 
ular and indefinite The irritating urme may be present for 
one day only, then it may last for weeks Zahorsky has 
collected notes of seventy-eight cases, m all of which the 
patients showed some skm- lesions, and the ammonia was 
sufficiently intense to warrant more than a passing notice 
Of these seventy-eight cases, fifty-four, or about three 
fourths, occurred m children over 10 months of age The 
severest lesions occurred m boys The disorder seems to be 
almost limited to artificially fed infants Zahorsky has 
searched long for the cause of this disorder and he is now 
convinced that the ammonia is derived from the ammonium 
compounds m the urme, and is liberated by an alkali present 
m the diaper—soap, lye, lime or stool 


8 

9 

10 


American Journal of Tropical Diseases and Preventive 
Medicme, New Orleans 
November, III No 5, PP 247 SIO 

Schistosomiasis Japonica A C Reed, Changsha, Chini 
Plague Pre\entive Measures, Their Development and Present 
Status R. Blue, Washington, DC . . w H 

E-xpenences in Treatment of Plague in New Orleans. W 
Seemann, New Orleans , 

11 Control of Yellow Fever in Immune Community without Use ot 

Fumigation G M Converse U S P H S 

12 Method of Concentrating Malaria Plasmodia for Dia^omc and 

Other Purposes C C Bass and F M Johns, Niw Orleans 

Boston Medical and Surgical Journal 

November 25 CVXXIU. No 22, PP 795 830 

13 What General Practitioner Should Know About Inapient Pul 

monary Tuberculosis V Y Bowditch. Boston 


15 Recognition of Pleural Disorders by Roentgen Rajs, with Snecial 
Reference to Empyema P Brown, Boston ' 

of Empvema F J Cotton, Boston 

18 n T Chronic Empyema F B Lund, Boston. 

Bronchiectasis from Surgical Point of View 

Siulore Boston^ “ 

December 2, No 23, pp 831-866 

19 Dangers of Ether as Anesthetic W W Keen, Philadelphia 

21 Diabetes Melhtus E P Josim, Boston 

2^ -Ft,of Specmlties in Hospitals P Thorndike, Boston 

- Etiology and Treatment of Heart Disease P D White, Boston 

17 Treatment of Chrome Empyema—Lund says that in 
localized chrome empyema, decortication has usually given 
most brilliant results and been successful the first time 
Decortication is not a cure-all or specific It must be 
thoroughly and intelligently used, and must bu preceded and 
followed by all the tricks and dodges which 'experience can 
suggest to secure lung expansion, except those methods whvdi 
imply suction apparatus and provide an inadequate drainage 
opening It may have to be supplemented m certain obstinate 
cases by nb resection On the whole, however, and properly 
used, it must be regarded as an invaluable method in cases in 
which th^ later simple methods fad to cure, and the ultra 
radical methods are sure to kill patients 

18 Surgery of Lung Abscess and Bronchiectasis — 
Although the operation for acute empyema may be a simple 
one, yet, Whittemore says, the results have been far from 
satisfactory After an acute case becomes chronic, the out¬ 
look for the patient becoming a useful member of the com¬ 
munity IS questionable Surgery has little, if .anything, to 
offer cases of bronchiectasis at present The surgery of lung 
abscess is most encouraging, and a greater number of cases 
are constantly being successfully operated on 

20 Pregnancy and Diabetes Melhtus—Out of the seven 
cases of moderate or severe diabetes associated with preg¬ 
nancy cited by Josim, four patients are dead, one by suicide, 
one with uremic manifestations ascribed to neglect, a third 
died m coma, pregnancy having developed after diabetes 
had existed for a year, but treatment was neglected, the 
patient later being under the care of a clairvoyant, and the 
fourth in which the patient successfully went through her 
first pregnancy m 1897 with a healthy child, but again was con¬ 
fined and the child lost in 1905, the patient dying two months 
later of pulmonary tuberculosis Of the three remaining 
patients, one is in exceptionally good health, free from 
sugar and has a normal child six months after delivery, 
another is in a tolerable condition, having been pregnant 
three times but with only one child now living, and the 
remaining patient is alive, although severely ill with dia¬ 
betes SIX years after confinement All of the seven patients 
with moderate quantities of sugar in the urine are well 

Joshn says that the secret of success m the treatment of 
pregnant women with sugar m the urine is 1 To have the 
patients under constant supervision throughout the course 
of the pregnancy and for some months after confinement 
2 Treatment should follow exactly the same methods winch 
are emplojed in the treatment of the usual case of dia¬ 
betes 3 Even when sugar appears to a slight extent in 
pregnant women, it should be carefully watched and con¬ 
trolled by diet 4 The advantages of a cesarean section 
should be borne in mind 5 Whereas ether anesthesia may 
work well, it IS probably not so safe as gas and oxjgcn If 
ether should be used, as brief an anesthesia and as little 
ether as possible should be employed 6 Fmall>, manj state¬ 
ments occurring m the literature of pregnanej and diabetes 
must be revised Pregnancy m diabetes does not demand 
immediate abortion, even if acidosis is present If pregnant 
diabetic cases are suitably managed, they will likely abort 
less frequently It cannot yet be accepted as proved t n 
pregnancy aggravates a diabetes It is quite possib e i 
the reason for a patient with diabetes becoming worse dur¬ 
ing pregnancy is simply due to the ingestion of j*” 
quantity of food Nursing is not 

confinement, for the diversion which it affords the patient 
may offset the extra demands thrown on the metabolism 
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22 Treabnent of Heart Disease—\VIiite summarizes his 
stud> of 200 cases as follows The male sc.\ is more subject 
to auricular fibrillation, auricular flutter, heart block and 
alternation of the pulse tliaii tlie female sex The older 
tlie patient with heart disease the more subject is he to 
serious abnormalities of the heart beat Auricular fibrilla¬ 
tion and alternation of the pulse occur at the same ages, 
most frequently in tlie fiftli and sixth decades Rheumatic 
hearts usuallj show normal mechanism or auricular fibril¬ 
lation, much less commonlj pulsus alternans A considerable 
percentage (36 per cent) of siphilitic hearts showed alter¬ 
nating pulse, few were fibnllating A patient with cardiac 
msufficiencj in the course of cardiorenal disease is apt to 
show pulsus alternans, either constant or more frcquentlj 
onlj after eentncular premature beats Cardisoclerosis often 
results in the production of fibrillation and alternation 
Hjqierthjroidism of long standing is sometimes attended b> 
auricular fibrillation Alcohol, tobacco, tea and coSec appear 
to play no direct part in the production of serious disorders 
of the heart beat Two thirds of the patients with auricular 
fibrillation, one half of those with alternation of the pulse, 
and one-tliird of those with normal mechanism m the scries 
analjzed by VVliite showed physical signs of cardiac insuffi¬ 
ciency Digitalis .was used in 88 per cent of these decom¬ 
pensated cases, almost always in tlie form of pills of stan¬ 
dardized leates Intravenous medication was used in urgent 
cases only Morphin was given beneficiaUj in nearly one 
half of the patients vvitli physieal signs of insufficiency, often 
one dose sufficing to give the patient the first comfortable 
night in weeks Venesection was found useful in a few 
urgent cases The change m diet to five small meals daily 
was often much appreciated by tlie patient 


California State Journal of Medicine, San Pranciaco 
November \1II iVo 11 pp 41S-4S4 
23 Modern Diagnosis ot Hematuria. M Krotosiyncr, San Francisco 
2.) Clinical Records. E S Kdgore San Franasco 
35 Conditions m Lovicr Back Involving Sacrolumbar and Sacro-Iliac 
Articulations C L. Lowman Los Angeles. 

26 Diagnosis of Ureteral Calculi and Technic for Use of Wax Tipped 

Catheter in Male. F Hinman San Francisco 

27 *Finding of Arsenic in Cerebrospinal Fluid Following Intravenous 

Administrations of Ivcosalvarsan. J H Barbat San Francisco 

28 Blood Transfusion Simplified A. V Doran Vallejo 

29 Paper Bag Holder for Reception of Soiled Surgical Dressings 

H M Sherman San Francisco 

30 Panama Pacific Dental Congress L Van Orden San Francisci 

27 Axsenic m Cerebrospmal Fluid—In the case whicli 
Barbat reports, the patient was given a full dose of neosal- 
varsan and 43 c c of the cerebrospinal fluid was immediate'y 
withdrawn This fluid was not examined for arsenic, but 
showed a strong Lange reaction for paresis Four days 
afterward he received another dose of neosaharsan, and 
30 c c of the cerebrospinal fluid immediately removed, which 
was found to contam 1/100,000 metallic arsenic 


Journal of Experimental Medicine, Lancaster, Pa 
December XXII No 6 pp 675 S47 
'Relation of Spleen to Blood Destruction and Regeneration ant 
to Hemolytic Jaundice. Importance in Production of Hemolytii 
Jaundice of Path of Hcmoglobm to Liver J H. Austin ant 
O H P Pepper Philadelphia 

'Id Influence of Diet on Anemia Following Splenectomy R, M 
Pearce J H 'lustin and O H P Pepper Philadelphia 
Studies on Circulation in Man Development of Collateral Circu 
lation in Right Hand After Ligation of Innominate Artery foi 
Subclavian Aneurysm. G N Stewart, Cleveland 
Accclerauon of Esterase Action. J VV Jobling A. A Eggsten 
and VV Petersen Nashville Tenn 
Rclauou of Serum Esterase to Liver DestrucUon. J VV Jobling 
A. A Eggstein and W Petersen, Nashville Tenn, 

Origin of Tumors lu Mice. Tumor Inadence and Tumor Age ii 
Hybrids. 4 E. C. Lathrop and L. Loch St Louis 

37 'Influence on Spleen and Thyroid of Complete Removal of Externa 
Function of Pancreas. J E Sweet and J VV Ellis PhUadel 
phia 

33 'Influence on Tadpoles of Feeding Desiccated Thyroid m V’’anabl 
Amounts and of V^anable lodin Contents C H Lenhan 
Cleveland, 

39 'Expe^ental Pneumonia (Fnedlander TyTTe) VV R. Sisson an, 
L C WaUcer Boston 

JO Experimental Study of Blood Clycolysis. Effects of Thyroid an, 
Suprarenal Extracts and Phlorhinn on Gljcobsis m \^trc 
G il Mackenne Iscvt Yorlc. 
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41 *Dict apd Tumor Gro\stIi W H Woglorn, New Yorlc 

42 *x\ntityplioid Vaccinatiou II J Nicholsi San I rancisco 

43 Relationship of Clironic Protein Intoxication m Animals 

Anaphylaxis W T Longcopc New York . , ^ , 

44 *EiTcct of Roentgen Ra>s on Rate of Growth of Spontaneous 
Tumors m ilicc J B Murph> and J J Morton, New \ork 

Biologic Cla.aSirication of Pneumococci O T Avery New York 
Spontaneous and Experimental Leukemia of i owl H G 


31 Relation of Spleen to Blood Destruction —The experi¬ 
ments reported on by Austin and Pepper indicate that when 
hemoglobin is set free in the portal circulation a larger 
amount is held by the liver and converted rapidly into bile 
pigment than is the case when it is set free in the general 
circulation, and that, under the former condition, overloading 
of the liver with bile pigment more readily occurs and 
jaundice is more apt to develop The authors conclude that 
this mcclianical influence must, therefore, be a factor in the 
lessened tendency after splenectomy to the jaundice which 
follows blood destruction due to hcmolyUc agents for 
whether the spleen be an active factor in destroying the 
erythrocytes, or whether it plays merely a passive part as a 
place for the deposition of the disintegrating cells, there can 
be no question that in this organ when it is present, a large 
number of cells undergo their final disintegration after the 
action of hemolytic poisons, and that tlie hemoglobin there 
liberated passes by the portal system directly to the liver 
Wlien the spleen is removed, this disintegration occurs in 
other organs, notably, in the lymph nodes and bone marrow, 
and the hemoglobin from these organs passes not into the 
porta! but into the general circulation, from which it 
reaches the liver more gradually and in a more dilute form 

32 Influence of Diet on Anemia Following Splenectomy — 
The author’s experiments showed that the anemia which 
develops after splenectomy is most marked m animals on a 
mixed table scrap diet of meat, bread, cereals and vegetables, 
which IS essentially a cooked diet Control studies in which a 
unilateral nephrectomy precedes splenectomy demonstrate 
that the anemia is not due to operation, hemorrhage, or acci¬ 
dents of convalescence, but develops only in the absence of 
the spleen The results of studies of the influence of food 
containing a large amount of iron in presumably easily 
utilizable form as m raw beef spleen, do not support the 
view that the anemia is due to lack of iron m the food 
Observation on the influence of a diet of raw meat as con¬ 
trasted with cooked meat, shows a more severe anemia in 
animals on tlie cooked diet and suggests the possibility 
that heat alters some substance which, m the absence of the 
spleen the body cannot utilize A final conclusion m regard 
to this point must, however await the results of more 
detailed studies now in progress 

37 Removal of External Function cf Pancreas—Quite by 
accident Sweet and Ellis noted m two cases that the com¬ 
plete removal of the function of the pancreas concerned in 
digestion is followed by marked changes in the spleen and m 
the thyroid apparatus Second the spleen shows an extreme 
simple atrophy Third, the thyroid apparatus exhibits a 
constant change shown oy the macroscopic transparency of 
the gland, by the microscopic increase in the amount of 
colloid by the chemical increase of the lodin content of the 
gland and by the functional test of the delay ed appearance 
of tetany after the complete removal of the thyroid apparatus 

38 Influence of Desiccated Thyroid on Tadpoles—The 
activ ity and potency of the physiologically active substance 
of the thyroid, Lenhart states, is measurable m terms of its 
percentage lodm content He points out that the reaction 
of tadpoles to thyroid feeding is so sensitive that the pro¬ 
cedure might well serve as a biologic test for the activity of 
thyroid tissue, superior even to chemical methods 

39 Experimental Pneumoma—The studies described by 
Sisson and Walker are based on findings in thirty-nuie cats 
The culture used was recovered from the lung exudate of a 
patient who died thirty-one and one-half hours after the 
onset of the first symptoms The organism had the char¬ 
acteristics of Bacilhis mucosus capsulatus Judging both 
from the clinical course and from the pathologic findings 
this form of pulmonary infection differs from the usual 
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pneumococcus types of pneumonia and closely resembles the 
so-called Fnedlander’s bacillus or Bacillus pneumoniae in 
man In all instances in which a lobar pneumonia was found 
after the injection of the bacillus, a similar organism was 
recovered from the lung, and in no case was this associated 
with other organisms In 87 per cent of the animals showing 
a lobar pneumonia positive blood cultures were obtained 
The pathologic findings, judging from the early stages of 
the disease, are subject to considerable variation In some 
instances the process may suggest a pseudolobar or con¬ 
fluent lobular distribution In the majority of cases, however, 
the process gave a more homogeneous appearance, suggest¬ 
ing a diffuse and uniform distribution Foci of hemorrhage 
were not uncommon in both In all instances the con¬ 
solidated lung presents a greater infiltration of tissue than 
iis usually seen in other types of experimental pneumonia 
The histologic findings are also subject to considerable 
variation In most instances the infundibular and alveolar 
spaces are completely filled with an exudate made up chiefly 
of polymorphonuclear cells Associated with these are the 
capsulated bacilli, large vacuolated mononuclear phagocjtic 
cells, and red blood cells and occasionally small amounts 
of fibrin 

41 Diet and Tumor Growth —Woglom found that lactose 
does not increase the receptivity of mice and rats for the 
transplantable carcinomas of their species 

42 Antityphoid Vaccination—Evidence is presented by 
Nichols on the following subjects (1) the infectious power 
of a living, sensitized vaccine, (2) the absence of immunity 
in vaccinated rabbits to direct gallbladder infections, (3) 
the relative pathogenicity, virulence, and toxicity of the 
strain used m the army vaccine, (4) local vaccine reactions 
after typhoid and after immunization, and (5) skin reactions 
as an index of immunity 

44 Rate of Growth of Tumors in Mice—^According to 
Murphy and Morton Roentgen ray administered directly to 
the cancer outside of the body is insufficient to prevent the 
growth of a graft returned to the original host On the other 
hand, the same small dose of Roentgen ray given to the 
animal with the cancer removed was sufficient to render 50 
per cent of the mice so treated immune to returned untreated 
grafts of their own tumors and greatly retard the growth in 
the other SO per cent 
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Surgery, Gynecology and Obstetrics, Chicago 
December XXI, iVo 6, pp 669 7S6 
47 End Results of Seventy Cases of Renal Tuberculosis Treated by 
Nephrectomy E G Crabtree and H Cabot, Boston 
•48 *Nephrcci.omy ETunng Pregnancy, Report of Cases L E Schmidt, 
Chicago . 

49 Case of Dietl’s Crisis in Anomalous Right Kidney Associated with 

Left Pelvic Kidney R C Bryan, Richmond, Va 

50 Correction of Depressed Fractures of Nose by Transplant of 

Cartilage E H Beckman, Rochester, Minn 

51 Some Interesting Experiences in Thyroid Surgery A McGlannan, 

Baltimore , 

'Role of Oxyuns Vermiculans in Etiology of Appendicitis and 
Allied Pathologic Conditions K. Suzuki, Japan 
Methods Employed for Determining Hydrogen Ion ConcentrMion 
in Body Fluids. W J Crorier, W B Rogers and B I Har 

nson, Clei eland _ , 

S4 ‘End Results in Two Hundred and Forty Two Cases of Simple 
Fracture of Femoral Shaft P Martin, Rochester, Minn 
S3 Vaginal Supravaginal Hysterectomy for Procidentia and ^rge 
Cystorectocele Associated with Chronic Fibrosis Uteri U x 

Vineberg, New York r „ n .a 

Myoma of Stomach, Report of Case Successfully Removed 

J E James, Jr, and S W Sappington, Philadelphia 
Spontaneous Rupture of Spleen J E Cannaday, Charleston, 

Appendi^ C C Waller, Lyndonville, Vt, and L G Cole, New 
York 

% orM^r/gnt't Ta’se^Hom Sacrococcygeal Region 

61 ‘New SmMhcTHernia F G 

62 Intratracheal Ether Anesthesia, New Apparatus and Intratracheal 

Tube. S Robinson Rochester, Minn , „ , w F 

63 ‘Operation for Cure of Hernia Between Abdominal Recti W E 

Fairfield, Green Bay, Wis Years. E. Mamroen, 

64 Bullet Removed from Brain After Six Years. 

Bloomington, Ill \ r- , , of Appendicitis and 

65 Modified McBurney ln^cismn^^r^Traa^m^nt^^^ App 

Us^aTdXe ef Lane PlateS J Frank. Chicago 
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48 Nephrectomy During Pregnancy-From the literature 
as well as from personal observation, Schmidt has come to 
the conclusion that a woman with one healthy kidney—and 
that implies that no infection remains whether it be tuber¬ 
culosis or a pyogenic infection—does not carry much greater 
risk, nor does the fetus, than the more fortunate woman who 
has two kidneys, and that consent to marriage and preg¬ 
nancy cannot be withheld There are questions such as how 
soon after nephrectomy may one, without danger, become 
pregnant Schmidt is of the belief that if a period of 
several years of complete absence of kidney disease elapses 
It IS safe There is a greater need for exact observation of 
these cases, so that in case of the recurrence of any 
(nephrictic) symptoms, induced abortion or labor can be 
earned out in order to prevent chronic kidney changes which 
might result in making an invalid of a woman having only 
one kidney 

52 Role of Oryuns m Etiology of Appendicitis—Suzuki 
examined 500 post mortem cases, among which were 44 
oxyuris cases The oxyures were found twenty-nine times 
(66 per cent) in the cecum and appendix, six times (14 per 
cent ) in the cecum alone, and nine times (20 per cent) in 
the appendix alone Suzuki was able to ascertain that a true 
inflammation is provoked by the parasites when the latter 
have penetrated the wall of the appendix in large numbers, 
and that the traumatically destroyed fissure in the tissue 
is for a protracted period of time m connection with the 
lumen, thus offering the infecting agent a portal of entrj’ 
This type of the disease offers distinct histologic data, for 
which reason Suzuki has designated it “appendicitis 
oxyunca ” But this type of the disease is only rarely met, 
and among 103 surgically extirpated appendices Suzuki met 
but one case A noninflammatory, but pain-producmg morbid 
condition of the appendix is sometimes caused by the oxjuris 
in which cases traumatic destruction of the tissue accom¬ 
panied by hemorrhage can always be demonstrated 

54 Fracture of Femoral Shaft, End-Results—Martin 
found that 90 per cent of all cases of simple fracture of the 
shaft of the femur in children are followed by complete 
recovery The average period of treatment of children in 
bed and with crutches, splints and bandages is two to three 
months Between the ages of 15 and 25 years there is about 
SO per cent of complete recoveries, while after 25 years 
the permanent disability is proportionate to the age of the 
patient Men above 40 years rarely regain strength and 
activity In adults in the absence of shortening there maj 
be a lasting weakness of the leg and thigh Permanent 
disability is as a rule associated with shortening, and is to 
an extent proportionate to the degree of shortening The 
average time in bed and with crutches, splints, and bandages 
in adults is eight months In adults at time of discharge 
(eight to ten weeks) there is stiffness of the knee in 100 
per cent of cases Among adult laboring men, 90 per cent 
never become able to perform their regular occupations 
Among adult males not of the laboring class, the great 
majority are able to perform their regular occupations The 
unsatisfactory results following the weight extension treat¬ 
ment of simple fracture of the femoral shaft m adults suggest 
that this method is either inadequate in itself or unskilfully 
applied Efforts for obtaining better results in adults should 
be directed to (a) the employment of more weight m pro- 
curing extension, in the effort to entirely overcome the 
deformity, (b) early resort to open operation if extension 
seems inefficient, (c) the systematic use of massage and 
passive motion continued for months, (d) a longer use o 
crutches than is now customary, (e) education of the patient 

61 New Operation for Umbilical Henna.—The surgical 
principles involved in Dubose’s operation provide for le 
attachment of the umbilical ligaments at a point 
suture lines so that the pull exerted by them does not fa.or 
gaping The neck of the sac is isolated, opened, and its 
contents freed and returned into the 

amputated, and the peritoneal edges everted ^ 

mated by a running mattress or purse-string- .j | 

transverse incision is made at the upper and ^ 
incision at the lower margin of the umbilical ring. 
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mobilizing two lateral fascial flaps to be united by inter¬ 
rupted sutures Running in the long axis of each flap is the 
third tendinous intersection of the rectus abdominis muscle 
The edges of the upper and lower lines of incision are 
brought together by interrupted sutures, thus forming a 
double aponeurotic wall, with lines of approximation at right 
angles Two figure-of-eight sill worm-gut sutures are 
introduced, going deeply enough to catcli the underlying 
fascial flap, and brought out through the skin an inch from 
the margin of the incision When these are tied they relieve 
the strain in all directions on the aponeurotic lines of muon 
and close the dead space in the subcutaneous fat On the 
posterior surface of the lateral aponeurotic flaps is the 
attachment of the umbilical ligaments When the inner ends 
of these flaps are sutured together the hernial opening in the 
umbilical ring is closed and the attachment of the round 
ligament of the liter abote and of the urachus and the 
obliterated umbilical arteries below arc restored anatom¬ 
ically All traction exerted bj these ligaments pulls on the 
upper and lower ends of the line of approximation of the 
two lateral flaps, thus hating a tendency to close and not 
to pull apart the sutured edges of these two flaps 
63 Operation of Hernia Between Abdominal Recti—The 
operation proposed by Fairfield depends essentially on the 
conversion of the two fascial spaces containing the recti intd 
one space, obliterating therebj the natural separation of thd 
two muscles, and interposing both muscles over the hernial 
point. 

Wisconsm Medical Journal, Milwaukee 
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67 Changing Conceptions of Cardiac Disease E L, Tuohy, Duluth 

Minn 

68 Sudden Changes of Refraction m Diabetes, C. Zimmcrmann, 

Milwaukee 

69 Diagnosis and Treatment of Pulmonary Tuberculosis, N E. 

McBcatb Livingston 

70 Puerperal Sepsis, G A Carbart, Milwaukee 

71 Recent Medical Legislation P F Rogers Milwaukee. 
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Britiah Journal of Surgery, London 
October III No 10 pp 157 343 

1 *Ileus Duplex Inflammatory Entcrocohe Ileus W S Handley 

2 *Clinical Aspects of Visceroptosis. A J Walton, 

3 *Case of Paget s Disease (Osteitis Deformans) G Jefferson 

4 Cases of Gas Poisoning Among British Troops m Flanders. 

J R Bradford and T R. Elliott, 

5 Hemothorax J R. Bradford and T R. Elliott 

6 *Trcatment of Septic Wounds in War by Magnesium Sulphate 

Solution A. E Monson and W J Tulloch 

7 Treatment of Traumatic Aneurjsms Resulting from Bullet 

Wounds, R. Monsou 

8 Traumatic and Arteriovenous Ancuryam. G G Turner 

9 Surgical Diseases of Colon R. Monson 

10 Umlateral Renal Hemorrhage Due to Obstructive C^alcifvitiir 

Papillitis. C A Pannett 

11 Hydatid Disease of Pcntoncal Cavity S White and J H C:obb 

1 Ileus Duplex—Ileus duplex, according to Handley, who 
has supplied the name, is a condition m which, as the result 
of a pelvic peritonitis there is obstruction of the mtestme 
at two points (a) In the ileum, at a point about 3 feet 
above the ileocecal valve, (b) m the sigmoid colon, at the 
• junction of its iliac and pelvic portions Thgse are the points 
at which the ileum and colon, respectively, cross the brim 
of the true pelvis to enter the pelvic cavity The segments 
of parabzed intestine are two in number First, the portion 
of ileum contained in the pelvis, that is to say, about the 
lower 3 feet excluding the last 2 inches, and second, the 
portion of the large bowel contained in the true pelvis 
namely, the lowest portion of the pelvic colon and the upper 
portion of the rectum The condition, though curable by 
appropriate treatment, in the early stage often passes unrec¬ 
ognized under the pseudonym of general peritonitis 
2. Visceroptosis —Sixty-seven cases have been analyzed bv 
Walton. They have been divided into the following groups 


according to the disease they simulate (1) Cases resembling 
appendicitis, (2) cases resembling gastric ulcer, (3) cases 
resembling gallstones, (4) cases resembling gastric car¬ 
cinoma Twentjvnine cases were diagnosed as appendicitis 
Of the tweiUy-iiine cases, thirteen have resembled acute and 
sixteen chronic appendicitis, but this group does not include 
cases of true chronic or acute appendicitis iii which viscerop¬ 
tosis was also present. There were twenty-seven cases 
resembling gastric ulcer, but five of them must be considered 
apart from the others These five patients showed well- 
marked evidence of \ isccroptosis, but in addition had either 
a gastric or duodenal ulcer The remaining twenty-two 
showed visceroptosis alone They were of the type fre¬ 
quently operated on in the belief that a gastric ulcer was 
present At operation, there wjs no trace of an ulcer in the 
stomach or duodenum The operative procedures consisted 
in dividing any excessive bands or adhesions, and if the 
appendix was bound down by the Jackson’s membrane, it 
was removed In one patient only, in whom the stomacli 
appeared to be hypertrophied, and m whom there was an 
cxccssnc pyloric spasm, the pylorus was occluded and a 
posterior gastro-enterostomy performed In two patients 
the right kidney was e,\cecdingly movable, and nephrorrhaphy 
was carried out 

The results of operative treatment could not be considered 
satisfactory as a whole Nearly all the patients showed 
marked relief for two to six months, but after that time the 
s>mptoms gradually returned There were six patients whose 
symptoms resembled those given by gallstones At opera¬ 
tion there were found the same general visceroptosis, the 
presence of bands and membranes and the eeidence of local 
spasm in the stomach wall In two of the patients the kidney 
was found to be so mobile that it was considered wise to fix 
It through another incision in the loin Apart from this, the 
operative procedures consisted of division of the adventitious 
bands and adhesions and, if necessary, rerao\al of the Appen¬ 
dix Later an abdominal belt was ordered There were five 
cases resembling carcinoma of the stomach All five cases 
presented a short history At operation, there was no evi¬ 
dence of carcinoma or other organic gastric lesion Each 
case, however, showed certain characteristics of the condition 
of visceroptosis The results of operation were agam not 
wholly satisfactory 


3 Paget’s Disease—Jefferson suggests that Paget’s dis¬ 
ease IS in all probability not an inflammation, but an upset 
of the internal secretions (especially thyroparathyroid) 
which control the calcium exchange of the body The early 
stages of the disease are characterized by a general decalcifi- 
cation, bringing the affection into line with osteomyelitis 
fibrosa and to a limited extent with osteomalacia At the 
same time an irregular bony proliferation occurs, sufficient in 
amount to overshadow in the urinary and intestinal excre- 
tion the absorbed bone salts The disease may progress 
along different lines, presenting itself as an osteomyelitis 
fibrosa, or having excessive lime deposits, the average case 
being the mean between the two Although a general dis¬ 
use, certain bones are more severely affected than others 
disease may be impossible to diagnose while a single 
bone IS affected, though the Roentgen rays will often reveal 
disease in the wrly stages in other bones in which it had 
not been thought to e-xist Later, bone salts are deposited 
n large amounts, this stage being associated with calcium 
magnesium and phosphorus retention, as has been pr^ed 
by experiment. During the stage of softening which mS 
be prolonged and gradual, deformities are produced in all 
the bones including fte skull The several varieties of bone 
^ange which have been described by various observers of 
explained by the morphologic differeLes 
which the bones present at different stages of tha 
and the different types-the fibrous or Ae osseous ? 
predommating-which it may assume Benefit be 
looked for from the oral administration of extracts of mter 
nal secretory glands, though once deformities have occurred 
they will persist even if the disease is arrested 

6 Treatment of Wounds by Magnesium. Sulphate Solu¬ 
tion. A saturated solution of magnesium sulphate has given 
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Monson the best results, both clinically and experimentally 
borty ounces of magnesium sulphate dissolved in 10 ounces 
of glycerin and 30 ounces of boiling water, and sterilized 
in an autoclave, makes the solution ready for use The 
application is painless, is easily carried out, and the dress¬ 
ings, even in the most septic cases, need only to be changed 
twice a day In recent injuries the wound is freely opened 
up, the bullet, portion of shell, clothing or other foreign body 
IS removed, and the whole wounded surface is swabbed with 
pure phenol In the case of fractures, the ends of the bone 
are treated in the same way, and loose but attached frag¬ 
ments are not removed The wound is gently packed for 
twenty-four hours with gauze wrung out of phenol lotion 
(1 m 20), and antiseptic wool applied as an outer dressing 
At the end of this time the wound is dressed, the gauze plug 
IS removed, the wound is syringed out with magnesium sul¬ 
phate solution, and loosely packed with sterile gauze wrung 
not too hard out of the same solution, and the whole area 
of the wound is then covered with a double layer of gauze or 
Imt saturated with solution, over which a piece of jaconet, 
then cottonwool, is placed, the whole being fixed loosely by 
a bandage In the case of wounds of later date, in which 
sepsis and suppuration are fully established, the treatment 
by phenol is omitted and magnesium sulphate solution is 
commenced at once 

Dressings, even in the worst cases, are only changed 
every twelve hours, thus saving the patient much discomfort 
and trouble Monson states that the effect on the wound is 
striking In two or three days pus has almost disappeared, 
sloughs begin to separate, and the whole surface of the 
wound presents a bright-red color The granulations never 
become flabby or edematous, but instead a firm, vascular 
healing wound is seen The growth of epithelium from the 
edges of the wound proceeds vigorously, and the treatment 
may be continued with advantage until the entire wound is 
healed Constitutional symptoms seldom occur, probably 
owing to the fact that absorption is prevented by the density 
of the granulations, there is, therefore, no general distur¬ 
bance of health, there is an absence of lymphatic and 
glandular infection, and secondary abscesses are almost 
unknown The effect m the majority of compound fractures 
IS quickly manifest Pus rapidly disappears, and the amount 
of necrosis in comminuted cases appears, as would be 
expected when infection is diminished, to be materially 
less 

British Medical Journal, London 
Novetiibif 6 II, No 2862, pl> 665 696 

12 ‘Nervous Affections of Sixth and Seventh Decades of Life J M 

Clarke. 

13 Wound Infections and Their Treatment (To be Continued) 

A E Wright 

14 Operative Treatment of Gunshot Injuries of Nerves F Eve and 

R. S Woods 

12 See Lancet, December 11, Abstract No 16 


Lancet, London 

Novctnbof 20, II, No 4S12, pp 1121 1172 
is Ur.vht’s Disease m Some of Its Clinical Aspects S West 

16 S L?ects of Cerebrospinal Fever Problem H W Crowe 

17 ‘Intermittent Fever of 

'toldiers in France G H Hunt and A C KanKin 
IS Bactenal Antagonism, with Particular Reference to Meningococcus 
L, Colebrook 

19 Blackwater Fever R* W Burkitt, 

17 Trench Fever -In twenty-three of the thirty cases 
studied by Hunt and Rankin, the onset was sudden, m seven 
^,^1 In the former case the disease began with 
headache dizziness td shivering, in the latter with head- 
” b veneral malaise The chief symptoms were head- 

and oam m the back and legs Headache occurred 
ache P j rely severe, and m two cases only 

TkSn e , r* Sualiy Oon.al Pa.n .n .he lumbar 
was It mtens , twentv-seven cases, pain in the legs 

region was ‘ severe Pam and stiffness 

in twenty-six, m n Abdominal pain occurred in four 

pailatoZ round from .he back, and was probably 


of muscular origin Dizziness was complained of m the 
majority of cases, and was an early symptom, but sometimes 
It persisted for several days Two patients fainted at the 
beginning of the illness Vomiting was rare (four patients 
only), and was never persistent, in every case it was asso¬ 
ciated with and probably due to obstinate constipation 
Constipation was present in seven patients, diarrhea only 
occurred once, and then lasted one day Dryness of the 
thrbat was complained of by two patients, but in neither case 
was there any redness of the fauces 
The most striking feature m the condition of the patients 
was the absence of any objective signs There was little 
constitutional disturbance, and only three patients looked 
really ill The temperature was at first raised, then fell to 
normal, and this fall was followed by one or more relapses 
With each relapse there was a recurrence or an aggravation 
of the symptoms The pulse rate was not raised out of pro¬ 
portion to the fever The tongue was sometimes dean, but 
more often was slightly furred, in three patients it was 
thickly coated There was generally some tenderness over 
the back and legs, but it was always slight, in four patients 
there was a little tenderness of the abdominal muscles The 
heart and lungs showed no abnormal signs, and bronchitis 
was always absent The spleen and liver were not enlarged 
The urine was free from albumin In one patient herpes 
labialis was present. The investigations undertaken with 
the object of attempting to establish something definite in 
regard to the etiology of this fever have been disappointing ' 
It is certain that the disease is not contagious in any high 
degree, for, although no precautions for isolation were 
taken, no patients in the same ward developed the disease 
One orderly m the ward, however, had a typical attack with 
one relapse 


Bulletin de 1'Academic de Medecme, Pans 
October 26 LXXIN No 43, pp 465 483 

20 Operative Treatment for Abdominal Wounds E Quenu 

21 Mixed Vaccines against Typhoid and Paratyphoid Used in 

Northern African Colonies E Sergent and JL N^gres 

22 Roentgen Localization of Projectile in Tissues (Precede radio 

scopique pour determiner la situation d'un projectile dans les 
tissus en direction et en profondeur ) P Pierre 

23 ‘Rigidity of Wounded Limb as Sign of Impending Gangrene Prat 

24 ‘Vaccine Therapy by the Mouth against Typhoid F Tremolieres 

P Loew and Maillart 

25 Thick Rubber Bands for Improvised Orthopedic Appliances (Sur 

1 emploi de caoutchouc dit "lance pierres” dans la fabrication 
de quelques appareils orthopediqucs de fortune.) I.aqucrntri. 
and Bourdiniire 

November 2, No 44 pp 485 SOS 

26 ‘Epidemic Cerebrospinal Jleningitis Snxty Cases Capitan 

27 Extraction of Bullets from Bladder by Natural Passages 1 

Legueu See Pans Letter, p 2101 

28 Assimilation of Fats in Typhoid (Utilisation digestive des graisses 

dans la fievre typhoide) R Mercier and others 

29 Improvised Semi Rigid Extension Device for Fractures (Unt 

attelle plombocaoutchoutee extensible pour le traitement dcs 
fractures) Rosenblith 

30 ‘Further Research on Vaccination against Paratyphoid J Lig 

nidres (Buenos Aires) 


23 Rigidity as Sign of Impending Gangrene—Prat 
-eports four cases of severe wounds m which the limb 
jecame rigid in a few hours and gangrene soon followed 
His ex-penence indicates that this rigidity is practicallv 
ladavenc rigidity, from chemical changes m the muscle 
■issue with incipient but extensive gangrene Prompt ampu¬ 
tation saved three of the men. while the others died under^ 
:onservative operation 

24 Inefdcacy of Oral Vaccmation Against Typhoid—The 
research reported with tests for agglutinins, prccipitins, dev la- 
tion of complement and opsonic index all testified anew to 
the utter inefficiency of antityphoid vaccines taken by ttie 

mouth 

26 Epidemic Meningitis—Capitan reports that thirty-four 
of the Forty-five men with meningococcus meningitis rccov- 
:;erun3er%erotherapy. and three of the 
infection Convalescence was always very long and sloi 
weaLLs and anemia persisting for iveeks, even when t c 
had been no complications Treatment was by lumbar ^ 
ture, withdrawing as much fluid as possible, usu y - 
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30 c c or more, and inj<-cting from 30 to 60 c c of the thura- 
pcutic serum, repeating this dailj, for se\cral days, some¬ 
times skipping a daj, and sometimes resuming treatment 
after an nitere al In tins latter case I or 2 c c of tiic serum 
were injected into a muscle four hours before the uitraspinal 
injection, and no symptoms of anaphyiavis de\ doped ni any 
instance As a further adjuvant, a mixture was given of 
4 parts calcium chlorid, 2 parts extract of cinchona and 
01 part spartein sulphate This supplied a heart stimulant, 
while combating any tendency to serum sickness 

30 Vaccination Against Paratyphoid in Man and Animals 
—Llgnieres calls attention to the progressive attenuation 
ot virulence in strains of paratvplioid bacilli cultivated m 
the laboratory They finally become guite harmless, losing 
their pathogenic properties, and he warns that vaccines made 
from such laboratorv strains seldom have any prophylactic 
or curative power The best vaccines are those made with 
microbes derived recently from spontaneous and grave cases 
of paratyphoid infection He calls it ‘salmonellosis,’ 
referring to the research he published in 1900 in which he 
apparently demonstrated that certain forms of hemorrhagic 
septicemia in domestic animals were the work of two species 
of paratyphoid bacilli to winch he gave the name salmonella 
and pasteurella The former is of the hog cholera, tile latter 
of the fowl cholera type His experience with salmonella 
derived from recent grave spontaneous cases showed that 
vaccines could be made sufficientlv powerful to immunize 
sheep and pigs by the mouth against fatal infection He has 
not been so successful with oral immunization of cattle to 
date 

Paris MSdical 

October 9 P No 22 pp ilioit 

31 Improvised Apparatus for Mechanical Treatment of Paralysis m 

the Wound^ A Len 

32 Tangential Wounds of the Forearm and Treatment of Their Con 

sequences, Mauclaire and Navarre 

33 Wheel Support for Stretchers (Un nouveau tram de roues portc 

brancard pour blesses-J R. Dulhoit 

34 ‘Voluntary Mutilations of Soldiers and Medical Ethics P 

Chamgny 

35 Acute Articular Rheumatism in the Men m the Trenches. (Rhu 

matisme des tranchics ) P Guernen and M belong 

34 Voluntary Mutilations to Escape Military Service—In 
some recent sensational cases in France the supreme court 
decided that the medical experts had been mistaken in 
assuming that certain mutilations had been done by the 
individuals in question for malingering purposes In two 
cases in particular the supreme court reversed without appeal 
the judgment imposing the death penalty for voluntary 
mutilation, rebuking the experts on whose testimony the 
men had been condemned Chavigny here discusses the 
ethical questions that arise when one suspects malingering 
of this type Several times the majority of the men reaching 
the ambulance after an engagement were wounded in the 
hand and voluntary mutilation seemed the only explanation 
until It was realized that the men whose legs were not 
injured reached the hospital quicker naturally than those 
that had to be earned In some other cases of men accused 
of voluntary mutilations roentgenoscopy finally revealed 
a scrap of shell in the tissues In any event the physician 
should testify only as to the conditions of the wound the 
direction distance etc but he can never know positively 
whether the wound was inflicted by the man himself or an 
awkward comrade or some coconspirator or some enemy at 
close range This can be determined only by the testimony 
of witnesses It is useless unjustified and imprudent for 
the physician to draw conclusions in such cases The 
authorities recognize this a decree last May emphasizing 
that the testimony of the medical expert alone is not sufficient 
for a verdict of voluntary mutilation 
Oiavigny knows of some instances in which voluntary 
mutilation was realized by the mans holding his hand up 
out of the trench, so that the enemy might shoot it, in other 
cases the man claimed to have shot his left hand or right foot 
while cleaning his gun In still others the men wrapped the 
part m a wet clotli before putting the bullet through it, thus 
preventing powder marks 


Presse Medicale, Paris 
Noiembor 4 Will No 53 pp 433 440 

36 The Canluc Neuroics in the Stress of the Campaign (Guerre ct 

neiroscs cardiaques) A Martinet _ 

37 Immobilization and Extension I’erm.tting Change of Dressings 

(Dc nuelques apparcila platres atmes permetlant Ics panscmenls J 

J Aliadic. . 

Nott-iiibct 3 No 54t pp 441 443 

33 'tfassivc Albuininiiria ai Sign of Meningeal Hemorrhage G 
Guillaiii „ , ij . 

39 •Leverage as Aid m Reducing Dislocations. (Dc la reduction dcs 

luxations au levtcr) Cochez. , r, . , , 

40 Simplilied Tccliinc for Electric Treatment of Several Patterns at 

Once (Dispositif stmplide pour 1 Oeclnsation de nombreu-x 
blesses) H Hardier 

Nat cinbtr ]J No 55 pp 449 456 

41 ’Typhoid Fever and Antityphoid Vaccination L. Rimbaud 

42 *ltcmotherapy of Tjplius, Escluse 

43 Tliiosinamin in After Treatment of Wounded Nerves, r Caxa 

mtan 


38 Albuminuria as Sign of Meningeal Hemorrhage—Guil- 
lain replies to Macris’ communication, summarized in these 
columns Sept 11, 1915 p 986 He explains that the albumin¬ 
uria to which he refers is of sudden onset, reaching 2, 10 or 
20 gin per liter in one or two days after the meningeal 
hemorrhage and then rapidly subsiding until in a few days 
the urine may be nearly or quite free from albumin He has 
noticed It only in a few cases and found records of only a 
few cases in the literature But when this massive albumin- 
cina IS encountered in a dubious case, it has much semeio- 
logic importance 

39 Leverage in Reduction of Dislocations —Cochez uses 
a crutch with long crossbar at right angles near the foot for 
applying gradual automatic traction, the crutch rest serving 
as the lever This contrivance is proving extremely useful 
in reduction of recent and old dislocations of the shoulder, 
elbow hip joint and knee, as he describes in detail with five 
illustrations It does away with the necessity for counter 
traction while the reduction proceeds with mathematic regu¬ 
larity under constant control with the dynamometer Trac¬ 
tion equivalent to 60 or 80 kg (176 pounds) can thus be 
exerted without jerk or shock 


41 vaccination Against Xypnoid—Kimbaud deplores that 
the present technic for vaccination against typhoid does not 
protect against paratyphoid This has continued its ravages, 
while typhoid has been nearly stamped out in the French 
army in the region where he is stationed There were 222 
cases of typhoid in the nonvaccinated, and typhoid, bacilli 
were cultivated from the blood m 505 per cent., but para¬ 
typhoid bacilli were found only in lOA per cent while the 
latter bacilli were found m 35 per cent of the 434 vaccinated 
who developed a typhoidal condition True typhoid bacilli 
were found in 19 per cent of the 21 vaccinated but once, in 
11 6 per cent of the 146 vaccinated three times, and only m 
6 8 per cent of the 145 fourfold vaccinated 

42 Hemotherapy la Typhus—Escluse made intravenous 
injections of blood taken from convalescents eight or ten days 
after defervescence and reports that the severe typhus showed 
a prompt change for the better in the three patients given 
this treatment The technic was similar to that for ordinary 
transfusion of blood only that a little sodium citrate was 
mixed with the blood The cases selected for this treatment 
were extremely grave, the prognosis unfavorable The expe¬ 
riences related demonstrated that after the organic reaction 
IS exhausted by the seventy of the typhus intoxication the 
hemotherapy is unavailing There is not much chance of 
success after the tenth day The maximum amounts injected 
were 30 cc of blood fractioned in three doses during the 
twenty-four hours, a total of six injections m the course of 
three days in one case and three injections in four days in the 


Aicniv lur liynaekologie, Berlin 
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44 ‘OmsM Influencing Presentation at Delivery (Die Urtaehen der 
Kindcslagen ) F Schatat. 

•la *Funct.on,ng of the Tubular and Glomerular Systems m the kidnev 
dunng Pregnancy fUntersuchungen uber d,c Nierenfuntaon 
be, gesunden und l,ran],en Schiyangeren und WoehnennncL ) 
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47 lledicologal Aspects of Perforation of the Living Child 

foration und Strafgesetzreform ) H Lieske 


Section (Symphysiotoraie oder 


(Per 


44 Causes that Influence the Position of the Fetus—This 
long article is the second which Schatz has published on this 
subject It reports the results of extensive clinical research 
which explain the mechanism of the changes of position of 
the fetus, the influence of the position of the uterus, and 
other factors The findings on repeated examination of preg¬ 
nant women near term, reclining or erect, are given in 140 
tables The influence of the sex and size of the fetus, of the 
time of day, of the contractions of the uterus, influence of 
preceding deliveries, and the way in which the fetus changes 
its position and presentation are all discussed m detail The 
efforts of the fetus to stretch its limbs seem to be the mam 
cause of its changes of position He found that the fetuses 
displayed as marked characters as in extra-uterine life 
Some were nervously alert and responded promptly and 
vigorously to altered conditions, while others were torpid and 
sluggish and seemed to be governed only by the law of 
gravity, thus getting into the breech presentation attitude 
and keeping it 

45 Tests of Kidney Functionmg Durmg Pregnancy and 
the Puerpenum.—Werner gives the conclusions from repeated 
testing of the work of the kidneys in 28 women with puer¬ 
peral eclampsia, including 23 primiparas The eclampsia was 
not of the fulminating type and none of the women died 
Ten other women examined had pregnancy kidney, quite 
severe in 3, and terminating in eclampsia In 5 other cases 
nephritis developed in the course of a pregnancy Nine other 
women presented pregnancy glucosuria, but tests of kidney 
functioning showed nothing abnormal Seven other women 
had pyelitis, but the kidney functioning seemed normal as 
the tubular system in the sound mate was able to do all the 
needed work When both kidneys were affected, the tests 
showed manifest functional impairment The tests were 
applied also to IS women who had been delivered under a gen¬ 
eral anesthetic (Billroth mixture) on account of myomectomy, 
cesarean section or laparotomy for other cause Eight other 
women had valvular defects In addition to this clinical 
material, the tests were applied to 20 healthy women preg¬ 
nant for the first time and approaching term, 15 primiparas, 
8 multigravidas, and 8 multiparas The tests were the usual 
lactose, lodm and phenolsulphonephthalein technics Nec¬ 
ropsy in 4 cases confirmed the findings of the tests 

The conclusions drawn from this extensive material are 
that m healthy pregnant and parturient women the func¬ 
tional capacity of the kidneys is good but not quite up to 
standard, although the tubuli seem to functionate periodi¬ 
cally a little more than under normal conditions After 
operative deliveries under general anesthesia, both the 
glomeruli and the tubules show slight but transient impair¬ 
ment of function Compensated valvular defects showed a 
good response to the lodin and phenolsulphonephthalein tests, 
but the lactose test revealed some damage of the kidneys 
With pregnancy glucosuria, the glomerulus functioning was 
evidently impaired, while the tubuli behaved normally Four 
of the 6 pregnant women with pronounced goiter responded 
to the lactose test with glucosuria, indicating weak¬ 
ness of the glomerulus system while the tubule function 
seemed intact Both systems showed severe impairment in 
the cases of nephritis, but the tubular functioning soon 
recuperated after delivery while the glomerular functioning 
showed scarcely any influence from this 

The lactose and lodid tests are thus important aids m 
distinguishing between actual nephritis and mere nephro¬ 
pathy, and they aid in the prognosis with the latter, as the 
form with vascular disturbances manifests a marked tendency 
to become chronic after the termination of the pregnancy 
The kidneys in eclampsia responded to the tests the same as 
?he “pregnancy kidney,” namely, the response to the lactose 
est was as in normal conditions, but the response to he 
!odid test ranged between wide extremes, the elimination 
nf the lodid being complete m thirty hours in two cases, in 

in two 


Joua. A M A 

18, 191S 

- 46 Symphysiotomy or Cesarean SecUon -Hussy has delu- 

ered eight women by Frank’s subcutaneous method of 
symphysiotomy and is convinced that it must be regarded 
as progress It takes the place of perforation of the In mg 
child with a true conjugate down to 7 cm and spontaneous 
delivery not entirely out of the question It allows waiting 
as long as the fetal heart sounds are normal It does not 
compete with extraperitoneal cesarean section, as the latter 
IS indicated when there is manifest infection or spontaneous 
delivery is out of the question Subcutaneous symphysiotomy 
IS not especially dangerous, although thrombosis seems par¬ 
ticularly imminent with it and the damage to the soft parts 
may have serious consequences 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

November 6, XLV, No 45, pp 1409 1440 

48 •Treatment of Sterility in Women (Behandlung der weiblichcn 

Unfruchtbarkeit.) E von Fellenberg 

49 Expenences in a German Base Hospital G Hotz. 

48 Treatment of SterUity in Women—Fellenberg is con¬ 
vinced that the internal secretions have an important share 
in preventing conception in some cases Inhibition of the 
functioning of the sound ovary from a cystic ovary was 
apparently responsible for the sterility in one of his cases, 
as the long childless couple had a child born within one 
year after the cystic ovary had been removed Such inl^i- 
bition used to be ascribed to nervous influences, but now we 
explain them by internal secretions, and this permits the 
hope of effectual treatment of sterility from tins cause The 
genital organs in particular are under the control of the 
ductless glands, and the secondary sexual characters include 
not only those of the external genitals and the breasts, but 
also the changes in the birth tract An infantile condition 
of the genital organs is generally associated with a chlorotic 
anemic habitus It is possible that only single segments of 
the genital organs may fail to develop normally It is also 
possible that the changes occurring at puberty may exhaust 
the organism for a time or permanently, and that the ovaries 
then are unable to functionate normally By giving ovarian 
extract, the missing stimulus may be supplied and conditions 
gradually right themselves, permitting conception in time 
Bab in 1909 strongly commended this treatment, supplemented 
with lecithin to enable the mother to supply the fetus’ need 
of lecithin He applied measures also to increase the sup¬ 
ply of blood m the genital organs The ovarian treatment 
apparently exerts a local action on the ovaries themselves, 
as evidenced by more regular menstruation It might also 
influence growth processes in the uterus and tubes, and thus 
improve the hypoplastic infantile copditions A tonic action 
on the general health can usually be relied on Bab advises 
discontinuing the ovarian treatment after conception has 
occurred 

Fellenberg has found treatment of sterility along these 
lines effectual in a number of cases In one particularly 
instructive instance pulmonary embolism and pleurisy had 
followed the first childbirth and there had been lassitude and 
headaches during the seven years since with no conception 
The entire system had evidently been exhausted and the 
genital functions m particular Under ovarian medica¬ 
tion and courses of spa treatment, with hot vaginal douches 
and sitz baths, the general health improved and the genital 
functions became normal The woman now has four children 
Thyroid treatment may be indicated in certain cases of 
sterility Among the signs of thyroid insufficiency are the 
abnormally rapid coagulation of the blood, relatively small 
neutrophil and high lymphocyte count, such women arc 
inclined to be nervously irritable, with a tendency to spastic 
constipation and sick headache Sehrt goes so far as to 
declare that an infantile uterus always suggests thyroid 
insufficiency With hypofunctioning on the part of the th)- 
roid conception may occur, but abortion follows almost at 
once Fellenberg has given thyroid treatment for habitual 
abortion, and it has been successful in a number of instances 
The blood count must be supeiwised with special care during 
the thyroid treatment, examining the blood picture anew 
every two weeks at least In the cases in this categorj. 
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women long sterile became pregnant, the tendency to spastic 
constipation subsided, and tlie general health improved, 
while the blood picture returned to normal Weil has also 
noted progressive improvement in the functioning of the gcni'* 
tal organs under thyroid treatment Gross and Tandlcr 
have reported that the thyroid was found abnormally small 
m persons who had been castrated Others ha\e called 
attention to the elective dilatation of the vessels in the thy" 
roid and the lower pressure in them under the influence of 
ovarian treatment There is thus much evidence on hand 
testifying to the reciprocal influencing of the thyroid and the 
genital organs, and this fact can be utilized to stimulate 
defective functioning of the latter 

Deutsche medizinische Wochenachrift, Berlin 

OclobLr 14 \U No fp 12S71264 

50 War and the Public Health (Knee and GcJunUheitsfursorgc) 

A Gottstein. Concluded m Ko 43 

51 Pnnciplcs and Teebmo for Constructing Artificial Limbs with 

Special Regard to the Supporting Points and Suspension J 
Dollinger Concluded in No 43 

52 Simuluneous Vaccination against Typhoid and Cholera. L v 

Lichermann and D AceL 

53 'Technic for Neurolysis. A. Stoffel 

54 •Heliotherapy at the Field or Base Hospitals. (Sonnenbcbandluiig 

im Fclde.) C Dcutschlandcr 

55 The Fight against Venereal Disease among the Troops. (Bekamp 

fung dtr Geschlcchtckrankheiteii bci der Truppe.) L llalbcr 
staedter 

56 Chemical Diagnosis of Acute Benjol Poisoning by Joachimoglus 

Technic. E Schmiu. 

57 ‘Occurrence of Conception in Relation to Oiulation (Wann ist 

der Beiichlaf befruchtetid?) P W Siegel 

58 Research on Artificial Parthenogenesis is the Road to Discovery of 

Means to Promote Regeneration of Tissues. (Ueber stimu 
herende Einwirkungeq auf Zell und Gcucbcrcgencratton) 
M Popoff 

53 ITeurolysis—Stoffel mentions among other technical 
points that regeneration of a nerve proceeds much more 
actively and promptly when the nerve is completely relaxed 
He decries any attempt to resect cicatricial tissue involving 
a nerve until after each of the nerve fibers has been 
separated from the mass and isolated into sound tissue 
above and below By this means the intact strands of true 
nerve tissue can be loosened from the scar tissue and saved 
unimpaired The scar tissue once excised the nerve fibers, 
or what is left of them are collected together into a single 
strand again and something to sene as a sheath is wrapped 
around them He prefers for this calf arteries or calf 

^ peritoneum hardened in formaldehyd Seven cases are 
described in detail to illustrate the advantages of exploring 
the cicatricial tissue in this way to recognize and save every 
scrap of true nerve fiber tissue. 

54 Heliotherapy for the Wounded—The beds were placed 
in an abandoned greenhouse and Deutschlander reports 
that severe wounds healed unusually quickly under the 
heliotherapy thus rendered poss ble as he describes m detail 

57 Date of Conception la Relation to Menstruation.— 
Siegel charts the data obtained by comparing the date of a 
soldier s brief furlough with the pregnancy of his wife His 
chart IS based on 100 cases The data confirm the assump¬ 
tion of a close time connection between the bursting of a 
follicle and conception 


60 


Munchener mediamlsche Wochenschrift, Munich 

No ombor 2 LXII No 44 pp 14691524 
59 ‘Mechanum of Sudden Death with Angina Pectons. (Znr Erkla 
ung de« plotilichcn Todcj bei Angina pectons ) H. E Henn 
Anificu! Limbs for the Wounded (Aufgaben und Wege fi 
den Hand und Annersntz der Knegsbeschadigten ) O Witie 
(Ueber Prothesen bei Amputationen des Armes) Bitsalsk 
(Prothesen aus Wcuiblech ) v Baeyer (Kautschukschaum z\ 
Hcratcllung kunsllicher Glicder) C S Engek 
Fata! Air Embolism during Insuffiation of KaoUn (Todlid 
Luftembolie durch BolusmsufBaUon mit Nassauers Siccator 
A, Hamra 

Autogenous Vaccine Therapy of Furtmculosis, (Zur Imofbehan 
lung der Furunkulose ) H. L. Heusner 

63 Treatment of Recent Gonorrhea by Prolonged Very Hot Gener 

Bath (Die Fiebertheraple der Gonorrlioc.) O Weiss 

64 Impairment of VUmn in Active ildoary Service. (Ueber Blen 

ungserscheinungen im Felde ) IL Zade. 


62 


65 Roentgen Stcrcophotogriphy for Estimating Anatomic Distances. 

(Ueber die Anwendong der Stereopbotogramnietrie des Kontgen 
billies in der (cldarztlichen Tatigkcit) A Uasseiwander 

66 Localization of Foreign Bodies (Vcrcinfacliung zur Ticfcnbestim 

mung von Fremdkorpern ) T Christen 

67 Sexual Abstinence. (Bemerkungen uber die von der Deutsehen 

GcscBschaft zur Bckampfnng der Oeaclilcchtskrankheiten unter 
nommciie Sammelforscbung in belted der sexucilen Abaunenz.) 
L. Lovvcnfcid 

59 Ventricular Ftbrillation Mam Factor m Sudden Death 
in Angina Pectoris—Obstruction of the coronary arteries, in 
connection witli other faci.ors, is liable to induce ventricular 
fibrillation The predisposing factors are the size of the 
artery, tiic functioning of the area it nourishes, general 
anesthesia, hemorrhages, and trauma m the vicinity The 
direct exciting factors may be listed iii order of importance 
as the local ischemia, local action of toxins, carbon dioxid 
in particular, and, finally the hctcrotopic impulse, that is, 
the abnormal impulse to uncoordinated contractions of the 
fibers of the ventricle walls The abnormally located 
impulse for tlic wave of contraction is the immediate pre¬ 
cursor of the fibrillation for we know that this is the con¬ 
sequence of the highest degree of heterotopic impulse produc¬ 
tion (lulerotDt>c KeicbdciuiipJ The direct actual proof that 
the sudden death in angina pectoris is the result of ventric¬ 
ular fibrillation can be supplied only by electrocardiography 
And as death occurs instantaneously, it may never be pos¬ 
sible to apply this method of examination unless chance 
intervenes But if this testimony could be once produced, it 
would demonstrate that the individual does not die from 
paralysis of the heart but from the direct opposite, the 
excessive production of impulses This knowledge would 
give us the due to prevention and treatment, as we would 
seek to ward off everything that might favor heterotopic 
impulse production Even if wc knew only that angina pec¬ 
toris IS a symptom of heart disease, the extreme suddenness 
of death, without anatomic findings, could be explained only 
by fibrillation of the ventricles But vve already have data 
which show that angina pectoris occurs only when there 
IS temporary ischemia of the heart, and vve know by experi¬ 
ments on animals that this ischemia is liable to precipitate 
fibrillation of the ventricles and also that the ischemia 
predisposes the heart to fibrillation Hence even the 
pathogenesis of angina pectons sustains the assumption 
that death is the result of ventricular fibrillation (Hcrc- 
kainmcrflimmern) 

63 ArDficially Induced Fever Temperature m Treatment 
of Gonorrhea—As the gonococci arc killed so easily bj 
temperatures of only 42 C (107 6 F), attempts have often 
been made to sterilize the uretlira by application of heat 
But the constant influx of blood keeps the temperature 
below the required degree of heat, and all such attempts 
have proved futile to date Weiss solves the problem in 
another way, by keeping the patient m a hot bath until the 
entire body is heated to the required fever temperature In 
eleven cases of recent gonorrhea he had the men take a hot 
bath forty or fifty-five minutes long, with the temperature 
of the water gradually increased from 40 to 43 S C (104 to 
1105 F ) In one case the body temperature was raised to 
426 C (108 5 F ) m a forty-mmute bath and the gonococci 
disappeared entirely at once In the other cases the body 
temperature did not go so high, but the vitality of the 
gonococci was evidently reduced and under a few local 
injections they soon all disappeared 

Hospitalstidende, Copenhagen 

Noiember 10 LVIll No 45 pp li 5 i 1114 

68 •Hwediuzy Heniorrhagic Telangiectasia (Osier) E. Gjessing 
Concluded in No *16 >» a 

68 Hereditary Hemorrhagic Telangiectasia. — Gjessing 
gives an illustrated description of a case of this typical 
affection, as described by Osier, m a man of 51 and of a 
second and third case in his son and his daughter This 
makes the nineteenth family on record in which this affection 
has occurred in two or more generations, and he gives a 
summary oversight of the nineteen families In his cases 
the tardy angiomas were familial, they developed like an 
eruption, they were located exclusively in the face and 
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adjoining' mucosa, and some of them—mostly those in the 
nose-bled spontaneously, or after trauma Sometimes the 
hemorrhages were quite profuse, but there were no signs of 
hemophilia, 

Hygiea, Stockholm 
LXXVII, No 19 pp 10051084 

69 'Diagnostic Importance of Occult Hemorrhage m Castro Intestinal 

Tract. (Om sraygande blodningar mom matsmaltnmgskanalcn ) 
L Wolff 

69 Occult Gaatro-Intestmal Hemorrhage—Wolff gives 
the detailed history of the study of occult gastro-intestinal 
hemorrhage to date, and emphasizes the diagnostic importance 
of positive findings provided no meat has been eaten for the 
few days preceding He emphasizes further the marked 
tendency to heal of a solitary gastric ulcer, which renders 
persisting occult hemorrhage so significant He also com¬ 
ments on the necessity for strict regulation of the diet after 
operations on the digestive tract He regards testing for 
occult hemorrhage as an indispensable routine procedure in 
all dubious cases, at least in all dubious stomach cases In 
his own recent practice the positive and also the negative 
findings in a number of cases gave the due to the real 
source of the trouble, confirmed by the later course of the 
cases The value of the test was shown particularly in a 
case of severe anemia with hemoglobin below 50, but no 
symptoms on the part of the digestive tract except occult 
hemorrhage In another case there was intense cardialgia 
and gastric ulcer was assumed, but no benefit followed 
treatment on this basis and no occult hemorrhage could be 
detected On this negative finding, treatment for syphilis was 
instituted and prompt recovery followed In another case 
anemia and nervous symptoms on the part of the stomach 
were assumed at first to be a recurrence of a gastric ulcer 
which had been successfully treated ten years before The 
constantly negative tests for occult hemorrhage apparently 
excluded gastro-intestinal trouble, and under general tonic 
measures health was soon regained In a case of chronic 
hyperacidity with pains, vomiting and emaciation, the 
absence of occult bleeding excluded cancer, and no trace of 
malignant disease was found at necropsy In gastric ulcer 
cases the improvement under treatment could be followed 
m the subsidence of the occult hemorrhages Occult 
hemorrhage also revealed in some cases the presence of 
malignant disease in the stomach before there was any 
tumor or debility, and in many dubious cases turned the 
scale one way or the other, and always reliably, according to 
WolfiPs experience to date 

Norsk Magazin for Ljegevidenskaben, Christiania 
Novfmhcr, LXXVI No 11 pp 1305 1472 

70 'Three Cases Illustrating Connection between Diabetes Insipidus 

and Functioning of the Hypophysis Cerebri K Motifeldt. 

71 'Action of Hypophjsis Extracts on Diuresis, Blood Pressure and 

Nitrogen Metabolism in Fifteen Relatively Healthy Subjects. 
(Studier over hjpofyseebstrakters virkninger — ssrlig pa-i 
diurese, blodtryk og N Orasactmng, hos relativt fnskc men 
nesker) K Motifeldt . . on 

72 'Orthostatic Albuminuria and Its Relation to Nephritis r h 

♦lolst 

70 Diabetes Insipidus and the Hypophysis Cerebri — 
Motzfeldt’s article is an able summary of the literature on 
this subject to date, with detailed reports of three cases of 
diabetes insipidus In none of them could anything abnormal 
be discovered in the hypophysis, but a number of symptoms 
pointed to insufficiency of the posterior lobe of the pituitary 
body Marked benefit followed treatment with an ^'"‘ract 
of this lobe From five to seven beef pituitary glands hao 
to be eaten at a time, Motzfeldt says, to obtain an epef 
even approximating Uiat of one-fourth of a synngeful of 
the commercial extract 

He knows of no case on record m which pituitary treat¬ 
ment was applied so systematically and so perseiennglv 
Z ia one ca?e here described No other measures had any 
eket that opium slightly reduced tlie diuresis 

probably by Ibe dimm.shedMh.rst Th.s f 
^ 40 The diabetes insipidus de\ eloped in lyiJ, w 

31".° of from st 10 l..er/ Sbp .ncroaaed 20 pounds 
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weight, and menstruation ceased, with increasing lassitude 
The intake and output of fluids, the specific gravity the 
proportional elimination of chlonds and of nitrogen and the 
total amount of the latter eliminated are recorded day by 
day during three months under treatment with an extract of 
the posterior lobe of the pituitary body The benefit from 
It was manifest, less urine was voided and the patient felt 
better Treatment was then continued with pituitary sub- 
^ance obtained fresh from the slaughter-house each day 
J he beef glands were sliced and cooked or eaten raw or 
dried She thus took from two to seven each day and finally 
took seven every second evening on retiring Under this 
treatment she sleeps quietly all night, is not tormented by 
thirst, has lost 2 pounds, and feels perfectly well, while 
menstruation has returned One of the tables shows the 
effect of hypophysis treatment on the concentration of the 
urine It was given every two hours, and the urine was 
examined at corresponding intervals The density ran up 
at once from 1,004 to 1,014 and reached 1,017 after the fifth 
subcutaneous injection of 0-5 cc of the extract 

The extract of the anterior lobe did not seem to influence 
the diuresis, and neither extract seemed to affect the elimina¬ 
tion of nitrogen In the second case, the patient a woman 
of 23, the diabetes insipidus developed after chicken pox at 
the age of 10, and had persisted for thirteen years The 
general aspect suggested Lorain's “hypophyseal dystrophj ” 
The third patient was also a woman, now 39 Cerebrospinal 
symptoms of syphilis during the last four j^ears suggest that' 
the diabetes insipidus, installed for the last six months, maj 
owe Its ortgin to some gummatous process in or encroaching 
on the posterior lobe of the pituitary body The visual field 
was normal in all the cases, and roentgenoscopy of the bast 
of the skull revealed nothing abnormal Motzfeldt suggests 
tliat cases of primary polydipsia should also be examined for 
pituitary insufficiency 

71 Influence of Hypophysis Extracts on Metabolism-' 
In the fifteen relatively healthy persons tested, an extract 
of the posterior lobe reduced the output of urine and 
increased its concentration, but the elimination of nitrogen 
did not seem to be affected 

72 Postural Albuminuria in Relation to Nephritis—Holst 
examined postmortem the kidneys of a youth of 16 who had 
had typical orthostatic albuminuria during the last,, five or 
SIX years but had beeen otherwise normal until he con¬ 
tracted galloping tuberculosis of the lungs Not a trace of 
inflammation could be discovered in the kidneys, notwith¬ 
standing the years of pronounced postural albuminuria He 
cites further a number of clinical cases all confirming the 
same, namely, that this postural albuminuria may in some 
cases be of purely functional nature Hence it is irratioinl 
and may be positively injurious to treat a person with 
postural albuminuria as if he had actual kidney disease 
He reports from his hospital service ten cases in which 
the orthostatic albuminuria was a chronic condition but no 
tube-casts were ever found in the urine Several of these 
patients had been sent to the hospital for assumed nephritis 
and had been treated for this In five other cases there 
was pronounced orthostatic albuminuria but at the same 
time the presence of tube-casts, high blood pressure and 
increased area of dulness over the heart indicated nephritis 
In the first group there seems to be no tendenej to actual 
nephritis, but such patients generally need tonics and general 
building up to aid them in outgrowing the tendency to pos¬ 
tural albuminuria Of the fifty persons with postural albu¬ 
minuria he has encountered, two have died of tuberculosis 

Ugesknft for Iseger, Copenhagen 
October 28 LXXVII No 43, pp 1673 1706 
Acute Heart Block Three Cases. C Lungsgiiartl 
Habitual Bradycardia and Epileptiform Attacks A baber 

No-miber 4, No 44, pp 1707 1736 
Albuminuria Deietopinff during Course of Acute ^mis 
Thirty Cases. (Om Albuminuri under Forlpbct af den 
Mellempresuppuration ) R Lund /ii <„ rfflukn— 

Chicken Lice as a Stationary Parasite of Man (Hd ' 
Dennanyssus gallinae-som Parasit hos Mennesket ) B Pontop 
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TROPICAL SANITATION IN ITS RELATION 
TO GENERAL SANITATION * 

W C GORGVS, MD 

Surgeon General United States Army 
WASBlViGtOK, C, 

As this evening I am speaking to health ofheers, I 
shall dwell more particularly on matters whieh have 
forced themselves on my attention during a lifetime 
spent m most active health work From long experi¬ 
ence, certain convictions hare been gradually forced 
upon me as basic in all health work These basic 
facts have not been generally recognized, as far as 
mv expenence goes To make my argument clear, 

I shall run bnefly over my own experience in this field 
The great awakening in tropical sanitation which 
has taken place in the last twenty years began with the 
Spanish-Amencan War For the last three or four 
hundred years it has been kmown by Europeans that 
military expeditions involimg any large bodies of 
white troops could not be undertaken in the tropics on 
account of the great loss from disease In the many 
cases in which such campaigns had been undertaken, 
they had failed on account of the loss of life caused by, 
and the disability due to, tropical diseases These 
tropical diseases in the Western hemisphere were 
chiefly yellow fever and malarial fever 

It IS astounding to the military sanitanan of the 
present day to read of the losses caused by yellow 
fever to military expeditions in the West Indies One 
can hardly believe the loss reported as possible The 
Enghsh Army m the Windward Islands in 1794 under 
Sir Charles Grey, out of a total strength of 12,000 
men, lost 6,000 The French Army in Santo Domingo 
m 1798, out of a total strength of 25 000, lost over 
22,000 from yellow fever Again in 1802 the French 
Army in Santo Domingo, out of a total strength of 
40,000, lost 20,000 Where it prevailed it was equally 
fatal to civil populations Yellow fever has many 
times ravaged the United States, and still more severely 
affected Spam In 1798 Philadelphia, out of a popula¬ 
tion of 20,000 inhabitants ivho remained in the city, 
lost 4,000 New York City, out of a population of 
50,000 in 1798, lost 2,500 New Orleans, out of a 
population of 100,000, lost, in 1853, 8,000 of its citi- 
■' zens Spain in 1800 lost 60,000 people from yellow 
fever, and again in 1804, 50,000 Barcelona in Iffil, 
of a population of 70,000, lost 16,000 Gibraltar in 
1804, with a population of 10,000, lost 6,000 
These figures give some idea of the disease in its 
bad form Yellow fever, like syphilis, was an Amen- 


* Address delivered at the Fifteenth Annual Conference of Hcali 
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can disease and was not known to Europeans before 
the discovery of America by Columbus The seventy 
of yellow fever is such that it has prevented successful 
colonization by Europeans in countries where it can 
become endemic 

About the beginning of the nineteenth century it 
looked as if yellow fever was about to spread over the 
whole known world If the manner in which yellow 
feier became epidemic in Spam is any measure of the 
manner in whieh it would affect China and India, 
some idea of these conditions can be imagined About 
the middle of the nineteenth century the area affected 
by yellow fever began to decline, and it has since then 
continued to contract till at the present time it has 
almost become extinct 

All during the nineteenth century the United States 
w'as so frequently ravaged by epidemics of yellow 
fever, and so great loss of life and loss of wealth had 
been tliereby brought about, that the people were will¬ 
ing to go to great expense or submit to drastic mea¬ 
sures for the purpose of getting protection from the 
disease It was very evident to sanitarians who had 
given any study to the matter that the epidemics which 
affected the United States were imported from the 
endemic focus, which had existed at Havana, Cuba, 
for the preceding 150 years The United States was, 
therefore, very anxious to get rid of Havana as an 
endemic focus 

When we came into possession of this city in 1898, 
as a result of the Spamsh-Amencan War, every 
endeavor was made by the authonties to eradicate 
yellow fever The whole attention and force of the 
government w'ere centered on the effort to dean up the 
city Yellow fever was then believed to be +he best 
example of a disease caused by filth In 1900, two 
years after our occupation, Havana was one of the 
cleanest cities in the world But yellow fever was 
worse than it had been for several years I, at this 
time, was health officer of the city under the military 
governor The authorities were at their wits’ ends and 
knew not wffiat to try The Cubans were very much 
inclined to poke fun at us and at our extraordinary 
ideas on the subject of sanitation 

I one day overheard a conversation on this subject 
between a Cuban man and his wife A large tenement- 
house had been emptied of its inhabitants for the 
purpose of cleaning and disinfecting The families 
were sitting around on their household goods m all 
degrees of discontent and irritation Both husband 
and wife criticized the eccentric Americans very freely 
The wife began to advance some extenuating circum¬ 
stances— that after all the cranky Americans w'ould 
leave their house clean and free from bugs The 
husband took the ground that the Americans had a 
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entirely 


right to be as cranky and clean as they wished as lono- 
as they applied it to themselves, but when they 
attempted to force their crankiness and their clean¬ 
liness on free-born Cubans thinsrs had sfc 
too far 

The Havanese population as a whole were very 
patient under our rigid sanitary measures I shall 
alwa 3 fs remember with kindness and affection their 
good natured attitude toward the sanitary department 
during the four years I spent m their midst as health 
officer of the city 

A distinguished physician of Havana, Dr Carlos 
Finlay, had been maintaining for the previous twenty 
years that yellow fever was conveyed from man to 
man by a certain species of mosquito, the stegomyia 
From the known facts with regard to yellow fever and 
from the life history of this species of mosquito. 
Dr Finlay had reached this conclusion by a most logi¬ 
cal and interesting argument Dr Finlay has died in 
Havana within the last month at the ripe old age of 82 
He IS one of the great men m medicine who lived long 
enough to see his work recognized 

The army board, consisting of Reed, Lazear, Car- 
roll and Agramonte, took up in 1900 the investigation 
of the question of the transmission of yellow fever 
by the mosquito They carried to conclusion one of 
the most mathematical demonstrations ever accom¬ 
plished in medicine They placed men out in the 
country near Havana, so guarded that it was impossi¬ 
ble for them to contract yellow fever from their sur¬ 
roundings They then took the female stegomvia 
mosquito, allowed her to sting men sick with yellow 
fever, and then bite the merj in this camp The men 
bitten developed yellow fever They then took material 
soiled by yellow fever patients in every possible man¬ 
ner, had men sleep in rooms filled with this material 
for weeks at a time No one contracted yellow fever 
in this way They took the blood of yellow fever 
patients and injected it into well men They devel¬ 
oped yellow fever They took the blood of a yellow 
fever patient and passed it through a filter that would 
stop any particle large enough to be seen by a micro¬ 
scope of the highest power This filtered blood, when 
injected into the circulation of a well man, still gaAe 
yellow fever They heated the blood of a yellow fe\er 
patient and then injected it into the circulation of a 
well man The man did not develop yellow fever 
They took the blood of a yellow fever patient who had 
developed yellow fever as the result of the hypodermic 
injection of blood from a preceding yellow fever case 
This blood caused yellow fever in the man into whose 
circulation it had been injected This board, as the 
result of their labors, published the following very 
important conclusions 

Yellow fever is conveyed from man to man by the 
bite of the female stegomyia mosquito, and, in Nature, 
IS probably conveyed in no other way The disease is 
not conveyed by fomites of any kind The disease 
IS transferred by a parasite circulating in the blood 
and not by a toxin This parasite is too small to be 
seen by the highest powered microscope then in use, 
and IS killed by being heated The parasite lives in the 
blood of the patient only during the first three days of 
the disease, and, therefore, the mosquito can be 
infected only during that time It takes from Uvehe 
to twenty days for the parasite to go through its devel- 
oon^nt in the mosquito and pass from the stomach to 
the slvary glands o! rt.e .nsect Therefore, the mas- 
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quito IS harmless for the first twelve days after bitiiw 
the man sick of yellow fe\ er ° 

The sanitary department of Havana took these 
important announcements of this board, and worked 
out the n^asures whereby they might be made of prac¬ 
ticable effect in our fight against yellow fever We 
established a quarantine whereby all infected ships or 
persons coming into the harbor of Havana were cared 
for, and a system of inspection whereby all such per¬ 
sons coming in by land were looked after Our inspec¬ 
tors also saw daily at Panama every individual liable 
to yellow fever A yellow fever patient was so 
screened and cared for that the stegomyia could not 
bite him The attempt was made to kill by fumigating 
all mosquitoes that might have become infected from 
each case And, finally, the attempt was made to 
destroy all mosquito larvae breeding anywhere within 
the city limits 

In the long run we found the destruction of the lar¬ 
vae to be a measure of more importance than all the 
other measures put together 

We commenced our antimosquito work at Havana in 
February, 1901 The last case of yellow fever in the 
city occurred in September of the same year Havana 
had been the great endemic focus of yellow fever for 
all the Northern hemisphere during the preceding 150 
years Since the extinction of yellow fever in Havana, 
fourteen years ago, this disease has practicall} disap¬ 
peared from the Northern hemisphere 

In 1898 Sir Ronald Ross of the English army had 
demonstrated that malaria was conveyed from man to 
man by another species of mosquito, the anopheles 
He and other workers had established much the same 
condition as to the transfer of malaria as I have just 
described with regard to yellow fever It was evident 
to the sanitary authorities, therefore, that a very flight 
extension of the work against yellow fever ought to 
cover work against malaria This has turned out to be 
the case Malaria rapidly decreased with the inaugu¬ 
ration of the antimosquito work, and has since become 
practically extinct 

In 1904 our government undertook the construction 
of the Panama Canal On account of the success of 
the work at Havana, I was placed m charge of sani¬ 
tation at Panama I succeeded m getting a good 
many of the men who had acquired experience in the 
work at Havana to come to Panama These men were 
of inestimable value not only in the active organiza¬ 
tion of the work, but also in stemming the tide of fear, 
discouragement and hopelessness wdnch existed on the 
isthmus during the first two years of our work there 
Many of you here can understand what a moral support 
It IS to a health officer to have tw^enty-five or thirty 
loyal men behind him These men had been through 
Similar work at Havana and knew that we were bound 
to succeed if we could only hold on long enough and 
convince our superiors that we were on the right track 
But for a period m 1905, when yellow fever was at 
Its height, we found ourselves working among a panic- 
stricken population who believed that we were cranks 
and fools Our superiors on the isthmus at this time 
had become affected by the prevailing panic and were 
reporting to the authorities at Washington that our 
work had failed and were asking that we be relieied, 
and that men more practical and sane replace us 

This report would have ended sanitary work at 
Panama along the lines of modern tropical sanitation 
had It been acted upon 
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lookback ,n the history of our own Vady 

this coiuhtioii of all.urs was approximated m the early 
leltlcmeiit of the country A man coming to this coi n 
try would talvc up land for which a 

his wanes were all he produced on that land Atter a 
.l.e l.,.d „ (ke„ up and the “ 

comes lias to uork for some one else Later a great 
many more men come, and these men bid against each 
other for work, and thus force down wages This has 
"one on in the United State., and in a I other c.vilizec 
countries, till at the present time all 
niiieli less than natural wages, that is, what they pro- 

^"can this unfortunate and undesirable condition of 

wanes be rectihed’ ^ , 

Suppose an area of land as great in extent, and as 

mat drd ,vu doXt H«aua and “oSrawnse S'.he'Allami'c 

great general improvement in health eoiid tion Island Suppose the 

took place shortly after our arrival at both p , should own this island and offer it to its 

after our arrtval tve ...creased 

|he wages of comme, borers f ro... 1' ^ j T,,ese wages would be natural 

hour to 20 cents an hour was near) Each man would get all that he produced this 

S' Tr thlSi^Touririm each year would be very much in excess of the wages now given 

S^dSeSes^^aleS on the isthmus, mid it took strong -New York 

If wTSS Se^cm^n of"a"forei^ country four times ameliorated The man who was so fortunate as to be 
tlie wages he got at home, we naturally had to increase appointed health officer for island would m a few 
largely^he pay of American citizens whom we wished y ears be able to publish the most astounding healt 

In Irpt tn come to the isthmus This caused a steady reports c 

increase in wages all along the line During 1901 and It is entirely possible for us to raise from the bottom 
1905 this increase of wages was going on all the time of the sea just such an island as I have described In 
Every time a prominent official died of yellow fever it eiery town and county in Lew York a large parf of 
wmuld cause a stampede in the force We would hace the lands are unused or only partially used If this 
to ofter inducements to get the old men to come back large body of unused land could be brought into use, 

■■ ■'- the effect on the health conditions of New York would 


For two yonr, s,.ooeed...g th.s ‘'■"V™ "r„S“ 
the loyal support of o..r 

of 1907 the wmrk was accomplished ine r q 

”;,r d.sn,,s 50 l was nrade by “'r'f.rorvfc 
1905 In September, 1903, the last '-as2 y 
f^er occurred in the city of Panama, and only one 
ca^e has occurred in the Republic of Panama since 
that time All health conditions rapidly miproicd, 
and sZ tlie isthmus, as to health, w-ould - onipare 
facorably with many parts of the United States 

Tlw emdication of yellow feier and the control of 
certain other diseases was undoubtedly "P"' 

iial sanitary measures taken against th^e diseases 
But these special measures could have bad no effect on 
the generalhealth conditions For the last fifteen years 
I have given a great deal of thought to tins matter 
aan,-,! riiH rln at Hacana and Panama to cause the 


r 


and to get new men to come m the places of tlio'e who 
would not come back for any inducements If yellow 
ferer had continued, we would still be raising wages 
on the isthmus This large increase in wages caused 
a great general improvement in all living conditions 
more room to live in, better food and better clothing 
I am satisfied that to this improvement in social con¬ 
ditions, caused by our high wages, w'e owe principally 
our extraordinary improvement in general health con¬ 
ditions It IS a health officer’s duty to urge forward 
those measures in his community which will control 
individual diseases, but my long experience has taught 
me that it is still more his duty to take that broader 
view of life w'hich goes to the root of bad hygiene, and 
do what he can to elevate the general soaal condi¬ 
tions of his community This, my experience has 
taught me, can best be accomplished by increasing 
w'ages Such measures tend at the same time to alle¬ 
viate the poverty, misery and suffering which are 
occurring among the poorest classes everywhere in 
modem communities At Panama we mcreased wages 
by edict of the government But our go' ernnient got 
this money bv taxing the people of the United States 
It would have been of little benefit to our laborers if 
we had mcreased tlieir W'ages by 10 cents an hour and 
then taxed them by 10 cents an hour in order to raise 
this money 

Such would be the result in the United States if we 
attempted to increase w'ages here by edict of the gov¬ 
ernment as we did m Panama Such increase would 
be of no benefit to the laborer 

Natural, just and proper wages are just what each 
man produces, not a cent more or a cent less We can 


be exactly the same as would be produced by raising 
the island I have described 

Can these unused lands be brought into use? If 
these unused lands were taxed to such an extent that 
the owners would have to use them to the fullest extent 
in order that they might pay the taxes, is there any 
doubt as to what the result wmuld be? All unused 
lands would soon be utilized to their fullest extent 
The only wav of making any profit from them would 
be to so use them It w'ould be a very losing venture 
not to use them to their fullest extent 

I have been fortunate enough to labor as health offi¬ 
cer in a field in which very great health results have 
been produced, but they would be small as compared 
w'lth the health results which will be produced by 
securing for mankind natural wages It stirs my 
enthusiasm to think of what glorious opportunities 
are before the young health officer just commencing 
life I have spent mv sanitary life killing tropical mos¬ 
quitoes, and I hope have thereby benefited my fellow- 
man I would give a good deal to spend another sani¬ 
tary life in the ranks of the coming generation of 
health officers doing my share in the fight that is on us, 
the fight for the greatest of all sanitary measures, 
natural wages 

Health, Social Service an4 Govemment.—The higher 
ethical standards and the broad humanitananism which have 
developed among large masses of the people, in these recent 
vears demand that the health and socal service activities of 
the government shall be absolute!) divorced from politics — 
Governor Charles S WTiitman of New York. 
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In the recent convention of the National Wholesale 
Druggists’ Association, Mr H A Hover of Denver, 
chairman of one of the committees, referred to the sub¬ 
ject of “proprietary” and “patent” medicines in the 
following words ^ 

I apprehend that sooner or later we will all be up against 
not only radical state legislation, but national legislation as 
well, and we might as well forestall drastic action and lend 
a guiding hand as to the character that legislation shall take 
on We did'It properly and successfully in connection with 
the legislation on narcotics, and we might as well see the 
handwriting on the wall m this case 

This is an important question, which involves over SO per 
cent of our business, and we do agree that there are certain 
abuses incident to the manufacture and distribution of pro¬ 
prietaries which have grown up and which involve a lot of 
remedies that we cannot consistently defend, and we might 
as well lend our aid and start to clarify the situation 

It IS graftfj'-mg that the handwriting should be per¬ 
ceived by important commercial bodies — for the “pat¬ 
ent medicine” business is, unfortunately, largely a 
commercial question 

This awakening of the drug trade to the “patent 
medicine” evil is a most welcome accession to the forces 
that are working for the protection of the people In 
the past, It IS true, individual voices have been heard 
in protest, but for many years the drug trade, whole¬ 
sale and retail, has winked at these evils Too often 
It has even encouraged them The “patent medicine” 
business could never have reached its present vast 
proportions had it not been backed by the silent, and 
very often by the voiced recommendation of the drug 
trade These proportions are, indeed, enormous Mr 
Hover presents statistics showing that proprietary and 
“patent” medicines constitute over half of the total 
sales of the wholesale druggist — a little more than all 
the standard drugs, sundries, appliances and the multi¬ 
tude of things that go to make up the stock of the ordi¬ 
nary drug store The Commission on Proprietary 
Medicines of the American Pharmaceutical Associa¬ 
tion, in a report presented this year,- estimates that the 
number of “proprietary medicines” on sale in the 
United States is from 40,000 to 50,000, exclusive of 
any “own make” preparations with only local reputa¬ 
tion 

While the drug trade has 
growth of this business, and 
responsibility for the abuses, it should not be blamed 
unduly Many of the evils arose insidiously and were 
practiced thoughtlessly It is more profitable and more 
just to rejoice that the conscience of the trade is now 
awakening, and to extend every aid in tl^ power ot 
our profession to make this awakening effective In 
particular, we should give credit to the American 
Pharmaceutical Association for bringing the issue 
squarely before the pharmacists It remains to be seen 
whether the association and the pharmacists will fol¬ 
low up this first step whether they are ready to lay 
the ax to the root of the evil, whether they intend 

•From tbe Pharmacologic Laboratory. Western Reserve Umiersity 

School of Medicine 7,T-pt,ncr of the National Wholesale Druggists’ 

1 Forty 


been 

must 


a partner in the 
take its share of 


Association, stenographic 

Oct 7, 1915, p 37 
2 Report of 


the CoiTvniission on 


Amer.^n'’Phai^aceutical Association. Jour 

1915, p 1148 


Proprietary Jledicines of the 
Am Pliarm Assn , October 


Jour. A M A 
Hec. 25, 19b 

merely to prune a few of the overluxunant branches 
or whether, finally, they will prefer to shut their eyes’ 
and minds to the logic of events, and let things drift 
I heir problem is not an easy or simple one At 
the first view, it might seem that they had a final 
remedy in their power They need only refuse to han¬ 
dle patMt medicines, and these would practically 
go out of existence So drastic an action, however, 
would not be supported by present public opinion The 
very fact that these medicines have so large a sale 
shows that the public Avishes to use them, and that the 
public must first be educated to their evils, before it 
will wholeheartedly countenance their suppression In 
the long run, more can be accomplished by fightiiw 
against the specific evils of the “patent medicines,” 
than by attempting to suppress “patent medicines” as 
a class 

The drug trade is wisely choosing this path, if its 
attitude IS fairly reflected in the report of the Ameri¬ 
can Pharmaceutical Association commission already 
referred to This starts with a study of the various 
detailed problems involved On the basis of this 
study, the commission has drawn up a set of provi¬ 
sional rules as minimum requirements for an honest 
“patent medicine ” All of these are in the right direc¬ 
tion A frank critic, however, must concede that they 
scratch only the surface of the evil, and promise only 
a slight palliation, and not a cure The real cause of 
the evil IS only very lightly, one might even say rather 
tenderly, touched on by the commission, but a further 
report is promised, and it is to be hoped that this will 
deal with the fundamental matters more trankly Yet 
the present report contains interesting material, and 
deserves careful reading in the original Its mam fea¬ 
tures, however, may be abstracted and discussed 

The commission first points out some of the weak 
points m the stock arguments against “patent medi¬ 
cines ” 

1 There is a contradiction in the claim, on the one 
hand, that “patent medicines” are nothing but everyday 
prescriptions — on the other hand, that they are dan¬ 
gerous and worthless Their defenders are prompt to 
inquire “why a given mixture should be considered a 
valuable and efficient remedy when dispensed by or 
on the order of a physician, and dangerous and worth¬ 
less when put up in a carton with a printed label and 
wrapper ” 

The contradiction is of course easily answered, in 
fact, the commission furnishes the answer under 4, 
below 

2 So far as pharmacists are concerned, it is pointed 
out that the condemnation of widely advertised “patent 
medicines” looks msincere when they recommend their 
“own make” preparations of similar character They do, 
indeed, defend the latter as being “nonsecret ” In fact, 
however, their composition is not often divulged to the 
purchaser It might be added that “own make prepa¬ 
rations really conflict with the tendency of medical 
practice acts, and will eventually have to disappear 
when these acts are consistently framed and applied 
For “own make” preparations would have practica ly 
no sale unless they were personally recommended by 
the vender, and the personal recommendation of drugs 
IS nothing more or less than prescribing 

3 While disclaiming against proprietary medicines 
as a class, pharmacists have not hesitated to stock and 
sell them, and often to recommend them, individually 
Physicians who own drug stores have not been a y 
more consistent 
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4 Only minor emphasis has been placed on what the 
eommission rightly considers the greatest evil of the 
“patent medicine” industry, namely, “the falsity and 
extravagance with which its products have been 
exploited ” Every one must agree with the commis¬ 
sion, that “this IS the basic evil of the ‘patent medicine 
business and the point where it is most vulnerable, and 
an attack upon this evil needs no argument for its 
justification ” , 

The commission goes on to say, “Numerous patent 
medicines’ are mixtures which have some merit if 
properly applied m cases for which tliey are adapted, 
the evil is not in the remedies themselves but in the 
method of their exploitation ” 

This also IS true as a theoretical proposition The 
question that the drug trade itself must attempt to 
answer is precisely this Can “patent medicines' bt 
properly e i plotted ? If so, how’ 

The commission next takes up the distinction 
beUceen “proprietary” and “patent” medicines This 
distinction, it rightly concludes, depends essentially on 
^\hether or not the drug is advertised to the lay pub¬ 
lic, directly or indirectly A medicine that is so adver¬ 
tised is a “patent” medicine, while one that is ad\er- 
tised only to physicians is a “proprietary” medicine 
The commission points out that if advertising to the 
laity were prohibited absolutely, the use of proprietary 
medicines, except under the direction of qualified physi¬ 
cians, w'ould be reduced practically to zero 

The commission considers that the problems of pro¬ 
prietary drugs are being properly and sufficiently cared 
for by the Council on Pharmacy and Chemistry, and 
that there is no call for the pharmaceutical profession 
to invade this field 

The commission then goes into an extensive consid¬ 
eration of the various questions involved in the “patent 
medicine” problem On the basis of this, it formulates 
a set of tentative declarations of minimum require¬ 
ments which “patent medicines" should meet in order 
to render them safe in the hands of the general public 
It IS emphasized that these are only proiisional and 
subject to modification These rules are so important 
that It seems w orth while to reproduce them, together 
with some critical and constructive comments 

MINIMUM REQUIREMENTS 

1 Prescription Fakes, Concealment of Proprietary Charac¬ 
ter —^The preparation must not be named or advertised m 
such a waj as to conceal its proprietary character and lead 
tJie purcliaser to believe that it is a simple chemical or 
\egetable drug ordinarily purchasable m small quantities 
instead of a proprietary mixture or substance 

This IS a protection against a common form of fraud 
The rule may be endorsed as it stands 

2 Methods of Marketing—The preparation must be one 
which is regularly offered to the public through the usual 
trace channels, i e through regular wholesale and retail 
dealers in ready-made medicines, and thus subject to inspec¬ 
tion by the authorities charged with tile enforcement of 
state food and drug laws 

^ This w'ould facilitate official supervision, especially 
of intrastate trade, by restricting the sale of medicines 
to licensed dealers 

This will become of material benefit to the public, 
however, only if these dealers are made legally respon¬ 
sible for their merchandise, for instance, for any mis¬ 
representation, damage caused by the medicine, etc 
klere “inspection” will not furnish much protection 
\Yith this proviso, the rule may be indorsed 


3 Alcohol Content—ll the preparation contains alcohol, it 
must be sufficiently medicated to prevent its use as an 
intoxicating beverage, and in addition to this requirement, 
the proportion of alcohol present must not be greater than 
IS properly necessary to hold in solution in permanently active 
condition the essential constituents of the preparation, and 
to protect the preparation against freezing, fermentation, or 
other deleterious change 

This aims to prevent the use of “patent medicines” 
as intoxicants As stated m another part of the report, 
“it seems fair to assume that when the alcohol percen¬ 
tage of a mixture is far m excess of pharmaceutical 
requirements, it is for the express purpose of making 
a preparation that will serve as a substitute for bever¬ 
age liquors ” 

The rule, however, does not go far enough really to 
protect the public The present internal revenue regu¬ 
lations cover practically the same field, but they have 
undoubtedly failed to abolish the abuses This is easily 
understood, for it is impossible to lay down any hard 
and fast line as to w'hen an alcoholic medicine is 
“sufficiently medicated to prevent its use as an intoxi¬ 
cant ” No one doubts that medicines containing merely 
vegetable extractives, such as many bitters, tonics, 
female remedies, etc , are often taken as intoxicants, 
even when the consumer does not realize this If 
they produce the effects of alcohol, they are intoxicants, 
even w’hen they are not used to the extent of paralyzing 
the victim 

There is but one way of doing away with the abuse 
of alcohol under the guise of “patent medicines,” and 
that IS to prohibit absolutely its sale to the public in 
this form, for the manufacturer, since he does not 
know the consumer, cannot guarantee that his alcoholic 
preparations wull not be abused intentionally, or that it 
will not create an alcohol habit 

The rule in its present form sounds well, but to 
accomplish its professed intent, it should read, "No 
preparation may contain alcohol ” 

4 Content of Habit-Forming Narcotic Drugs —If the 
preparation is one which is capable of being used internally, 
whether recommended for internal use or not, it must not 
contain cocain nor shall it contain opium or any of its 
alkaloids or their derivatives, in greater proportions than 
those specified in Section 6 of the federal law commonly 
known as the Harrison Act, and it shall alsq contain other 
active drugs in such proportion that the use of the preparation 
will not be likely to create a drug-habit, nor satisfy such a 
habit when previously existing 

This provision is well meant, especially the last 
clause, that any preparation containing a habit-forming 
drug must also contain other active drugs in such 
proportion as to make its use for satisfying the drug 
habit impossible However, the same insuperable diffi¬ 
culty exists here as m the case of alcohol, namely, that 
It IS impossible to draw a definite line The way to 
abuse is still open, the occasion still present, just as it 
is in the Harrison Narcotic Law Are not the fnghtful 
dangers of the opium habit greater than the possible 
benefits of the direct sale of opiates to the public — 
however much one may try to guard against these dan¬ 
gers? Is It really indispensable to the w^elfare of the 
public that disguised opiates should be on sale? What 
ailments are there that are really benefited by amateur 
treatment with opiates, and that could not be benefited 
as much or more in less objectionable ways? 

5 Remedies for Children’s Use—U intended for admin¬ 
istration to infants or children the preparation must not 
contain cocam or opium or its alkaloids, or their deruatues 
in any proportion whatever 
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This merits unqualified indorsement The only criti- rule deserves indorsement hut ihp ptm-. n 

read The ~ op.a™, nrach.nery of superv.s.on were prov.ded 

THE SECRET FORMULA 

Taking the rules as a whole, as they stand, there 
can be no doubt but that their enforcement would cor¬ 
rect some of the flagrant **patent medicine” evils As 
has been indicated, they could be modified so as greatly 
to increase their efficiency Even then, however, they 
are merely so many plasters to the sore, and as with 
all kinds of superficial treatment, when we succeed iii 
healing the sore in one place, it is apt to break out in 
another, until the disease itself is attacked It is ques¬ 
tionable, therefore, whether we are not simply wasting 
time by experimenting with legal plasters, instead of 
attacking the fundamental fault What, then, is the 
spring of the “patent medicine” evil ^ Why is it that 
the makers of “patent medicines” have been able to 
deride all past efforts to correct their abuses^ Why 
has it been possible for them to make exaggerated and 
false claims, such as could not be made m any other 
line of business ^ Why have the}' been able to sell poi¬ 
sons , to foster alcohol and drug-habits, to create 
imaginary disorders and to prevent the treatment of 
real diseases, to injure individuals and the community 
in health, happiness and purse ^ Why have they been 
beyond the efficient reach of law and of public opinion^ 
If the commission seeks a true answer to this ques¬ 
tion, It will find it m a single word, and in nothing 
else secrecy Until this is corrected, all rules and 
laws are more or less futile So long as the composi¬ 
tion of “patent medicines” is secret, it is impossible to 
make them subject to any efficient law So long as 
the composition is secret, the manufacturer has every 
technical advantage — he is workmg in the light, the 
public m the dark You may, it is true, try to 
meet his older tricks, one by one, you may succeed in 
making him name his poisons, narcotics or alcohol, you 
may even prohibit them—.provided they are such as 
you can succeed in isolating from his complex mix¬ 
ture You may legislate against his selling harmful 
preparations or making untrue claims, but to apply the 
law, you must prove your contention Here secrecy is 
a strong, often perfect protection, for to prove the 
harm or disprove the claims of a complex mixture of 
unknown composition is a task of such magnitude as 
to frighten the average prosecutor out of the attempt 


It may also be pointed out that Rule 5 would furnish 
little protection to children, so long as the sale of 
opiates, etc, is permitted by Rule 4 The same cough 
syrups, etc, are used for all ages 

6 Activity of the Preparation, Cautions Against Misuse — 

The preparation must be of such character that it will not 
be liable to endanger life or health when used in accordance 
with the accompanying instructions, and if the preparation 
IS one which is liable to occasion injury when improperly 
used or when used to excess, the accompanying literature 
must bear instructions tending to guard against such improper 
or excessive use 

This provision is intended to dimmish the danger 
from toxic constituents It may be indorsed, with the 
important addition, “All preparations which may occa¬ 
sion harmful effects, even when used improperly, must 
be plainly and conspicuously labeled poison ” 

7 Immoral or Illegal Purposes —The preparation must not 
be intended for use as an abortifacient or for use for any 
other immoral or illegal purpose, nor must it be adver¬ 
tised or recommended either directly or indirectly as an 
abortifacient or for any immoral or illegal purposes 

The advisability of this rule is self-evident 

8 Incurable and Contagious Diseases —^The preparation 
must not be advertised or recommended as a cure for diseases 
or conditions which are generally recognized as incurable by 
the simple administration of drugs, or for the cure of con¬ 
tagious or acute diseases the treatment of which properly 
requires the supervision of a qualified medical attendant 

This IS the only rule to which the National Whole¬ 
sale Druggists’ Association took exception It is stated 
m the stenographic report that the reasons for their 
adverse action will be transmitted to the commission, 
and It will be very interesting to have these published 
On Its face, the rule seems perfectly fair, and to the 
public interest Theoretically, it is of course con¬ 
ceivable that some one might discover a drug cure for 
an incurable disease, and market this as a “patent 
medicine ” Practically, the contingency is too remote 
for serious consideration If such a discovery were 
actually made, the inventor should be required to prove 
that he has found a cure, and if he succeeded in doing 
so, the disease would no longer dq It would tax the resources of a large scientific and legal 

" — E institute to bring a dozen of the plainest offenders to 

task, each year — the thousands of other offenders 
meanwhile basking in immunity And then, the offender 
having paid his fine out of a day’s or week’s profit, 
need onl) spend five minutes in making up a new secret 
formula — and where is the profit to the public? 

On the other hand, assume the composition pub- 


medicine would therefore not come under the provi 
sions of this rule Experience has shown, however, 
that the requirements for this “proof” should be 
extremely stringent The rule deserves indorsement as 
It stands 

9 Conformity to the Federal Food and Drugs Act — 

Neither the label on the package nor any of the accompan> mg __ _ _ - _ 

literature shall bear or contain any statement m conflict with ],shed, and the task of the inspectors becomes, rela¬ 
the misbranding provisions of the Federal Food and Drugs a. pattern of simplicity The composition can be 

checked, chemically, ivith infinitely greater ease, when 
the supposed ingredients are published The claims 
can be checked much more simply when one can utilize 
the large amount of data that science has accumulated 
The “patent medicine” business can be made to travel, 
as any honest business, on its merits, instead of its 


Act 

This is self-evident 

10 Advertising Not Accompanying the Package—Advcr- 
tising not accompanying the package shall conform substan¬ 
tially to the statements on the label, carton, or m 
^nmmnvinc circulars as to the origin, composition or 
chSS of the prepartthon, or concern.ng .ts curat.ve or 

remedial value 


imagination , . 

The secret formula, then, is the key to the patent 
, , ^dvertisinff medicine” evil The commission does not appear to 

This rule is needed S reS.ly have perceived th.s clearly, at least, ,t has not made up 

m the newspapers, circulars, etc , which ate H ,„,tes that it ts "by far the most dchtatc 

reached by the present machinery of the law 
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nnd difficult” phabC of the subject — doubtless so, 
because it is the crux of the situation — and wisely 
wishes to make sure of its ground before announcing 
a conclusion The conclusion will be awaited with 
‘ great interest, for by it the report of the comniission 
■' will stand or fall, by it tbe tbinking public will decide 
whether or not the commission places the public w'el- 
fare above all other considerations 
There are at present three plans of dealing with the 
founula question The first, to permit the nianufic- 
turer to keep the ingredients seeret, as at present, 
except for certain specifically stated poisons Second 
the confidential registration of the formula w'lth sonic 
government commission, tins is tbe plan in force, or 
proposed, m England, Canada and New York City 
Third, the publication of the formula on the label 
By the latter is commonly meant the statement of the 
active ingredients and their quantities, wnthout requir¬ 
ing the details of the w'orking formula, flavors, men¬ 
struum, etc 

The arguments which are made by the opponents of 
the published formula are, that this w'ould amount to 
confiscation of the property, that it would do no good 
_ to the consumer, and that the formula is no one s 
Dusiness except the owner’s 

The real opposition, of course, arises from tlie 
apprehension that publishing the formula would hurt 
the “patent medicine” business It is urged that the 
“patent medicine” manufacturers have spent large 
sums of money on advertising and creating a sale for 
tlieir products, that, w'ere their formula published, a 
host of imitators w'ould arise who w'ould claim to pro¬ 
duce the same article, and who, ha\ mg been spared the 
expense of advertising, could produce it at a lower 
price and thus drive the original manufacturers off the 
market At first view, the argument appears quite 
reasonable, but on closer examination it is found to 
have some very weak features In the first place, there 
are probably few druggists who do not consider them¬ 
selves competent to imitate any “patent medicine” that 
IS sold, even though its composition is supposed to be 
secret, at least, there are very, very few druggists 
indeed who do not think that they can produce some¬ 
thing just as good, if not better The cry against sub¬ 
stitution, which we have heard for all these years, 
shows that secrecy has not protected against imitation 
It IS most doubtful that the imitation would be any 
greater with the published formula than without it 
It has never been demonstrated that the few “patent 
medicines” that do publish their formulas, such as 
castoria and the Ayer’s preparations, are being imi¬ 
tated to any greater extent than the others If the 
manufacturers are really serious in desiring protection 
against imitation, they could obtain this by patenting 
their formula — provided this is really original and 
mentorious — but there, perhaps, is the rub 

While it IS not probable that the fears as to imita¬ 
tion need be taken very seriously, it is possible that 
publication of the formula would hurt the “patent medi- 
^ cine” business in quite another w ay It would make it 
difficult, if not impossible, to adcance the many 
extravagant claims of marvelous cures on which the 
“patent medicine” business is largely based It would 
also undoubtedly greatly lessen tlie fictitious efficiency 
of the preparations in actual use It might no longer 
be possible to remove or put on fat by the use of a 
little alum, u ashing soda or starch The published 
formula Mould furnish a entenon of onginahty and 


efficiency, which many “patent medicines could not 
withstand Those that are neither original nor efficient 
would undoubtedly be hurt in their sale It is doubt¬ 
ful, however, whether many outside of the patent 
niedicuie” interests would shed tears over this danger 
If a business is hurt by enforcing honesty, it is to the 
public interest that it should be hurt In short, the 
publication of the formula would do but little harm, 
if any, unless there is the intention to defraud 

On the other hand, the published formula would be 
of some help to the honestly mtentioned “patent medi¬ 
cine” nianufacturers In the first place, it would be 
the most efficient way of meeting the present feeling 
of the educated public against “patent medicines ” As 
IS pointed out by the American Pharmaceutical Asso¬ 
ciation commission, a given “patent medicine” may be 
of more or less, sometimes considerable, use in suitable 
cases The fundamental objection to “patent medi¬ 
cines” as a class is that it is impossible to judge 
whether any of them are suitable to any patient, when 
their composition is not known The patient often 
asks bis physician whether it is safe for him to con¬ 
tinue a “patent medicine” that he has used with apparent 
benefit, or to try one that has been recommended to 
him In such cases, a physician would usually have no 
objection to humoring the wishes of the patient, pro¬ 
vided he could be certain that no harm would result 
With the composition secret, it is impossible for him to 
be certain of tbe harmlessness He must, therefore, 
unqualifiedly prohibit the use 
The second argument m defense is that the publi¬ 
cation would do no good to the buyer, because he would 
not understand the formula anyway This entirely 
underestimates the intelligence of the public Some do* 
understand, and others seek advice There are very 
few who would try to remove their fat with a little 
alum at an extravagant cost if they knew that it was 
alum It IS rather suggestive that several state laws 
require the publication of the formula of stock reme¬ 
dies It can scarcely be contended that the farmer 
know's something about what “salts” is when giving it 
to a horse, but has never heard of it when he takes it 
himself 1 

dhe publication will also be of some service to the 
public in protecting it against a change in formula 
whenever the price of ingredients advances, or when 
other reasons prompt the manufacturer I do not know 
how often such changes are made, but there is a wide¬ 
spread belief that they are not uncommon The pur¬ 
chaser is certainly entitled to know when the thing that 
he buys under a given name is different from what he 
had formerly bought under the name 

A final argument, and to my mind the most impor¬ 
tant, is the protection of the public against drugs which 
may under some circumstances be perfectly harmless 
but which may become very harmful under other con¬ 
ditions One need only remember the dire results that 
would follow the application of calomel to the eye of a 
patient who is taking lodid — a frequent constituent of 
patent medicines — without the knowdedge of his 
physician Perhaps even more common are the instances 
of oversusceptibihty to the effects of drugs In these 
cases the patients and their physicians are generally 
aware that this or that drug should rtot be used There 
are no statistics to show' how much damage is done by 
the consumption of “patent medicines” whose constitu¬ 
ents are quite harmless for the average individual but 
against which certain people react abnormally, ’ and 
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which would be avoided if the consumer knew the con¬ 
stituents On the other hand, the patient may not 
know their susceptibility, and finally consult a physi¬ 
cian concerning an unusual, obscure and intractable 
train of symptoms whose cause and cure would be clear 
the moment that the physician knew the drugs that had 
been taken 

It may be argued, thirdly, that the formula is the 
property of the manufacturer, that the medicine is 
likewise his propert}^, and that he can sell it under hia 
own conditions If he chooses to keep the formula 
secret, and the purchaser does not like this, he need not 
purchase and no harm will be done If he does pur¬ 
chase, the transaction is strictly between him and the 
manufacturer, and the business of no one else The 
fallacy of this “individual Iibertv” argument has often 
been pointed out Logically, it would permit and 
legalize any sort of fraud It is now universally con¬ 
ceded that Avhere the public has not the means of judcr- 
ing for itself, the state can and should step in to afford 
it protection A law requiring publication of the 
formula would still leave the formula the property of 
the manufacturer, and would not at all compel him to 
disclose it Only, if he wishes to keep the formula to 
himself, the state will also oblige him to keep the medi¬ 
cine to himself 

The proposal to register the formula confidentially 
with a government body is a sort of middle ground 
that is supposed to guard the interests of the manu¬ 
facturer, and protect the public against the grossest 
forms of fraud and the most marked dangers As a 
matter of fact, it can do neither satisfactorily It 
would not effectively protect the manufacturers, because 
the government commission — itself consisting of sev¬ 
eral individuals — would often need to call m outside 
advice to pass on the various claims, etc, made for 
each medicine, if it were to do its task at all consci¬ 
entiously One can easily see what chances there 
would be for the leakage of information Once infor¬ 
mation had leaked, the much dreaded damage would 
have been done Who would assess and pay the dam¬ 
ages to the manufacturer? 

It would not effectively protect the consumer, 
because a composition that might be harmless for most 
individuals might be harmful for him, a manufacturer 
might make claims which the government body might 
hold to be justifiable in the majority of cases, but 
which would not be at all justifiable in individual cases 
The medicine might contain ingredients which are ordi¬ 
narily not dangerous, but which become dangerous 
under certain conditions which the government body 
could scarcely foresee The cost of the medicine might 
be so extravagant that the individual consumer might 
consider it as fraudulent, the government body would 
have great difficulty in drawing a line 

Let us not forget that a question is never settled until 
It is settled right, and that a settlement that is satis¬ 
factory to neither party is certainly not right 

After the American Pharmaceutical Association 
commission has formulated its final rules, it ivill still 
be confronted by the problem of making tliese effec- 
i-n/e It may urge their enactment into laws, but until 
S can be accomplished, it must rely largely on the 
Sal pressure that it can e«rt Perhaps the "paten 
medicine” manufacturers will themselves see the light 
S m the reform Or will they put th^selves i 
the position of Belshazzar and Ins con (t and wait until 
sentence has been pronounced 


Joua. A M A 

I>iC. 23 , 1913 

Tliey drank wme and praised the gods of gold, and of 
siher, of brass, of iron, of wood, and of stone 

In the same hour came forth fingers of a man’s hand and 
wrote over against the candlestick upon the plaister of the 
wall of the king’s palace, and the king saw the part of the 
hand that wrote 

Then the king’s countenance was changed, and Ins thoughts 
troubled him, so that the joints of his loins were loosed, and 
ins knees smote one against another—Daniel, v, 4-6 


CARBOHYDRATE INDIGESTION 
WILDER TILESTON, MD 

NEW HWEN, CONN 

Carbohydrate indigestion is not, strictly speaking, 
a disease, but a functiona] disturbance uhidi may 
occur by itself, or as a complication of disease of the 
alimentary tract or of other parts of the body Scat¬ 
tered references to faulty digestion of carbohydrates 
are to be found, under the headings “Gastric Ulcer,” 
‘ kleteorism,” etc, m the current textbooks on dis¬ 
eases of the stomach and intestines, but the subject is, 
so far as I am aware, noivhere treated as a compre¬ 
hensive whole Yet the condition is very common 
and responds readily to a proper regulation of the diet 
Ihe discussion will be limited to carbohydrate indi¬ 
gestion in adults, since the condition as it affects 
infants forms a subject by itself 

There are distinct limits to the tolerance for car- 
hohidrates, proteins and fats These limits vary 
widely in different persons, and in the same person 
at different times When the amount in the diet of 
one of these forms of food exceeds the limit of tol¬ 
erance, then either disturbance of digestion, or of 
absorption, or both, is the result 

Indigestion of various kinds is perhaps more often 
due to a diet unsuited to the individual than to any 
oilier cause The symptoms of carbohydrate indi¬ 
gestion are the result of fermentation, with the forma¬ 
tion of various gases, carbon dioxid (COo) and 
methane, (CH,) etc, and volatile fatty acids For 
fermentation to take place three factors are neces¬ 
sary (1) the presence of suitable micro-organisms, 
(2) a proper medium for them to w'ork on, and (3) 
more or less stagnation of the contents of the stomach 
or intestine, in order that the organisms may have 
sufficient time for action A great variety of organ¬ 
isms may give rise to gaseous fermentation, among 
which the yeasts and various bacteria are the most 
important Kuhn and Strauss^ have shown that hydro 
chloric acid does not inhibit the development of yeast 
cells Gaseous fermentation is found in the stomach, 
according to Riegel,- especially in cases of dilatation, 
with normal or increased amounts of hydrochloric 
acid, though it may occur in the absence of hydro¬ 
chloric acid In the case of the intestines the colon 
IS the chief seat of gas production, on account of the 
abundance of micro-organisms and the stagnation of 
the contents 

The exact causes of carbohydrate indigestion remain 
obscure In the stomach, hyperacidity might be a 
factor by interfering with the action of the salivary 
diastatic ferment In the large intestine the presence 
of undigested or partially digested starch is probab v 
the most im portant factor, for sugars are invariably 

1 Kulm and Strauss Quoted b> Riegel in Diseases of the Stomacli, 

Ab, M 

p 403 
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ibsorbcd higher up in the cainl The micro-organisms 
are probably always present and only await a siul ibk 
opportunity' for their activity 

The faulty digestion of starch m the intestine might 
be due to an insufhciency of the dnstatic ferments, 
or, as A Schmidt suggests, to a defective digestion 
of the cellulose which forms the outer envelope of 
the starch cells, and must be removed to allow the_ 
digestne ferments access to the starch within 

S\ XIPTOMS 

The symptoms of intestinal fermentation are chiefly 
those due to distention with gas The patients in the 
milder cases complain only of a bense of fulness or 
discomfort coming on several hours after meals, and 
of flatulence The higher degrees of tympanites arc 
accompanied by colicky abdominal pain, which may 
be see ere, and is reheeed by the passage of gas The 
seat of the pain varies according to the part of the 
intestine affected, it may be general, or located m 
the right iliac region, or the left side of the abdomen 
Pain is more likely to occur if there are adhesions 
which are pulled on, as in the case of distention of 
the cecum with adhesions from chronic appendicitis 
Sometimes the acid products of fermentation irritate 
the bowel to such an extent that diarrhea results, 
the so-called “fcnnentative dyspepsia,” of Adolph 
Schmidt The mocements are then frequent, acid and 
foamy from the admixture of gas bubbles 

Gastric fermentation gives rise to distention of the 
stomach, which is relieved by belching “Heart-burn” 
IS another common symptom m this condition, and 
one that is relieved by diminishing the amount of 
carbohydrates in the food Whether, however, th*’ 
carbohy'drate indigestion is secondary to the hyper¬ 
acidity, or causes it by the irritating products of fer 
mentation, remains an open question 

DIAGNOSIS 

Since abdominal distention is the principal symptom 
of carbohydrate indigestion, it becomes necessary to 
consider all the causes of tympanites These arc 
four, namely, (1) increased gas production, (2) 
mechanical obstruction of the intestine, (3) the 
so-called paralytic ileus, or obstruction due to paral¬ 
ysis of the intestine, and (4) deficient absorption of 
gas from the intestines Mechanical obstruction tan 
only give rise to doubt in cases of chronic and parti il 
obstruction, here a careful inquiry for previous 
inflammatory abdominal disease, and examination of 
the abdomen for tumor, visible peristalsis, and intes¬ 
tinal rigidity {Darmsteifung) will usually solve the 
question, though roentgenoscopy may be necessary 
before a final decision is reached In paralytic ikus 
the symptoms are those of acute intestinal obstruc¬ 
tion, usually associated with acute general peritonitis 
or following an abdominal operation It is obvious 
tliat such a condition does not in the least resemble 
distention due to fermentation 

Tympanites from decreased absorption of gas is 
a rare condition, met chiefly in the aged, and pre¬ 
sumably due to artenosclerosis of the mesenteric ves¬ 
sels The diagnosis can be made, with some reserve, 
m arteriosclerotic subjects with distention for which 
no other cause can be assigned 

After the exclusion of other sources of tympanites 
that due to increased gas production remains It is 

3 Scbmidt A KliniV der DarmlfrankhcUen, p 199 


by' far the commonest cause of distention It may bt 
the result of fermentation of either earbohydrates or 
proteins, but the earbohydrate fermentation is much 
the more frequent of the two Therefore it will be 
allow ibk in a given case to limit the carbohydrates 
in the diet, and base the diagnosis on the results of 
treatment A more certain opinion, however, can be 
reached by the examination of tlie feces The reaction 
IS perhaps the best single guide, an acid stool point¬ 
ing to the carbohydrates, and alkalinity to the proteins, 
as the element at fault The presence, under the 
mieroscope, of undigested starch granules, as shown 
by the lodin lest, is additional evidence* of carbo¬ 
hydrate indigestion, white a foul odor points with cer¬ 
tainty to the putrefaction of proteins The presence 
m tlie urine of large amounts of nidican, or phenol, 
or both, also indicates increased protein decomposi¬ 
tion The fermcnlation lest of Schmidt' is useful, 
though seldom indispensable It consists in measur¬ 
ing, by means of a simple apparatus, the gas pro¬ 
duced by a definite amount of feces when incubated 
for Iweiitv-four hours m a thermostat, the reaction 
betiig taken before and after incubation If the reac¬ 
tion bcLomes more acid, the fermentation involves 
the carbohy'drates, if more alkaline, the proteins 

I he fermentative diarrhea of Schmidt is easily 
recognized by the examination of the stools, which are 
mushy, acid, mixed with bubbles of gas, and contain 
undigested starch Though the movements are 
increased in number, it is not, strictly speaking, a 
diarrhea, for the water content is not increased 

When belching is the principal symptom it is neces 
sary to determine w'hether the gas is swallowed, or 
formed within the stomach Cribbing, or the swallow¬ 
ing of air, IS to be suspected w'ben there is a history 
of a very large amount of gas brought up within a 
sliort space of time On w’atehing the patient, swal- 
low'ing movements may be noted at frequent inter¬ 
vals, and the belching will be prevented by the W'ear- 
mg of a piece of cork between the teeth If the gas 
IS formed within the stomach, it may be due to 
simple carbohydrate indigestion or be secondary to 
obblruetion of the pylorus or atonic dilatation of the 
sloimch The latter conditions may be distinguished 
by the use of the stomach pump, and of the Roentgen 
ray Belching in a fat person is always suspicious 
of carbohydrate indigestion, for serious disease of the 
stomach almost always leads to loss of weight 

trcatment 

The treatment of carbohy'drate indigestion is mainly 
dietetic It consists in a marked reduction of the 
total carbohydrate intake, with exclusion of certain 
articles whicb are known to undergo fermentation 
readily Such are potato, sweet potato, cabbage 
beans (except string beans), and chestnuts The 
harmfulness of potato in this connection is possibly 
explained by the work of Lang,'* who found, m the 
course of experiments W'lth pancreatic diastase, that 
potato, though easily changed to achroodextnn is 
very slow to undergo the further change into susnr 
In obstinate cases, particularly in the fenuentatu e 
diarrhea of Schmidt, it may be necessary' to resort for 
a while to a strict protein-fat diet, consisting of eggs 
meat, fish, bouillon, butter, and tea or coffee with 
milk or cream According to Schmidt, a sm all amount 

4 Schmidt A KImtic der DannkrankUcitcn p 100 

5 Lang S Ztschr f exper Path u Therap 1910 
\ I'urth Problem d phjs u path Chem ii 216 
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Sms' antiobes.ty'dVeUhSse symp¬ 
toms promptly disappeared ^ ^ 

nf^nf "‘-J'J'S ft'ent was a very fat cook who complained 
of incessant belching The appetite was good but she was 

SoS distress afterwards Com- 


_j: +1 j i. <• , — — uLciLci Jb uest lert out 

without diarrhea 

veptables of low carbohydrate content, such as car- 
rots turnips squash, egg-plant and string beans, are 
well tolerated from the first They should be sieved 

and served with butter 7 7' m-count ot the distress afterwards Com 

’/ PrrM 'toSl>"■£ »t 

value ot the food should be combined with the liTnitn Case r r 1 n r 

tion of carbohydrates The relief of indigestion t distenlTn^rom JarS Ta^ry^Ipe^^^^^^ 

of^n a welcome by-product of an obesity cure directly after dinner Examination showed slrnSrohl? 

the abdomen somewhat distended The slool was 
indigestion are most gratifying, dyspepsia of long contained many gas bubbles, and undi- 

standing disappearing m a few days In fact, if relief feductmy granules The treatment consisted of a mild 
IS not obtained, it is probable that the diagnosis ^s renorted that carbohydrates A week later he 

wrong and some other condition is present ^ annoved w,th i his diet he had not been at all 

httTe^ b^^T Wh* fermentation will accomplish to the diet 'without a r^ium^y/Se TymptoTs'^'' oJI 

ittle by Itself When combined with regulation of later he said that he had remained well 

the diet it sometimes seems to be of benefit, but as a on an ordinary diet 

rule It IS superfluous The drugs most likely to give . illustrates the so-called fermentative 

relief are the various salicylate preparations and beta- ^ Schmidt Mr S, aged S3, had been under 

naphthol Belching can be facilitated by the admin- IZ ‘r neurasthenic 

istration of the ethereal oils, such as peppermint, or dmrS of three tonls’^Tation ?he'°smy'"' 

half-gram doses Diastatic preparations two or three a day m number, and were mushy, no°t wate^' 
are occasionally of service Examination showed a rather stout man! with no^img 

the lollowing cases, all of which occurred in pn- remarkable except the character of the stools, these were 
vate practice, may serve to illustrate the foregoing not formed, full of gas bubbles Micro¬ 
statements scopic examination showed numerous undigested starch 

1 ,, .r ^ granules He was put on a protein-fat diet consisting of 

EASE 1 —M M, an unmarried woman, aged 67, was first eggs, meat and butter, with a small amount of carbohydrate 

seen Oct 1, 1914 Her past history was not remarkable >n the shape of gluten-biscuit and tomatoes No drugs were 

except for a tendency to nervous prostration She had suf- prescribed A week later he reported considerable improve- 


fered from indigestion all her life, usually in attacks last 
ing from two to six weeks The chief symptom had been dis¬ 
tention with gas, coming on two or three hours after eating, 
and causing a good deal of distress, sometimes enough to 
keep her awake at night When very uncomfortable she 
resorted to enemas to remove the gas The physical exam¬ 
ination was negative except for gurgling on palpation over 
the intestines The feces were neutral in reaction, and were 
negative microscopically except for an excessive number 
of yeast spores The treatment consisted in a protem-fat 
diet, with a small amount of carbohydrate in the shape of 
sieved green peas and apple sauce A powder containing 
beta-naphthol, soda and bismuth was given after meals The 
result was prompt relief Three weeks later she reported 
that there had been very little gas though she had left 
off the medicine some time before Fruits once a day, nuis 
and ice-cream were then added to the diet At her next 
visit, November 6, she was feeling very well She was told 
she could eat rice, and after December 3, all vegetables 
except potato She reported by letter July 7, 1915 In the 
spring she had two short periods of indigestion lasting two 
days or less, since then she has been free from symptoms 
except an occasional feeling of abdominal discomfort 
Case 2—Mrs D K, aged 43, was seen Jan 14, 1915 Her 
past history was negative For the past eleven years she 
had had frequent pains m the left iliac region associated 
with distention There was a constant dull pain there 
with acute exacerbations in which the pain radiated upward 
toward the left costal margin Examination showed a mod¬ 
erately obese woman, weighing 160 pounds, the viscera were 
negative except that the sigmoid was palpable The feces 
were slightly acid in reaction, and showed a few undigested 
starch granules On a diet low in carbohydrates she was 
soon relieved, and on February 3 reported that she had 
had pain only once in the last fortnight During the fol¬ 
lowing week she had no pain On inquiry, June 26 IVlo, 
she stated that she had been free from pain on a slightl) 


ment, the bowels moving only once or twice daily, the stool 
partly formed He was told to add three slices of toast to 
his diet, and to take a teaspoonful of a diastatic ferment 
preparation after meals During the following week the 
movements dropped to one a day, and became formed and 
of normal appearance Carbohydrates were restored grad¬ 
ually to the diet list and no relapse took place 
424 Temple Street 


ACTIVE IMMUNIZATION WITH DIPH¬ 
THERIA TOXIN-ANTITOXIN 

AND WITH TOXIN-ANTITOXIN COMBINED WITH 
DIPHTHERIA BACILLI — SECOND PAPER 
LATE RESULTS * 

WILLIAM H PARK, MD 

AND 

ABRAHAM ZINGHER, MD 

NEW yORK 

The property of diphtheria toxin-antitoxin mixtures 
to produce immunity in animals has been known for 
? number of years Successful results have been 
obtained in the immunization of horses (Park, 1902), 
goats, guinea-pigs, etc Theobald Smith suggested 
the immunization of children by this method, but no 
one undertook it until 1912, when von Behring made 
the attempt 

In May, 1913, von Behring^ reported the results 
obtained m human beings with mixtures of diphtheria 

* Read before the New York Pathological Society, Oct 13 1915 

* From the Research Laboratory and tlic Willard Parker Hospital 
New York City Department of Health 

1 Von Behring E Ueber ein neucs Diphihcricschutimittel, Deutsch 
med \\ chnschr , 1913, ^xxi^, 873 
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toxiii-aiititoxin The combined substances were citlicr 
neutral or slightly to\ic to the guinea-pig, but the 
definite proportions of tOMii and antitoxin were not 
stitcd The early reports of von Behring and his 
co-workers' were so favorable tiiat we determined to 
make a similar attempt at the Willard Parker Hospital 
The scarlet fe\ er pavilion offered us exceptional oppor¬ 
tunities to determine the efficiency of this prophylac¬ 
tic treatment against diphtheria 

Mixtures of diphtheria toxin and antitoxin were 
accordingly prepared m such proportions that they 
were either oaerneutrahzed (50 per cent of the L -j- 
dose of toxin to each unit of antitoxin), ]ust neutral 
(from 66 to 70 per cent of the L + dose of toxin to 
each unit of antitoxin), or slightly toxic to the ginnca- 
pig (from 80 to 90 per cent of tiic L -f- dose of toxin 
to each unit of antitoxin) 

Several senes of patients were injected with these 
mixtures during the past two and one half years Our 
first communicatioiP in September 1914, gave the 
results which we had obtained within from four to six 
weeks after the injections of toxin-antitoxin From 
the available results at that time we concluded that 
the cases injected could be dnided into tw'o sharply 
differentiated groups 

1 Those who had a natural antitoxic immunity pro¬ 
duced a very decided increase in the amount of anti¬ 
toxin after injections of toxin-antitoxin The response 
was very prompt and follow'ed even after a single 
injection These induiduals were, how'ever, naturally 
immune even before the injections, and needed no 
further immunizing injections 

2 Those w'ho had no natural antitoxic immunity and 
were therefore probably susceptible to diphtheria ga\e 
entirely different results An early response (within 
from four to six w'eeks after the injections) to the 
active immunization was noted m only 25 to 30 per 
cent of the injected individuals The examination of 
the blood serum of these patients for antitoxin showed 
the presence of from one-tenth unit to 10 units per 
cubic centimeter Among those who did not definitely 
respond, however, a number gave a fainter Schick 
reaction'* than the control test made before the injec¬ 
tions of toxin-antitoxin This showed that at least a 
trace of antitoxin had developed in the cells and had 
accumulated in the blood This was not sufficient, 


2 Following 13 a list of tl esc reports 
Hahn It Ueber Antikor^rbildunp hcl Diphtheric E^^penmentcUcs 
und Khnischea Verhandl d Dcutsch Kong f Inn, ilecj Wies¬ 
baden 1913 XXX 460 

Schrcibcr, E, Zur Prophylaxe und Therapie der Diphthenc, Dcutsch, 
med Wclmschr 1913 xxxix 928 

Zangmcister W Dntte Mittheilung uber von Bcbnng s neues Djph 
ihcncsvhutzraittcl Die Am\endung des neuen Diphthcncschutznut 
tcls in der Marburgcr Fraucnklinik, von Behmig Anhani Dcutvh. 
med Wchnschr 1913 xxix 977 

Kleinschmidt and Vicrcck Vxerre Mittheilung uber Behring's Diph 
thenevakzin Dcutsch med Wchnschr 1913 xxv,x 1977 ^ 

Kissllng K. Funftc Mittheilung uber \on Behring's Diphthcncvakzin 
Dcutsch med, Wchnschr 1913 xxxix 2500 
Hahn B and Sommer F Praktischc Erfahrungen mit dem Behring 
schen Schutrmittel gegen Diphtheric Dcutsch med, Wchnschr 

Bauer J Ueber die Prophylaxe der Diphtbcne nach von RMit-mfr 
Dcutsch med Wchnschr 1914 xl 582 ^curing 

Von Behring and Hagemann Ueber das Diphthcne SchutTm.tt^i 
^ A. Von Behnng Aufgaben und Leistungcn mcm„ ne“ n 
Diphthcneschutzmittcls Hagemann Ueber von Bchrintrs 
Djphthene-Schutzmittcl Berl khn Wchnschr 1914 hx 917 

3 Park William H Zmgber Abraham and Scrota Harrv M 
Aclue Immunization in Diphtheria and Treatment by Toxin 

The Journal A, hL A, Sept S 1914 p, 859 

4 Schick B Spezifischc Therapie der Diphthcne Ccntralbt f n,,. 
tcnol 1 Abt. 1913 Ivu Ref Be.hefc 16 D.e D.phthenetoVHait 
reiUion dc5 Venschen als Vorprobc der prophylaktischen D.phthene 
hcilscruminjection Munchen, med Wchnschr 1913 K 2 finQ ?» i 

and lU ^racUcal Applications Arch Pediat. 1914, txxi 
W 11 and Z.ngher Abraham Practical Appheatfons Obumrd 
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however, to suppress tlie Seliick reaction When we 
retcbled these iiulividuals from six to eighteen months 
later, a large proportion now gave a negative Schick 
reaction and were thus found to have finally become 
immune 

lilts late development of antitoxin is interesting in 
connection with oliservations winch w'e bad made with 
the Schick test m patients w'ho had had diphtheria 
some w'ceks previously Among these we noted that 
fully tw'o thirds still gave a positive reaction, thus mdi- 
catmg 111 these a failure to develop an antitoxic immu¬ 
nity w'lthin the period noted after one attack of the 
disease These figures correspond closely with the 
ones showing the earl}' results of active immunization 
with toxm-antitoxin An interesting observation, how'- 
cver, w’as made in tins connection wlien our chronic 
lube cases W'erc tested w'bo had bad diphtheria eight 
moiitlis or more previously Nearly all gave a nega- 
ti\c Schick reaction Ibis may have been due to a 
late development of antitoxin or to the fact that the 
cells only slowlv yielded up to the blood the antitoxin 
formed in small amount soon after the infection A 
few of these patients may have been subject to recur¬ 
rent infections with the diphtheria bacillus There 
was, however, no proof of this In a group of four 
cases, for instance, m v'hich a positive Schick reaction 
had been shown after an attack of laryngeal diphtheria, 
the gradual development of a permanent antitoxic 
immunity could finally he traced during the succeeding 
twehe months In another patient, who had developed 
an immunity soon after the d sease, a persistent nega¬ 
tive Schick reaction was obtained dunng the entire 
period of observation 

These suggestive findings led to the conclusion that, 
while the immediate result'- of attempts at active 
immunization with toxm-antitoxm ■'vere disappointing, 
later ones obtained by retes'-ing the immunized indi¬ 
viduals without further lUject ons might give a much 
better sliowing We therefore determined to follow 
up and retest, from four to eighteen months after dis¬ 
charge from t^he hospital, as man> of the injected chil¬ 
dren as possible This tardy development of immunity 
in man is not unexpected, for it is a well-known fact 
that immunization of certain animals, like gmnea-pigs, 
with diphtheria toxin alone or with the toxin-antito\in 
mixture, is a slow process It almost seems that m 
some persons there is not only the absence of anti¬ 
toxin but also some substance which destroys the first 
traces of antitoxin entering the lymph and blood so 
that some time elapses before an excess of antitoxin 
becomes apparent in the circulating blood The con¬ 
siderable success already noted of the tests of persons, 
some months after the loxin-antitoxm injections, led 
us to continue the work, and also to vary somew'hat 
the methods emjffoyed with the hope of getting even 
better final results As is well known, diphtheria has 
slin m during the past decade little decrease m mor¬ 
bidity, the mortality of the disease, how'ever, has been 
greatly lowered hy the early administration of anti- 
to vin The problem, therefore, of an efficient method 
of active immunization in schooL, asylums, hospitals 
and in the homes remains of great importance By 
means of the Schick test we can detect the susceptible 
individuals, and control m a simple and yet accurate 
w'ay the results of the active immunization 
The intfividuafs who were retested w'lth the Schick 
reaction to determine a late de\elopment of an anti¬ 
toxic immunit}' can be di\ ided into three groups Tlic 
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early results in Groups 1 and 2 may be summarized in 
Table 1 

In Group 1, sixty-eight patients were actively immu¬ 
nized No Schick reactions were made at the time, 
but for the sake of uniformity the results are stated m 
terms of positive or negative reactions The patients 
in this group were bled before and after immunization 


TABLE 1—EARLY RESULTS IN GROUPS 1 AND 2 





About 


Persons Injected 


Reactions 

1 our 
Weeks 

Number 

Developing 



'■ 44 — 

Later 

Diphtheria 



44 — 

0 

Group 1 

68 • 

1 

r 6— 

0 



L 24 -f J 

i 

1 

[ 18-f- 

S 

Group 2 

90 

90+ j 

[■ 20 — 

1 

0 

0 



L 70 -p or 

± 17 


In this table, — = no reaction to toxin, and indicates presence of 
antitoxin, n marked reaction to toxin, and indicates very little or no 
antitoxin, ^ r= moderate reaction to toxin, and indicates slight amount 
of antitoxin 


antitoxin and a vaccine made of killed diphtheria 
bacilli Ihree or four subcutaneous injections were 
guen at intervals of from three to four days each 
injection consisting of 1 cc toxm-antitoxin (85 per 
cent L -f- dose of toxin to each unit of antitoxinl 
and 1,000,000,000 bacteria One c c of the mixture 
injected subcutaneously into a gumea-pig produced a 
slight local induration and paralysis m ten days 
Local and general reactions were noted m about half 
of the injected individuals They were, as a rule, more 
frequent and more marked m the older children and 
m adults than in the young children These reactions 
are due in part to the slight excess of free toxin, and 
m part to the protein substance of the diphtheria 
bacilli, the more toxic mixtures will give, however, 
more severe reactions 


Local reactions consisted of pain, redness, some indu¬ 
ration and local tenderness at the site of injection 
The lymph glands in the axilla were not involved Gen- 


TABLE 3—EARLY RESULTS IN GROUP 3 (158 CASES) WITH 


and the results determined by the examination of the 
serum for its antitoxin content 

Of the sixty-eight patients m Grouji 1, forty-four 
had natural antitoxin, and all gave a decided increase 
in antitoxin content after the injections, none devel¬ 
oped diphtheria Of the remaining twenty-four 
patients who had no perceptible natural antitoxin, six 
gave rise to antitoxin production, while eighteen failed 
to respond Of the six no one, and of the eighteen five 
developed clinical diplhheria 

Since the crucial value of the treatment lay in its 
efficiency to protect the susceptible individuals, we 
selected for immunization m Group 2 a larger senes of 
cases which had no natural immunity, as shown by 
blood examination for antitoxin and by a positive 
Schick reaction Of ,the ninety injected patients, 
twenty responded to the injection of toxm-antitoxin 
with the production of sufficient antitoxin to protect 


TABLE 2 —EARLY AND LATE SCHICK TESTS IN GROUP 2 


Number Retested 


16-1- 


Within 
Tour 
Weeks 
5 — 


11 - 1 - 


Onc to IVi 
\ ears Later 

5 — 

6 — 

4 T 
1 *^ 


In this and the following tables — indicates negative Schick reaction, 
rp faint, ± moderate, andf -f fully developed Schick reaction 

against diphtheria, seventy failed to respond, though 
some gave a fainter Schick reaction than they had 
shown before the immunization Among the twenty, 
no cases of diphtheria developed, of the seventy who 
produced very little or no antitoxin, seventeen devel¬ 
oped clinical diphtheria twelve days and more after 
the first injection 

From Group 2, sixteen cases were subsequently 
retested from one to one and one-half years after the 
iniections of toxin-antitoxin (Table 2) 

Five of the sixteen who had shown an early and 
decided production of antitoxin again gave a nega¬ 
tive Schick reaction Of the eleven who had to 

resDond at first to the immunizing injections, six now 
gave ^negative, four a very faint and only one a posi- 

“ &0«p1"d 158 pauenls (JabJe 3) who 


NO ANTITOXIN (+ SCHICK) BETORE 
IMMUNIZATION 


Number Injected 


158 -f 


Wifliin Number Dei eloping 
Tour Weeks Diphtheria 
56— 0 

9qi ^ 0 

S3 ± 0 

10 -f- 4 


eral reactions consisted of a temperature between 100 
and 102 F and slight malaise The local signs appeared 
within twenty-four hours, lasted for another twenty- 
four hours, and then gradually disappeared The tem¬ 
perature continued, as a rule, only for one day, in 
some, for two days In no case have any serious effects 
appeared 

Of the 158 injected patients, fifty-six, or 35 5 per 
cent, produced enough antitoxin within four weel s 
to give a negative, and 9, or 6 per cent, a very faint 
Schick reaction Of those who were partly or totally 
refractory, eighty-three, or 52 per cent, gave a mod¬ 
erately positive, and ten, or 6 5 per cent, a strongly 
positive Schick reaction Of the ten, four developed 
clinical diphtheria 

To note any late development of immunity, we 
retested, from two to five months after the injections, 
fifty cases of this group (Table 4) 

Ten of the patients who had given a definite early 
production of antitoxin continued to show a negative 
Schick reaction Of the thirty-six patients who had 
produced only a trace of antitoxin, sufficient only to 
inhibit slightly the Schick reaction, twenty-six now 


TABLE 4—EARLY AND LATE SCHICK TESTS IN GROUP 3 


Number Injected 

Within Four 
Weeks 

; 10 — 

Two to Five 
Months Later 
10 — 


1 j 

J 26- 

50 + -1 

1 36 ± ] 



1 

6 — 

j 

L 4.p 

4 — 


gave a negative, four a very faint and six a moderately 
positive reaction The remaining four who showed no 
antitoxin production at first, now gave a negatne 


reaction , , 

Grouping together the early and late successful 
ults in this series of cases, we find that forty out 
fifty susceptible individuals had developed an anti- 
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toxic immunity after the injections of tOMn-antitoxm 
plus vaccine The remaining ten ga\ e a reaction which 
was moderately positive in six and faintl} positive in 
four cases These cases probably had also developed 
some bactericidal immunity from the bacilli injected 
In addition to these, we also immunized with 
toxin-antitoxm a series of sixteen normal children 
(Group 4) who had given a positne Schick reaction 
These children w ere injected about a year ago, and 
retested w ith the Schick reaction four and eight niontlis 
after the immunization (Table 5) 


TABLE 5 — EARLY AND LATE SCHICK TESTS IN GROUP 
(NORMAL CHH DRLA) 


Number Injected 


16 + 


Uhin Four 

Four ^^onllls 

Eight Alonths 


I-Ttcr 

L-alcr 

4 — 

4 — 

4 — 

1 

r 5 — 

5 — 

10+ 1 

[ 5 + 

1 



t i-f 

2 ^ 

2 — 

2 
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Within four w'eeks after the injections, only four 
or 25 per cent, gave a negative Schick test Four and 
eight months later, these four still gave a negative 
reaction, thus indicating a probable lasting immunity 
Ten children w'ho produced no antitoxin at first now’ 
show'ed the follow ing interesting results At the 
end of four months, five gave a negative and five a 
positive Schick reaction A*- the end of eight niontlis, 
nine showed a negative Schick reaction and only one 
w’as strll positive Tw’O of the sixteen children wdio 
had given a partial early response w ere found immune 
at the end of four and eight months 

Sixteen months later, eight of the actively immu¬ 
nized children w'ere retested Se\ en of those, w'ho had 
become immune at the end of eight months, w'ere found 
to be still protected, while the one W’ho pro\ ed resistant 
again gave a positive Schick reaction 

In the same mstitution, w’e also retested after six¬ 
teen months a number of normal children who had not 
been injected with toxin-antitoxin Table 6 gives the 
results of all the retests 

The table shows that of fourteen negatively reacting 
children between the ages of 5 and 15 years, when 
retested after sixteen months, tw'o ga\e a positive, but 
twelve still showed a negatne reaction Of eighteen 
originally positive Schick cases, three w'ere now’ nega¬ 
tive while fifteen w’ere still positive It is interesting 
to compare w ith these eighteen the group of eight chil¬ 
dren W'ho had been actuely immunized with toxm- 


diphthcriT among clnldreii previously tested, it would 
be necessary to miiiiunize with antitoxin only the sus¬ 
ceptible children Class work could then continue 
w'ltliout interruption 

Our results m active immunization up to the present 
time have led us to the conclusion that, w'hile the toxin- 
antitoxin injections cannot be depended on to prevent 
diphtheria in the presence of immediate danger of 
infection because of the slow development of immunity 
in a majority ot the cases, yet the injection is of \alue 
in rendering a community or school population imiiiune 
to the danger of infection from future exposure up to 
a period of possibly seceral years 

The Research Laboratory will supply those con¬ 
nected w Ith institutions, w'ho are interested m the sub¬ 
ject of actue immunization against diphtheria, and 
are w'llhng to furnish us a report of the cases, diph¬ 
theria toxin for the Schick test and a mixture of diph¬ 
theria toxin-aiititoxm for immunization 

The reports should include 

1 The character of the Schick reaction before the 
injections and at the following intervals after the last 
injection three weeks, six weeks, three months, six 
months, one jear and tw'o years Pseudoreactions are 
to be carefully controlled 

2 The number of injections made The dose recom¬ 
mended IS 1 c c, injected three times at intervals of 
seven days The injections are made subcutaneously 
111 the arm over the insertion of the deltoid The dose 
IS the same for individuals from 1 year to adult life 
Infants below' the age of 12 months receive 0 5 c c with 
each injection 

3 The cliaracter’of the local and general reactions, 
if any, after each injection 

4 A description of the clinical cases of diphtheria 
which deielop among the injected individuals during 
the course of immunization or afterward Culture 
reports for the KJebs-LoelBer bacillus, etc 

5 Where possible, a quantitative estimation of the 
amount of antitoxin developed as a result of immuni¬ 
zation 

The following groups of individuals are recom¬ 
mended for active immunization (only positive Schick 
cases to be injected) 

(o) Children in schools and orphan asjlums 

(b) Mothers and infants in lying-m places 

(c) Physicians, nurses and ward w'orkers in con¬ 
tagious disease hospitals 

id) Patients in general and contagious disease hos¬ 
pitals 


TABLE 6—RESULTS OF ALL RETESTS 


U oi D 


Date 

June. 1914 
October 1913 


^ ToxiQ*anUtoxin- 


Not Immuniicd 
14— 18 + 

12— 3 — 

1 + Io + 

1 ± 


ItQmuntzed 

8 +* 

7 — 

1 + 


antitoxin, their retests show'ed that a much larger 
proportion had become immune than could be 
accounted for by the time factor alone 
From the retests in the naturally immune children 
in this senes and in a larger one at present under obser- 
\ ation by us, the rather important fact may be deduced 
that a great majority of children of school age, who 
show' a negative Schick reaction, probably remain pro¬ 
tected for years, and even for life Such persistent 
immunit), as show'n w ith the test, could be successfully 
utilized in schoolchildren During an outbreak of 


1 Individuals who, before treatment, give a nega¬ 
tive Schick reaction are immune probably for life and, 
therefore, it is not necessary to inject them, w'hen 
exposed, either with antitoxin or toxm-antitoxm 

2 Those W'ho give a positive Schick reaction and 
are exposed to diphtheria and in immediate danger 
should receive either, antitoxin alone or, if a longer 
protection is desired, both antitoxin and toxm-anti- 
toxm 

3 For the general prophjdaxis against diphtheria 
in schools and commumties, excluding immediate con¬ 
tacts, a mixture of toxin-antitoxm alone (from 85 
to 90 per cent of the L -f dose of toxin to each unit 
of antitoxin) or toxin-anCitoxin p/us vaccine of killed 
diphtheria bacilli is recommended The dose is 1 c c 
of toxin-antitoxin and 1,000,000,000 bacteria injected ' 
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subcutaneously and repeated three times at intervals 
of SIX or seven days Sufficient time has not as yet 
elapsed to judge the value of adding the injections of 
the bacilli to the toxin-antitoxm 
4 The early and the late results of active immuniza¬ 
tion should be determined with the Schick test Early 
results are those obtained by the application of the test 
within four weeks, and late results from four months 
to two years after the immunizing injections 


EFFECT OF MODERATE DOSES OF SOME 
OPIUM DERIVATIVES ON GASTRO¬ 
INTESTINAL TRACT OF MAN =*= 

PRELIMINARY REPORT ON ROENTGEN STUDIES 
HENRY K PANCOAST, MD 

AND 

ARTHUR H HOPKINS, MD 

PHILADELPHIA 

This work was undertaken as the result of the obser¬ 
vations of one of us (PancoasP) on the gastro¬ 
intestinal motility of a patient who had a hypodermic 
of morphin several hours before the Roentgen studies 
were made There was found not only an hour-glass 
constriction of the stomach, but also a striking retarda¬ 
tion of the motility of the small intestine Control 
studies on this patient at a later date, and when freed 
from the influence of morphin, revealed no such abnor¬ 
malities 

The earliest investigations in which the Roentgen 
rays were utilized in the study of the action of opium 
and Its derivatives on the gastro-intestinal tract were 
those in which animals, especially dogs and cats, were 
utilized These studies frequently revealed, not only 
a retention of the bismuth meal m the esophagus for a 
period of one-half hour, but also a retention, even for 
hours, in the fundus and not the pylorus of the stom¬ 
ach, owing to a constriction in the region of the pyloric 
antrum Intestinal motility was less influenced than 
gastric, and that of the large intestine less than the 
small (Magnus') Later studies were made on the 
action of magnesium sulphate and colocynth with suc¬ 
ceeding observations on the effect of morphin and 
opium administered shortly after the above-mentioned 
cathartics Magnesium sulphate caused a delay in 
gastric motihty, but an acceleration of motihty of the 
small intestine and colon, while morphin was found to 
check this activity only by means of further delaying 
the passage of the meal from the stomach to the bowel 
Colocynth produced first an increased gastric motihty 
and then a delay The motihty and secretion of the 
small intestine and the motihty of the large was 
increased Morphin and opium checked the diarrhea 
by checking the activity in the small and large bowel, 
the tincture of opium being especially active in lessen¬ 
ing the watery exudation (Padberg®) 

The work of Muller and Saxl,'* in which the capacity 
of the stomach of dogs was estima ted, not by the 

• From the Roemgen Laboratory and Medical Wards o£ the Hospital 
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roentgenogram, but by a gastric fistula and the intro¬ 
duction of varying amounts of water, showed that the 
capacity was almost doubled in narcotized animals 
morphin being especially effectual, then chloroform! 
then chloral hydrate and finally local anesthetics, as 
anesthesin Atropin produced a moderate relaxation 
while epinephrm was ineffectual 

More recently a few studies have been made of 
the influence of the opiates on the human gastro- 
mtestinal tract as revealed by the roentgenogram 
Morphin was given by mouth and subcutaneously in 
varying doses In some instances, small doses 
increased peristalsis in the pyloric region, while mod¬ 
erate doses caused a constriction of the pyloric sphinc¬ 
ter and occasionally an hour-glass constriction With 
large doses, the results were even more pronounced 
Very similar results were derived from the tincture of 
opium (van den Velden®) 

In nervous diseases of the “vagal neurosis” type, 
small doses were ineffectual Moderate doses, espe¬ 
cially in young, nervous females, caused a prolonga¬ 
tion of the emptying time of the stomach The empty¬ 
ing time of the small intestine was prolonged in all 
cases (Arnsperger®) Stierlm and Schapiro,^ after 
similar studies, emphasize the influence of moderate 
doses of morphin on the retardation of the emptying 
time of the stomach in young people, in contrast to that 
of adults, the latter frequently being uninfluenced. 
In two cases of hypermotility, the emptying time was 
more rapid after morphin In over half of their 
senes, the motihty of the small intestine was retarded 
while the large intestine was but slightly influenced 
In chronic diarrheic enteritis, opium was found to 
retard the hypermotility of the small intestine 
Quite recently, the roentgenogram has been used 
in the study of gastro-intestinal motihty following the 
administration of various purgatives, the more impor¬ 
tant observations being those of Meyer-Betz and Gcb- 
hardt,® who used senna, jalap, calomel and salines, and 
Katsch,® who gave atropin, pilocarpin and epinephrm 
We realize that our work so far is very incomplete, 
and this is offered only as a preliminary report on a 
subject we hope to follow and cover more conclusively 
during the next year It is based on careful examina¬ 
tions of twelve persons, including the one previously 
reported, to whom morphin was given, and one drug 
habitue who was permitted to resume the use of 
heroin for one day It has been possible to study these 
cases only when time would permit during the infre¬ 
quent less busy intervals of full clinical and Roentgen 
laboratory hours Moreover, the cost of such research 
IS a factor that has to be carefully considered Our 
studies have required 157 fluoroscopic examinations 
and the making of 170 roentgenograms 

With the exception of the heroin case, a control 
series of examinations was made to check up eacii drug 
senes at exactly the same intervals The correspond¬ 
ing plates were then studied side by side, together 
with the fluoroscopic notes W e fully realize that 

S Van den Velden, R Verhandl d deutsch Kong f mn Med , 
Wiesb^en, IMO^, ,j£ jjorphin on Notor Eiinclion of the 

Castro Intestinal Canal of Afan. Verhandl d deutsch Kong f mu 

^*7 ’ Stierlm^SchLmo Die Wirkung '“O", ^f°'',P'"“Ata'’sUien ^nd 

fopon auf die Bewegungen des Verdauungstrakus beim 

heim Tierschen. Alunchen med Wchnschr , 1912, No 50, p , 

8 Meyer Betr and Gebhardt, T Rontgenuntersuchungen uber den 
Einfluss W Abfurmittel auf die Darrnbewwungen ' 

Menschen, Munchen med Wchnschr, 1912, No 33. P UN. RU 

Katsch’ '’ph\®smlogischphannacoIogi^hcs uber Darmbeargnnfien 
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many cases would \ary to a certain extent m two or 
even more control cxaminaUons, and also if more than 
one drug series were studied, and it is only by dealing 
with a large number of cases and selecting points of 
resemblance or widely different effects for tabulation 
that dependable data of any \alue can be obtained 

RESULTS OF STUD\ 

An abstract of the results of study in each case 
follow s 

Case 1 — Chmcal Condition of Paluiit — Aoriic 

regurgitation 

,l/c<ftcatioi!—Digitalis and gentian, withdrawn during fla>s 
of examination 

Coiidilwn of Gastro-Inlisliiial Tract by Control Lianuita- 
iion —Normal except slight colon stasis 

Method of Admiinslralion of Dor/i/iiii —Hj poderniic in)cc- 
tions, one quarter gram w ilh first meal and oiic-quarter gram 
seten hours later 

Effect on Stomach —Apparciul> none 
Effect on Small JitiesUiiL —A slight but definite delay m 
motdit} as indicated bj tlie relatn e position of the column 
in the lower ileum 

Effect on the Large Bowel—{a) At the end of eight hours 
a definite but moderate relatne slowing of tbe opaque column 
and probablj more than could be accounted for b> the kssened 
motility m the small bowel (i) *\t the cud of iwentj-onc 
hours and later there was no difference from the control 
Case 2 — Clinical Condition of Patient —Gastric neurosis 
Medication —^None 

Condition of Gastro-Inhstinal Tract by Control Examina¬ 
tion —Stomach negative, ver> slight delaj m the terminal 
ileum due to incompetencj , extreme colon stasis 
Method of Adminutration of Morptnii —Single dose hypo¬ 
dermic injection one-quarter gram with first meal (six houra 
before examination) 

Effect on Stomach —Motility slightly increased throughout 
the time of examination, peristalsis slightlj but definitely 
more vigorous, emptying time definitely shortened 
Effect on the Small Intestine —At first a slight rclattte 
delay, indicated by the position of the column in the lower 
ileum Later as tbe second meal reached the intestine, there 
was a very decided delay in the jejunum 
Effect on the Large Bowel —the end of ten hours there 
was practically no difference from the control At the end 
of forty-five hours stasis was slightly accentuated 
Case 3 — Clinical Condition of Patient —Pyorrhea aUeo- 
laris and facial neuralgia 
Medication —None 

Condition of Gastro-Intcstmal Tract by Control Examiiia- 
<1011—Stomach negative, slight deal stasis moderate colonic 
stasis 

Method of Administration of Morphtn —Continued adminis¬ 
tration twenty-four hours hypodermic injections one-quarter 
gram with first meal one-quarter gram ten and one halt 
hours later and one-quarter grain at the end of twenty-four 
hours 

Effect on Stomach —Motility peristalsis and emptying time 
not appreciably affected 

Effect on Small Intestine—The first dose caused no delay 
but on the other hand the column kept ahead of the control 
the second dose caused a slightly lessened motility in the 
upper small bowel which became less marked as the effect 
wore off 

Effect on the Large Bowel—bio delay from the first dose 
the column keeping ahead of the comrol, the repeated doses 
caused a decided delay oyer the control 
Case 4 —Clinical Condition of Fotalit—Infectious poly¬ 
arthritis and oral sepsis 
jUcdtcafioii —None 

Condition of Gasiro-Litestiiial Tract by Control Exaniwa- 
<1011 —Negativ e except an extreme colonic stasis Inability to 
empty the large bowel after the control examination ren¬ 
dered It impossible to use this case further 


5 —Clinical Condition of Patient —Possible pituitary 
neoplasm 

lAffua/ioii—Cannabis indica stopped during examination 
Condition of Gustru-Inlestiual Trail by Conliol Ea’oimmi- 
<1011—Stomach showed varying motility, at times hyper- 
niotilitv but without liypcrpenstalsis Emptying time was 
dihytti Iwyond six hours Otherwise negative 
fiKsT Series Method of Administration of Morphtn — 
Siugk hypodermic injection one quarter grain with meal 
Effect on Stomach—MaUhty and peristalsis were not 
studied No residue in six hours whereas there was a 
deeided one in the control examination 
Lffeet on Small ///tertiiu —None, unless a slight increase 
111 motilitv 

Lffeil on Large Bo-eel—Very slight relative delay m the 
head of the column 

Second Series (the following day after enema) Melhod 
of ddmimsiration of Morpinn —Hypodermic injections one- 
cjitartcr gram ouc and one-half hours before meal and onc- 
tjuirtcr gram two and one-half hours after meal 

Effect on Slomaeh—The same hypermotihty as during the 
control but pensnlsis was markedly increased Emptying 
lime prolonged considerably beyond control The hyper- 
nioiility caused a tlecided overcrowding of the duodenum 
Effect on Small Intestine —A decided delay in the duo¬ 
denum with a large cap shadow which remained large after 
the stomach was about empty There was also delayed 
emptying of the third portion and a slight stasis throughout 
the small bowel 

Effect on Large Bowel —Very slight relative delay over the 
control, more marked early when the drug was active 
CvSE 6 —Clinical Condtiton of Patient —Chronic pulmonary 
abscess 

Medication —None 

Condition of Castro-Iiitcstiiial Tract by Control Eraiiuita- 
tion —Negative except slight colonic stasis 
Method of Administration of Morphtn —Repeated doses by 
mouth, one-quarter gram one and three-quarters hours before 
meal one-sixth gram the same time after meal and one-sixth 
gram eight hours after meal for colonic effecL 
Effect on Stomach —Motility A decided tendency to pyloric 
Spasm especially early Peristalsis Marked hyperpenstalsis, 
especially early and far more vigorous than during control 
One decided antipenstaltic wave Eimptying time Delayed 
about two hours probablv because of spasm 
Effect on Small Intestine—Slight stasis in the upper por¬ 
tion and a decided relative ileal stasis 
Effect on Large Boxvel —A decided relative delay in the 
head of tbe column while the drug was active, but little if 
any delay later 

Case 7 —Cluneal Condition of Patient —Heart case 
Medication —Digitalis discontinued during examination 
Condition of Gastro-Intestinal Tract by Control Examina¬ 
tion —Stomach showed delay in emptying beyond eight hours 
Slight colortic stasis 

Method of Administration of Morphn —Closely repeated 
doses bj mouth one-quarter grain one and three-quarter 
hours before meal one-sixth gram one and one-quarter hours 
after and one-sixth gram three hours after 
Effect on Stomach —Motility about the same as control, 
peristalsis more vigorous in the pyloric portion and con¬ 
tinued so with deep segmenting waves, emptying time 
decidedly prolonged by the repeated doses although motility 
was ample after the first dose indicating spasm 
Effect oil Small Iiiteshne —In upper portion a delay only 
after the third dose \ slight delay as noted by the column 
m the lower ileum, for which the stomach was partly 
responsible 

Effect on Large Bowel—Very little delay as the drug was 
given early 

Case 8 —This case deserves special mention because of ns 
unusual interest from the clinical standpoint and because 
many of the unusual phenomena noted were similar to those 
observed m connection with the morphin case previousK 
reported* ■' 
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Cluneal Notes on Case —Drug habitue, addicted to the use 
of heroin especially, and also cocain Had been off heroin'" 
for two and one-half months Was admitted because of the 
drug habit and his general condition resulting therefrom 
No medication 

Condition of Gastio-Intestinal Traet by Control Eramina- 
tion —No examination was made 
Method of Adnnnistration of Drug—Six doses of heroin 
hydrochlorid, one-sixth grain, given the day before the exam¬ 
ination by mouth every third hour Following this a diar¬ 
rhea started at night 

Notes Made at the Examination —The first fluoroscopic 
examination was made directly after the administration of 
the opaque meal, without other food The stomach showed a 
pomplete hour-glass constriction at about its middle portion 
and the appearance was similar to that observed in the pre¬ 
viously reported morphin case^ This relaxed gradually but 
not completely, and as it relaxed, there was a tendency to 
hypermotility without any visible peristalsis (as observed 
also in the morphin case), and the entire duodenum became 
overfilled without the passage of any opaque material fur¬ 
ther The noteworthy features were the early hour-glass 
constriction followed by gradual relaxation, hypermotility 
without peristalsis, and the distention and apparent atony 
of the duodenum 

Two hours later, the upper portion of the stomach still 
contained considerable opaque food, and it again showed a 
complete hour-glass constriction, with a small amount of 
contents in the region of the pylorus The upper small 
intestine was well filled and showed lack of motility 
Four hours after the meal there was still a residue above 
the hour-glass constriction, and a small amount in the pyloric 
region The upper small intestine showed even greater 
paresis At the end of six and one-half hours the appearance 
was much the same, and at the end of eight hours there still 
remained some residue above the constriction, and the opaque 
column was progressing very slowly through the small intes¬ 
tine The residue from the start of the examination had been 
almost entirely above the hour-glass constriction, and the 
lower half of the stomach seemed to empty readily and 
rapidly There was no evidence of pyloric spasm as noted 
in so many of our morphin cases 
A sixth fluoroscopic examination, made twenty-four hours 
after the meal, showed almost all of the opaque material 
distributed throughout the coils of small intestine The colon 
was distended with gas but contained very little bismuth 
Resume Effeet on Stomach —Hour-glass constriction at 
middle, relaxing somewhat when the stomach was filled, and 
contracting again as it emptied Motility Marked hyper- 
motility in the lower half, with retention in the upper half 
Peristalsis not noticeable Emptying time delayed over eight 
hours, but almost entirely m the upper pole 
Effect on the Small /iitesfiiie—Primarily, overfilling of the 
duodenum and then a prolonged paresis of the entire small 
bowel, continued over twenty-four hours 
Effect on the Large Bowel —This was not studied, as very 
little opaque material had reached it in twenty-four hours, 
and the patient’s condition did not warrant further study 
Case 9—Clinical Condition of Pahenf—Early acromegaly 
Medication—Liquid petrolatum, 30 cc, twice daily, and 
mixture of sodium bromid, tincture of hyoscyamus and cam¬ 
phor three times a day By mistake this was not discontinued 
during the control examination, and was therefore continued 
during the morphin studies 

Condition of Gastro-lntestinal Tract by Control Examina- 

of Administration of Moipliin—Oose\y repeated 
doses by mJuth as m Case 7 One-quarter gram one and 
o^eSalf hours before meal, one-sixth gram one and one-half 
hours after, and one-sixth gram three hours after meal 
eLi on Stomach-Uotihty The amount which passed 
.n the ovlorus was not commensurate with the penstal- 

through the pyloric spasm which was 

Irked at bmes other times the pylorus seemed 

very marked at ti , \ p^nstalsis Interqiittent hyper- 

“nS,; 7h,cr'co«.»«X 
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Emptying time No relative difference at first, but the 
repeated doses caused from two to three hours’ delay 

on Small Intestine.—Qu\y a slight though definite 
effect at first, but a considerable relative delay through a 
large area after the repeated doses 

Effect on Large Bowel—DAzy at first evidently due to 
small intestine stasis No ’ ' 

(Patient taking oil ) 


delay at twent>-four hours 


Case \0—Cluneal Condition of Pafieiit—Idiopathic epilepsy 
Medication —None 


Condition of Gastro-Intestinal Tract by Control Eramina- 
fioii—Stomach negative, hypermotility, small intestine, slight 
colonic stasis 


Method of Administration of Morphin—OosAy repeated 
doses by mouth with concentration of effect earlier than pre¬ 
ceding case, one-quarter gram tour hours before meal, oiic- 
sixlh gram one-half hour before, and one-sixih grain two 
hours after meal 

Effect on Stomach —Motility Decided hypermotility early, 
but this rapidly subsided until there was evidence of pyloric 
spasm later Peristalsis apparently not affected until htc, 
when It seemed to increase as pylcric spasm became manifest 
Emptying time prolonged several hours as the later effect 
of pyloric spasm 

Effect on Small Intestine —Motility still rather rapid, but 
lessened as compared to control The duodenum was sluggish 
in propulsion 

Effect on Large Bowel —Increase in colonic stasis, as indi¬ 
cated by position of head of column 
Case 11 — Cluneal Condition of Patient —Chronic bron¬ 
chitis, infectious polyarthritis 
M I dteatwn —None 

Condition of Gasiro-Intestinal Tract by Control Evannna- 
tion —Decided colonic stasis 

Method of Administration of Morphin —Hypodermic injec¬ 
tions given entirely before meal and carried to the physiologic 
action of contraction of the pupil, one-sixth grain ten hours 
before, one-sixth gram seven hours, one-sixth gram four 
hours, and one-sixth gram one hour before the meal The 
only case m which any contraction of the pupil was noted 
Effect on Stomach —Motility Tendency toward intermittent 
pyloric spasm, which was rather overcome by increased 
peristalsis and giradually subsided as the effect of the drug 
wore off Peristalsis irregularly Molent at first but gradually 
subsided as the effect wore off One antiperistaltic wave seen 
early Emptying time not delayed, keeping pace fairly well 
with the control throughout 

Effect on Small Intestine —No delay whatever at any time 
Effect on Large Bowel —No delay whatever 
Case 12 (female)— Clinical Condition of Patient — 
Meniere’s disease 

Medication —Sodium bromid and nux vomica, discontinued 
during examination 

Condition of Gastro-Intestinal Tract by Control Evaimna- 
tion —Nothing abnormal in connection with stomach, but 
patient vomited early m each series Colon examination not 
made 

Method of Administration of Morphin —Single dose hypo¬ 
dermic injection, one-quarter gram half an hour before meal 
EQect on Stomach —Motility Decided early and persistent 
intermittent pyloric spasm Peristalsis greatly increased, 
deeper but not more frequent waves Frequent antipcristal- 
sis Emptying time increased about two hours, owing to 
continued pyloric spasm 

Effect on Small Intestine—Considerable relative delay 
throughout the examination of eight hours 
Eftect on Large Bowel —Not studied 

Case U—Clinical Condition of Patient —Rheumatoid 
arthritis 

Midication —None 

Condition of Gastro-Intestinal Tract by Control Eramina- 
tioM—Probably some perigastric adhesions not affecting 

function . 

Method of Administration of Morphin—Single dose bypa* 
dermic injection, one-quarter gram, forty-fiic minutes e o u 
meal 



OPIUM derivatives— PANCOAST-HOPKIMS 


2223 


Volume L\V 
26 

Effect on Stomach —Uotdity No effect at first, but pjlonc 
spasm btcamt e\id(.nt soon but gradually subsided as eltcct 
of drug wore of? Peristalsis more \igorous than during 
control period, but not excessue. Later it became ven 
iinctne EmptMiig time dehjed over four hours, owing to 
each spasm and later uiactnity 
Effect on Small /ii/tjf/m—Decided stasis in upper small 
bowel including duodenum but witiiout distention 
Effeit on Large Boruel —None 

COMMENT 

It should be borne m mtud that the Roentgen exam¬ 
ination IS a method of studying only a single phase of 
drug eftectb on the gastro-mtestinal tract It shows 
better than can be demonstrated by any other method 
bow the various portions of the digestive canal act m 
the propulsion of opaque food contents when under 
drug influenee as compared to their action during nor¬ 
mal or control periods 

We realize that even as a preliminary report our 
work IS lacking in several important respects, and 
first of all in the small number of cases we have been 
able to study Secondly, after conclusive proof of 
certain definite effects due to morphin, we had expected 
to compare these results with those due to some of the 
other preparations of opium, but we found the effects 
of the former so unlike in different individuals that it 
was difficult to fonn a basis for comparisons Our 
experience has shown us that the only accurate way of 
making relative estimates would be to carry out a senes 
of investigations with morphin and other preparations 
on the same cases Thirdly, we had hoped to add tb 
our list of eleven morphin cases at least one showing 
the unusual idiosyncrasies to moderate doses of the 
drug manifest by obstinate vomiting, but none were 
available for the purpose In no one of the eleven of 
this senes was repeated even the unusual phenomena 
observed m the case previously reported,^ although 
the heroin case (Case 8) showed very similar effects 
What little we have done has shown that there is 
an enoYmous amount of valuable ivork yet to be accom¬ 
plished in connection with the study of drug action bv 
the Roentgen examination There are innumerable 
therapeutic agents yet to be studied m this way, and 
the comparatively little work that has been done along 
this hue needs further confirmation English litera¬ 
ture IS noticeably lacking in this field of Roentgen 
investigation 

The most surprising result of our observations has 
been the lack of any degree of uniformity m the effects 
produced in different individuals This was as notice¬ 
able in connection with the stomach as it was in the 
intestinal tract While vve have been able to duplicate 
the phenomena observed by other writers, we have 
found them to be far from uniform Van den Velden"^ 
states that small doses of morphm (0 5 eg ) increased 
peristalsis m the pyloric region Our smallest dose 
was never less than three times this He found that 
moderate doses (1 eg) caused in addition a marked 
constriction in the region of the pyloric sphincter 
which ive never observed, and could cause a complete 
hour-glass constriction, dividmg the fundus from the 
pyloric region This was observed in none of the 
eleven cases in our senes, many of which had much 
larger doses, but was seen in the case previously 
reported,’- and in our heroin case Large doses (2 eg ) 
increased the effects and Caused opening of the cardia 
and vomiting, which was not observed by us 
In tivo of the eleven cases the morphm in a one- 
quarter gram dose seemed to exert no noticeable effect 


whatever on the stomacii or its motihty The most 
striking effect was an increase in the emptying time, 
usually from two to four hours, and observed in seven 
of the cases In one (Case 11) it was not delayed 
although pyloric spasm was evident, and in anollier 
(Case 2) It was shortened There was decided evi¬ 
dence of pyloric spasm m seven cases, while motility 
was increased in two instances, in one of which, how¬ 
ever, pyloric spasm was manifest late Peristalsis was 
increased m intensity, the waves being deeper and 
occasionally more rapid in all nine cases in which there 
w'as shown any appreciable effect from the morphin 
This prmed, therefore, to be the most uniform finding 
Anlipenslalsis was noted in three cases Peristalsis 
was usually increased only in the pyloric portion, but 
occasionally a hyperpenstaltic wave was observed along 
the entire organ The increase was usually seen to be 
as'^ociated with pyloric spasm In some individuals 
small doses produced no appreciable effect, while m 
some the phenomena were as marked as were those 
observed m other cases following very much larger 
doses 

Whether or not the increase in emptying time uas 
due to hypersecretion which precipitated pyloric spasm, 
as has been mentioned by some writers, or whether it 
was even associated with a hypersecretion any greater 
than might be expected m prolonged retention, we are 
unable to state 

Arnsperger,“ van den Velden“ and others call atten¬ 
tion to the fact that because food remains longer than 
usual or normal in a stomach that is under the influ¬ 
ence of morphm, the use of opium is undesirable m 
gastric conditions m which the emptying time is 
increased, as pengastntis, adhesions, ulcers, carcinoma 
or reflex pylonc spasm from outside causes No doubt 
this might be the case occasionally and the continued 
use would be so almost invariably, but we cannot see 
how any direct harm could result m these conditions 
m most instances from the occasional use of the drug 
when needed Moreover, how much additional effect 
morphin would have in prolonging the emptying time 
in such conditions, and especially those in which, 
pylonc spasm is a cause of delay, as ulcer, is a field 
for further study On the other hand, because mor- 
phin delays the emptying time we would not consider 
Its routme use indicated in condipons in which hyper- 
motihty is present, as achylia gastnea, and especially 
because of its effect on the small bowel 

Practically all authors agree that morphin lessens 
motihty in the small intestme Unlike the stomach, 
delayed nioUhty in the small bowel seems to result 
from a lack of propulsion instead of spasm It may 
be manifest only as an apparent relative delay of the 
column m the lower ileum, which we have regarded as 
an index of a slightly lessened motihty higher up along 
the tract In many of our cases, and especially m the 
one previously reported’ and in the heroin case of this 
senes, the lessening of the motihty was so marked as 
to be noticeable throughout a large part of the small 
bowel This was most noticeable m the jejunum, but 
sometimes in the duodenum as well, or in other words, 
m the portions where the most rapid movement is nor¬ 
mal Stierhn and Schapiro’ raised the ^question of 
spasm of the ileocecal lalve being a cause of delay 
there, but so far as we could note there was no unusual 
crowding of contents in the terminal ileum 

Arnsperger'’ states that the small intestine showed 
slowing m all cases examined We found this to be 
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fairly constant having been observed m ten out of the pylonc spasm, increased oenstak,^ n i a a 

eleven cases of the morphin series In the one excep- longation of the emptJinfSmf 

tion, the case which received the largest dosage, ancf In the small , 

the only one in which contraction of the pupil was motility almost umformlv m causes decreased 

noted no effect whatever was shown by ?he' smalt a laS pr”ruls“S Wh» marie”/ 

bowel In one of the ten positive cases, which was it is most noticeable in the uppef siSlI bowe? ^ 

^ dose produced no appreciable The effect on the large bowel is very variable and 
effect, but at the second examination when the dose probably of little consequence ^ ^ ^ ^ 


was doubled, there was a noticeable delay In another 
of the ten cases a hypermotility was lessened In nine 
of the ten cases showing delay, there was evidence of 
this in the upper portion of the bowel 

Experience has shown that our method was not the 
ideal one for studying the effect on the large bowel, 
although our results were very much the same as 
those of others As a rule this part of the tract was 
studied at the end of the examination, after the active 
influence of the drug had subsided partially or entirely 
A more accurate method would be to administer the 
drug at about the time the cecum was filled and the 
terminal ileum nearly empty — from six to eight hours 
after the meal in the average case This was the pro¬ 
cedure followed by Arnsperger® His results were 
very -variable, however, with different doses and with 
different individuals given the same doses Stierhn 


Oral administration produces practically the same 
effect as subcutaneous injections 
34C0 Spruce Street—1804 Pine Street 


THE ENDOWMENT OF CHILDHOOD FROM 
THE OBSTETRIC STANDPOINT* 

JOHN F MORAN, MD 

WASHINGTON, D C. 

The present era in the practice of medicine, like the 
preceding periods, is one of transition, and the goal 
the conservation of health and the prolongation of 
life, IS hampered by ignorance, mysticism, superstition 
and exploitation The beacons of scientific investiga¬ 


tion, clinical observation and experience, however, are 
and Schapiro^ found that morphin had no effect of steadily revealing the mystenes of Nature, and are 
any consequence on the large bowel thereby enriching our knowledge in the alleviation. 

In all of our cases the large bowel was studied in prevention and cure of disease Down through the 


connection with the tract higher up Our conclusions 
were based mainly on the relative position of the head 
of the opaque column as compared to the control The 
colon was studied in ten cases, and a noticeable delay 
in the head of the column was observed in six, and 
no apparent effect in three, two of which received 
small early doses and the other case which received 
the largest dose of any In one of the ten, delay was 
doubtful 


ages each period has contributed more or less to tins 
progress, and we are not unmindful of the rich heri¬ 
tage we enjoy in the possession of the accumulated 
knowledge and treasures of our predecessors which 
form the granite ground-work of the art and science 
of medicine 

Each era has been distinguished for some epoch- 
making contribution Ours is particularly noted for 
the development of an aseptic technic which has revo- 


So far as we were able to judge, it made little differ- lutionized the practice of surgery and obstetrics We 


ence whether the morphin was administered by mouth 
or subcutaneously The only accurate way to deter¬ 
mine the relative effect of varying dosage would be 
to examine the same individuals repeatedly with 
increasing doses, as small or single doses in one indi¬ 
vidual may produce the same or a more marked effect 
than large or repeated doses in others Of the two 
sexes, females seemed to be more susceptible 

CONCLUSIONS 


were present at the christening, if not the birth, of that 
science, bacteriology, which has placed preventive 
medicine and sanitation on a rational and enduring 
basis A half centurj" ago the practice of surgery was 
mostly of an emergency character, caring for frac¬ 
tures, dislocations, gunshot wounds, etc, while today 
three fourths of the operations are elective and cover 
a wide field of application "No cavity is now too 
deep and no organ too important or vital to deter from 
1 A f direct interrogation By vision and tact, the gravity. 

The Roentgen examination is a valuable metno o density and magnitude of any, of every part, may be 


studying certain phases of drug effects on the gastro 
intestinal tract, especially motility, and the knowledge 
it furnishes can be gamed better by this method than 
by any other 

Our observations were made in a senes ot eleven 


revealed to the sensorium and adjudicated by the 
unerring edict of positive knowledge ” ^ 

The more important advancements in obstetrics as 
the result of these recent developments are the awak¬ 
ening interest in prenatal care and the prevention 


-— WViilp ening inieresc in prctiaiiH euic anu me picvennv.* 

cases given morphin and one heroin infant mortality, the practical abandonment of 

we have been able to duplica e le p decided craniotomy on the living child, and the broadened indi- 

by others, with one exception cations fo'r cesarean secUon 

lack of uniformity in the In my previous address== on “The Endowment of 

individuals, in connection with both stomacn ana .. j ^ for better obstetrics m 

bowel rnnnprtton With general practice, and expressed the belief that the solu- 

There is no distinct uni o y ^o^^ce more tion lies in more intensive training of the students m 

dosage Small doses in some y p nihers nKcf-pt-rir<; nnd educatine- the oublic to the 

marked effects than much larger doses m others 

Females appear to be more susceptible 

In the stomach a rather high spasmodic hour-glass 


practical obstetrics and educating the public 
necessity of efficient care of woman in the most impor¬ 
tant epoch in her life ___ 

'President's address, read at the meeting of the Wasbinglon 
Obstetrical and Gjnecological Somety, Oct 8 *913 

1 Miller DeLaSKic Tr Ninth Internat Med Cong 

2 Moran, John V The Endonment of Motherhood, Tut Joo» 

A M A, Jan 9, 1915, p 122 
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Of course, accrued benefit to the unborn child was 
implied in this advanced obstetric teaching and prac¬ 
tice, but I wish now to direct attention more specifically 
to what has already been accomplished regarding its 
welfare and the prospective possibilities of the future 
The importance of the subject does not arise from 
the frequency with which its problems are presented 
but from the grave emergencies created by them • 
emergencies which demand early recognition and 
prompt decision by the physician in that they involve 
the lives of the mother and child, as well as points of 
professional honor and conscience 

The longer I practice obstetrics, the more deeply 
I am impressed with the difficulty winch often pre¬ 
sents itself of deciding when to interfere and what 
particular method of intervention to elect In no other 
field of medicine is a well-balanced judgment and skill 
more requisite for success, and not infrequently, even 
then, the result is fortuitous 

“When it IS realized that practically 38 per cent of 
the deaths under 1 year of age are due to causes mainly 
dependent upon the health and condition of the mother 
dunng pregnancy and confinement, that within the 
registration area of the United States of 154,373 


TABLE 1—CAUSES OF DEATH FOLLOWING CONFINEMENT 


Cause 

No 

Per Cent 

Prematunty 

250 

40 

Inanition 

99 

IS 8 

Accidents of labor 

3-1 

54 

Atelectasis 

30 

48 

Asphyxia pallida 

21 

3 3 

Asphyxia accidental 

11 

1 7 

Patulous foramen o\*ale 

u 

1 7 

Congenital s>philis 

22 

35 

Hernorrhage of the neu born 

26 

4 1 

Enteritis 

40 

64 

Fneumoma 

19 

3 

Toxemia 

12 

1 9 

Convulsions 

12 

1 9 

Malformations 

9 

1 3 

Miscellaneous 

27 

4 3 
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infants under 1 year of age, who died in the year of 
1910, 14,964, or nearly 10 per cent, lived less than one 
day, that 36,351, or practically 23 5 per cent, lived less 
than one week, it will be seen that the infant mortality 
problem cannot be solved adequately by any measures 
ivhich leave out of their scope some attention to the 
care of the expectant mothers ” Since the foregoing 
sentence was written, the mortality statistics for 1911, 
issued by the Bureau of the Census, show a more dis¬ 
tressing situation than was revealed by the figures of 
1910 With an increased death registration area (now 
covenng 63 per cent of the total population), there 
was a decrease in deaths of children under 1 year to 
149,322 as against 154,373 in 1910 But those who 
lived less than one day increased not only relatively 
but also absolutely, that is, from 14,946 m 1910 to 
40,883, or 27 4 per cent, in 1911 These figures show 
that tlie efforts made to save babies through pure milk 
and more intelligent care have produced results, while 
lack of organized effort to reach prenatal conditions 
for a very considerable period or over any extended 
area has further emphasized its need ® 

These figures of the death toll of early infancy are 
appalling, and show that besides the unavoidable mor¬ 
tality inadent to childbirth, many infants are born 


Sajjns Campmfins p 3S1 Infant llortnhty Sens* No 
1 ublication 3, Childrens Bureau U S Dept, of Labor 


hopelessly handicapped for life’s struggle, while many 
more perish through ignorance and neglect 

The illuminating papers of Williams,•* and Holt and 
Babbitt,® on institutional infant mortality madent to 
childbirth and the two weeks following, show on care¬ 
ful analysis of 10,000 consecutive cases by each 
reporter how a very large percentage of the mortality 
could have been averted by intelligent supervision of 
pregnancy and competent care during labor 


TABLE 2—STILLBIRTHS (INCLUDING ABORTIONS) 


(Zausc 

No 

j 

Per Cent 

Unknown 

342 

47 4 

Congenital s>pbi]t5 

Accidents ot labor (iliricnlt and pro 

, S4 

11 7 

longed SO proHpscil cord 64 cord 
around neck, 5, knotted cord, 4) 

123 

17 1 

Toxemia and eclampsia 

34 

4 7 

Asphyxia 

Accidents (violence) 

35 

4 7 

28 

3 9 

Monsters 

6 

8 

Placenta nraevia 

Accidental hemorrhage 

30 

4 1 

23 

3 2 

Miscellaneous 

11 

1 5 


In this connection I wish to invite attention to a sum¬ 
mary of a review of 10,533 confinements which 
occurred m the obstetric service of Columbia Hospital 
from July 1, 1876, to June 30, 1915 They were 
divided as follows stillbirths (including abortions), 
716, living births, 9,817 

The hospital is open to the profession All classes 
are received More than 60 per cent are admitted m 
labor, and over 70 per cent of the confined are col¬ 
ored The free patients are discharged on the 
eighteenth day, though in case of illness the time is 
extended to meet the requirements 

It will be observed from the tables that the 
“unknown” forms the largest contingent of fetal 


TABLE 3 —GENERAL ilORTALITY 




Unknown 

Prematunty 

Accidents of labor 

Syphilis 

Inanition 

Asphyxia pallida 

Asphyxia, accidental 

Patulous foramen ovaje 

Toxemia and eclampsia 

Enteritis 

Placenta praevia 

Accident (violent) 

Hemorrhage of the new bom 

Atelectasis 

Accidental hemorrhage 
Pneumonia 

Alalformation and monsters 

Convulsions 

Miscellaneous 


No 

Per Cent. 

! 342 

24 

250 1 

18 5 


11 7 

1 106 

79 

99 

79 

56 

4 1 

11 

8 

11 

8 

46 

3 4 

40 

29 

30 

2 

1 28 

2 

' 26 

1 9 

1 30 

2 

23 

1 7 

1 19 

1 4 

1 lo 

1 

1 12 1 

0 8 

' 38 1 

23 


deaths —nearly 50 per cent of the stillbirths and 24 
per cent of the total infant-mortahty This is because 
diagnosis was usually based on clinical data and often 
incomplete history, and frequently because a satisfac¬ 
tory explanation was wanting Routine W^assermann 
other laboratory tests and necropsies would surely 
have proved many of this group to have been due to 
syphilis Beanng on this point, the following data 
funushed me by Mr Peter, the pharmacist, is of much 


Williams J Whitndge The Lmutations and 
pire. The Jouknai. A* AL A , Jan 9 1915 
5 Holt L. Emmett, and Babbitt 
the \cw Bom The Jour-\al j'L 


natal 


Possibilities of Pre 
P 95 

>nal Mortality of 
287 


* 
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sig;nificance Of 171 Wassermanns done in the past 
four years in the obstetnc department, 113 were posi¬ 
tive, and out of this number thirty-five, or 30-f- per 
cent, were stillbirths Out of the fifty-eight negative 
leactions there was only one stillbirth It would prob¬ 
ably be a safe estimate to say that at least 40 per cent 
of the unknown stillbirths was caused by syphilis 
Prematurity, syphilis, inanition, atelectasis and tox¬ 
emia constitute nearly 70 per cent of the total mor¬ 
tality, and are independent of labor. These factors 
influence pregnancy disastrously, and yet are largely 
preventable and amenable to well-directed treatment 
The causes intimately connected with intrapartum 
mortality are malpresentation, forceps operations 
(asphyxia and mtercranial hemorrhage), placenta 
praevia, ablatio placentae, rupture of the uterus, 
eclampsia, tetanic uterine contractions, etc, and wer« 
responsible for 18 per cent of the fetal deaths 

It is difficult to estimate the probable percentage of 
this group that might have been saved, because many 
operators officiated and naturally the judgment and 
skill varied accordingly I know, however, from per¬ 
sonal experience and observation, extending over a 
number of years, as intern and member of the visiting 
staff, that I and others were responsible for some of 
the mortality because of errors of judgment and exe¬ 
cution 

Pneumonia and enteritis were the most frequent 
mortality factors after confinement, and with the mis¬ 
cellaneous and accident groups made up 9 per cent of 
the total, while hemorrhages of the new-born and mal¬ 
formations and monsters yielded 3 per cent 
This summary emphasizes the indubitable fact that 
there is a needless sacrifice of infants because of the 
neglect of prenatal care, and that early recognition of 
abnormal conditions and timely intervention would 
have averted manv of the intrapartum disasters 
The public should be taught that the risks attending 
parturition can be, for the most part, avoided by intel¬ 
ligent oversight of the parturient, by preparedness 
for rendering aid when needed no less than by mas¬ 
terly inactivity when normal 

Much good IS being accomplished by the various 
organizations engaged in the welfare of motherhood 
and childhood, by stimulating general interest in the 
cause and securing lay and professional cooperation, 
but if this much to be desired beneficence is to become 
nation-wide, the checking and follow up system can 
be satisfactorily done only under state subsidy and 


control 

For some inscrutable reason, the life of the child 
has been held to be of unequal value compared with 
that of the mother, and in complicated childbirth, 
when both lives are in jeopardy, the child is to be sac¬ 
rificed This IS contrary to natural law, according to 
which all lives are equal', and furthermore, science has 
shown that this dictum is untenable in that there is no 
conflict between\the life of the mother and the life of 
the child, and ffie direct sacrifice of either in the 
interest of the otlVr can be defended, if at all, only on 
the ground of exVdiency and not on the claim ot 

^^E^xpediencv is a su\terfuge used to subordinate right 
and justice to might a\d convenience, whether it be m 
the stifling of a hum^ life in its inception by that 
heinous crime of convenience, criminal abortion or 
the deliberate taking oflife in the fulness of 
development and when reX^y for external existence by 
a destructive operation 
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i - -o — uu ulc mnng cnild k 

one of the greatest triumphs of modern obstetrics_a 

veritable turning of defeat into victory Practiced 
almost from the dawn of civihzation, down through 
the centuries, this mutilating operation is happily being 
supplanted by humane methods of intervention that 
have for their purpose the saving of both lives 
In this connection, I quote from the recent inter¬ 
esting paper of Dr Wall “ 


It cannot be charged against us, as it was in the earlier 
days of medicine, that the interests of the child are entirely 
subservient to those of the mother The abandonment uf 
craniotomy on the living child was an acknowledgment of 
infantile rights, which, thanks to modern advancement in 
medical science, have attained a station hitherto unknown, so 
that the mortality of the child is mentioned m the same breath 
with that of the mother m almost all obstetrical conditions 
and procedures 

I am of opinion that there is still room for improvement 
m judgmg the rights of the unborn child, and there are cer¬ 
tainly enormous opportunities for advancement in the con¬ 
sideration and attention bestowed on the little indnidiul 
after birth 


It IS to the honor of this society, dedicated to the 
cause of motherhood and childhood, that its first anni¬ 
versary (1883) was made memorable in the defense 
of the rights of the unborn child The president. Dr 
Busey, in a trenchant and forcible address, challenged 
craniotomy on the living child as being unethical and 
unscientific, and, in the light of medical progress, 
should be abandoned in favor of cesarean section and 
other conservative measures 

Until less than twenty-five years ago, cesarean sec¬ 
tion was rarely performed save for contracted pelvis, 
obstruction of the birth canal by tumors and in the 
case of sudden death of the mother, while today it 
embraces m its broadened scope not only deformities 
of the pelvis but also some cases of placenta praevia, 
eclampsia, disproportion between the size of the child 
and the pelvis, heart disease, ventrifixation, stenosis 
of the cervix and vagina, edema of the vulva and 
accidental hemorrhage, and a member of this society. 
Dr Bowen, has recently advocated it for certain breech 
cases, particularly, in aged primiparas after a test 
labor, even though the pelvic measurements are 
normal 

I am in accord with this recommendation, for the 
usual methods of practice in this class of cases are 
attended with an infant mortality of from 10 to 20 per 
cent In discussing the case reported by Dr Bowen, 

I said 


Under the conditions mentioned with the patient showing 
signs of fatigue, evidenced by increased pulse rate, uterine 
inertia, etc, cesarean section was not only justifiable but a 
rational method of procedure, even though the pelvic measure¬ 
ments be normal If the bag of waters were intact and condition 
of mother and child favorable, some would advocate furtlicr 
trial aided with sedatives Instead of putting forth “the desire 
for a live child," I would make it stronger by substituting 
“tile inherent moral and legal right of the child to be born 
alive” I had two somewhat similar cases recently in con¬ 
sultation, in one of which I resorted to slow extraction, 
against the better judgment of the attending physician, w io 
suggested the advisability of cesarean section, lost the bab 
and got severe perineal laceration and colon ‘nfection n 
the other case, classical cesarean section w-as done with happy 
results to mother and child__ — 

6 Wall The Status of the Child .n Obstetnc Pract.ee, read before 
the Washington Obstetrical and Gynecological Soeielj 
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In the comphcalions that confront the obstctnciin, 
there is none that is fraught with more danger or 
attended with greater anxiety than placenta praevia, 
save perhaps eclampsia Its sudden manifestation, 
often alarming hemorrhage and consequent anemia, 
shock and possible infection present a formidable array 
of difficulties that even m the hands of the most 
skilled has been attended tvith a high maternal 
tahty It IS true that in recent years, with more defi¬ 
nite method of treatment and advances of antisepsis 
and sepsis, the maternal death rate has been greatly 
lessened, but the extraordinarily high proportion of 
infants lost remains unchanged 

If we analyze the statistics, we cannot fail to recog¬ 
nize that It IS the lateral and marginal varieties that 
have contributed largely to this improved showing by 
directly sacrificing the life of the child by using it as a 
plug to control the hemorrhage In central implantation, 
modern methods have not materially affected the death 
rate It was quite natural, then, that other measures 
would be eiohcd with the hope of reducing the fright¬ 
ful infant mortality, ivhile still not increasing, if not 
improving the chances of the mother Hence for more 
than two decades, from time to time, the justifiability 
of cesarean section m certain cases of placenta praevia, 
in the interest of the child as w'ell as the mother, has 
claimed the attention of the profession Some have 
recommended it on theoretical grounds, with the con¬ 
clusion that It IS not only justifiable, but also indicated 
m central implantation of the placenta On the other 
hand, there are those who are equally positive in their 
belief that cesarean section has no legitimate field in 
placenta praevia, contending that the mother’s life is 
of paramount importance and further, that many of 
the infants will of necessity be born prematurely and 
likely to succumb at birth The physician has no 
moral right to decide betw’een the value of two lives, 
nor is he in conscience capable of determining whethev 
the child will siirvue or not Both are his patients, 
intitled to his best skill and he is m honor bound 
not to deliberately sacrifice the hfe of one to save the 
other 

The induction of premature labor, though offering 
little danger to the mother, is opposed on the ground 
of fetal mortality Besides, it is not an easy matter 
to determine the time for intervention, and the widest 
experience and most painstaking study and keenest 
mechanical sense are requisite for successful issue of 
this operation 

Expediency rather than fitness is often the determin¬ 
ing factor in choosing the method of intervention in 
obstetric practice The physician without surgical bent 
or training relies on such measures which, while usu¬ 
ally safeguarding the mother’s welfare, are often 
inimical to the interests of the child How often do 
w e see cases of delivery by forceps or version m which 
the child IS sacrificed at birth or dies within a few' 
dacs afterward of cranial hemorrhage^ It is with the 
borderline cases that we have so much difficulty, and 
they require the most exacting care in deciding how 
best to act in the interests of both lives The great 
mistake that many make is to apply forceps in cephalic 
presentations regardless of position and whether the 
head is engaged or not The cardinal rule is that for¬ 
ceps should never be applied to a head that has failed 
to enter the brim of the pelvis, for m a very large per¬ 
centage of cases disaster wull be almost sure to follow 

I do not wish to be understood as m any way under¬ 
estimating the \alue of forceps, \ersion and the induc¬ 


tion of premature labor, as they have their field of 
Usefulness, nor am I unmindful of the fact that m 
the majority of cases the children would deliver them¬ 
selves unaided, but w'hat I do advocate is that more 
attention be given to the patient during pregnancy and 
that at the appropriate time a careful and thorough 
examination be made so as to be prepared to inter¬ 
vene at the proper time in the interest of both mother 
and child 

During the past year considerable attention has been 
given to Dammcrschlaf or “twaught sleep” m the med¬ 
ical and lay press The Freiburg method w'as tried 
out in this country nearly a decade ago and practicall> 
discarded Through the restatement of the method 
by one of the proponents, reiterating its claims for pro¬ 
ducing amnesia in labor, and the prompt exploitation 
of the address in a lay magazine article, tiie interest 
in the treatment has been reaw'akencd, and the method 
IS again being given a trial in several hospitals and by 
others It matters little whether the lay propaganda 
is due to the alluring euphony of “twilight” or to com¬ 
mercial cupidity, when compared with the duty of the 
profession to settle definitely whether the method pos¬ 
sesses the value claimed for it This the searchlight 
of experience will determine, and the profession will 
before long be able to decide if it is to fill a much 
desired w'ant m obstetric practice or share the fate of 
spinal analgesia 

With a view of learning of the status of Dainmer- 
schlaf m Germany and elsewhere m Europe, I wrote 
to Professor von Heft, director of the Frauenspital, 
Basel, Sw'ilzerland He replied as follows 

I do not employ Dammcrschlaf (twilight sleep) because 
U requires constant supervision also because it excites a 
number of the patients and in my judgment the infants are 
likewise endangered Years ago I made experiments which 
did not satisfy me The results are given by von Dietschv 
whose article 1 send you In a large maternity like this 
where the Ijing-in women cannot be isolated, the treatment 
is according to Kronig, contraindicated So far as I can see, 
Dammcrschlaf is little used in Switzerland If used at all it 
IS by phjsicians who have private clinics, hence ‘painless 
labor’ IS to them a valuable advertisement In Germany also 
one docs not enthuse greatly, and I believe the majority of 
my colleagues decline this method for example Fehhng la 
isolated cases, quite naturally, it is of service 

This criticism, from the knowledge I have gathered 
from the current literature, is very fair That scopol- 
amin will produce amnesia is conceded, but its utility 
and freedom from .danger are not generally accepted 
Reports of its indications and limitations are accumii- 
lating, and the almost universal discordant note is that 
It is not without danger to the child Dr Mundell 
has kindly placed at my disposal the replies of eight 
of the leading obstetricians in this country to whom he 
wrote asking advice regarding the use of the Freiburg 
treatment Those who favor its use restrict it to the 
first stage, and all but one emphasized its danger to 
the infant 

There has been much undeserved criticism of those 
investigators who insist that the treatment should be 
given only by an expert The fact that it should be 
administered only by one who has had experience and 
that It IS not feasible m general practice will, if for 
no other reason, operate against its general adoption 

The field of obstetric practice has rarely been 
invaded by the quack, the work being too arduous and 
unremunerative, but the physicians who for mercenary 
considerations are imposing on the credulity of their 


2228 


chiropractors-duhigg 


Jour. a. JI a 

2j. 191j 


till the crucial light of exoenenrp r ‘^^i^n’inate the scene, out first having made a careful S^^^duates with- 

appointment over'Ve IcXriTgh?"'r “'<= »trL“vretSes! nTfffT “I 

&! :Xcirs 


jeopa.d,ze .he hfe'of h““3 "“I 

*? decreasing the appalling infant mor- 
cieimv ^ effll'^ obstetrics, and the watchword is effi¬ 
ciency—efficiency in prenatal care —so that at the 
time of birth, mother and child shall be m thf be^t 

fahnr^ ^h‘^‘Jh^'^’°"K efficiency in the conduct of 
labor, whether it be m the role of “watchful waiting” 

or masterly activity, in order that the child shall he 
assured its inalienable right to be born alive and 
healthy, and the mother safeguarded to a successful 
and happy fruition of her noblest mission in life — 
maternity 

2426 Pennsylvania Avenue N 


chiropractic colleges of IOWA 

and licensure 



Bu Iclings 

Access to hospitals 
Dispensary facilities 


I One, an old 
church 
None 


Admission 

meats 


require- 
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WHERE CHIROPRACTORS ARE 
THOAIAS F DUHIGG, MD 

DES MOINES, IOWA 


MADE 


As the season for legislation approaches, I feel that 
the information I have concerning chiropractors should 
be put at the disposal of those interested in guarding the 
public health and maintaining respectable educational 
standards The chiropractor’s machine-made bills will 
be introduced into the legislature of every state where 
they have not received recognition 

Iowa schools of chiropractic probably graduate more 
than the schools of any other three states Davenport 
IS called the home of this sect, but Iowa does not rec¬ 
ognize chiropractors, and they are liable to a fine of 
$300 if they practice here Obviously they swarm 
to other states, in some of which they are permitted 
by law to practice, and in others they are merely tol¬ 
erated It strikes us as peculiar that other states, some 
with high educational standards, should take large 
consignments of our “graduate” chiropractors who 
have graduated from schools which require no pre¬ 
liminary' qualifications and which have no hbranes or 
hospitals — graduates of schools without any standing, 
inspected by no one, regulated by no one and conform¬ 
ing only to their own low estimate, which refers 
entirely to financial and not at al| to scientific standards 
After reading the reports o4 the inspector of the 
state of Pennsylvania, I believe th^ forty-seven other 
states will exclude the graduates ra the Iowa schools 
of chiropractic the same as Penn^lvania has done 
This report is remarkable in that it was made by one 
( utside Iowa and in the mterest of ihe health of the 
people of a far distant state It is a testimonial to the 
care and judgment exercised by the officials of the 


Anatomy, dissecting 

Histology 

Embryology 
Surgical anatomy 
Physiology 

Physiologic chemistry 

Chemistry, inorganic 
and organic 


One fair 
size 
None 


C. iHUIlC 

Saw no evi-jAmple * 
dence of 


None 


Pathology 

Bacteriology 

Pharmacology 
Microscopic diagnosis 
Medicine 
Pediatrics 

Nervous and mental 
diseases 
Surgery 
Anesthesia 
Gynecology 

Eye, ear, nose and 
throat diseases 
Dermatology and 
genito-urinary dis¬ 
eases 

Class rooms 
Clinical amphitheater 


Not taught 

, N o equip¬ 
ment 

Not taught 
Not taught 
Didactic 
only 

Not taught 
Not taught 


Common 

school 


Medical library 
Microscopes 
Having oil immer¬ 
sion. 

Rellectoscopes 
Stercopticons 
Obstetric manikin 
Aiaternity work 

Charts 


Not taught 

Not taught 
Not taught 
Not taught 
Not t lught 


Not taught 
Not taught 
Not taught 
Not taught 


Dissect a 
few dogs 
D 1 d a c t ic 
only 
Not taught 
Not taught 
D e c t u res 
only 

L e c t u res 
only 

No practi¬ 
cal work 
done b y 
students 


Four 

(crowded) 

None 


Common 

school 


One 

0 11 e large 
room 
None 
None 


Not taught 

Not taught 
Not taught 
Not taught 


Not taught 
Not taught 
Not taught 


Only dogs 
dissected 
Very in¬ 
complete 
Not taught 
Not taught 
D e c t u res 
only 

H o equip¬ 
ment 
N o equip¬ 
ment for 
teaching 


N o equip¬ 
ment 

Not taught 
Not taught 

Not taught 
* 

* 

Not tauglit 

Not taught 
♦ 
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Alodels 


None 

None 

Part of one 
Not taught 

A few 

None seen 


Two 


Small 

Tuo 

One 

Yes 

Yes 

es 

Not taught 


Large 
ply 
Yes 


sup- 


Four 

Tuo 

None 

Tuehe 

One 

Yes 

Yes 

Yes 

L e c t u res 
only 

Large s u p- 

pb 

Yes 


♦This subject is taught only from the chiropractic stand, 
point, as It Is related to certain spinal “lesions ” 
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Reg^rdlng the mdiMdual colleges the inspector made the 
follow uig statements 

Dazuiport College of Ch.r 0 /.racltc -“Their alleged ‘chemt- 
cal laboratory’ consisted of a table about IS inches square, 
on wlucli were sia dusty bottles and three dirty test tubes 
There were uo records of uork^donc by the students or oi 
attendance at leetures or clinics” 


UniVirsal CInropracUe Co/hge—“They are not m any 
wai equipped to gi\e the character of instruction that would 
make their graduates safe advisers to the sick” 

Pahiier School of Chtropraclic—Tba^ pretend to give a 
course in obstetrics with no practical experience A person 
who assumed to practice on information gained from this 
course alone would be dangerously incompetent 

Some of their professors are exceedmglj ignorant The 
‘professor’ of chemistry alleged he taught the Widal test 
chemicall) but chemicals for eien ordinary tests were not 
in evidence those tn evidence showed no marks of use, 
most of the bottles being still sealed 

The institution is not plijsically equipped to turn out safe 


graduates ” , , -n 1 

A. letter from Dr J M Bald} president of the rcnnsyl- 
\ama Bureau of Medical Education and Licensure to whom 
the manuscript ot this article was submitted states as follows 
‘The data quoted from our inspection is correct I hai^c 
gone over it myself and haie submitted it to the inspector 


It IS sufficient to say that the three schools are uni¬ 
form on the following points None has a library, 1 
hospital, a laboratory that is worthy of the name, post¬ 
mortems or capable teachers Add to this farce stu¬ 
dents without preliminary education beyond the mere 
ability to read and write and who “graduated” after a 
course of only one year m one oj these “colleges,” 
and we have an individual who is hopelessly handi¬ 
capped for life, one who cannot in any sense be con¬ 
sidered a safe adwser of the sick 
These reports set forth everything with painful 
exactness and embarrassing detail Any patriotic legis¬ 
lator Mill be justly incensed at the thought of taking 
the intellectual refuse from these schools who are not 
permitted to practice in Iowa, to be used m his own 
state as the guardians of life and health They should 
not be gi\en legal recognition to practice in any state 
If they are permitted to practice, it sliould be only 
after they have obtained the same professional and 
preliminary training that is required of physicians, 
which in Iowa is a high school education and tivo years 
of collegiate work plus four years of professional 
training in a medical school that maintains a standard 
satisfactorj to the licensing board 


Inconsistency of the Antinvisectionist—Of course there 
are all sorts of men among phj sicians and surgeons as in all 
o her professions Abuses and outrages do occur, no doubt 
There haie been wicked doctors who have abused their trust, 
and there have been clergjTUen with whom the virtue of a 
joung lady boarder was not safe, but we need not say for 
this reason that all surgeons are arch torturers and that all 
preachers are arch-lechers Just as you do not need to pass 
a special law against adulterj by ministers of the gospel, 
but that if 30U did so you would put an imputation on the 
character of a large bodj of earnest, sincere and unselfish 
men, so you should not pass laws which would put on men 
m biological research the imputation of bad faith and cruelty 
Make the general laws against cruelty to animals as strict 
and far-reaching as maj seem necessary for the good of tlie 
human race, but do not single out the men who are devoting 
tlieir lives to the search after that knonledge which is for 
the best good of the race, and make them the special objects 
of unnecessarj restnetne limitations If experiments on 
animals must be prohibited let the same law prohibit castra¬ 
tion of animals and the dehorning of cattle If the English 
law requiring all operations bj a scientific man to be done 
under anesthesia be adopted then require that operations on 
the farm be pertormed in the same waj —itaxwell, Sciciict 


RECTAL AS A SUBSTITUTE FOR VAGINAL 
EXAMINATIONS IN LABOR 

RUDOLPH WIESER HOLMES, MD 

iVssociate Professor of Obstetrics and Gynecology, Kush Medical College 
CHICACO 

In hpite of tlic most rigorous regard to the details of 
asepsis in the preparation of the patient, of the atten¬ 
dant’s hands, and of the supplies which may directly or 
indirectly approach the two, the dangers of puerperal 
infection have not been reduced to that negligible 
degree which our profession should attain Since the 
days of Carl Braun, various authorities have recog¬ 
nized the dangers accompanying vaginal examinations, 
have strenuously demanded the diminution of their 
number, and have sought means whereby such curtail¬ 
ment might be possible All modern authorities are 
agreed that vaginal examinations, no matter with what 
conscientious regard to aseptic technic they are con¬ 
ducted, carry with them their risk of sepsis Today it 
IS generally recognized that abdominal palpation, aided 
by a proper interpretation of clinical evidences, offers 
as much, if not more, certitude as to the condition of 
the woman and progress of labor than do vaginal 
examinations alone The elimination of the necessity 
of entering the vagina, or at least reducing the fre¬ 
quency to the point at which imperative exigency 
demands it, will be a distinct obstetric advance In 
this paper, I would show that rectal examination fulfils 
tins purpose, and that rectal will secure as much defi¬ 
nite information, m most particulars, as do vaginal 
e-xaminations, and without the risks of infection which 
inevitably accompany the latter 

When ventral fixation was a popular procedure, I 
found It e-xpedient, m a number of women m labor, to 
endeavor to reach the cervix by rectal palpation This 
was merely applying a method resorted to in gyneco¬ 
logic cases when, as in virgins, it was impracticable or 
impossible to use the vaginal route However, this did 
not suggest the full value of the method in the conduct 
of labor Two or three years ago the broader applica¬ 
tion was grasped from a source not determined At 
first, used in an incidental manner, then as a routine, 
an experience matured which has convinced me that 
It was an invaluable method of investigation Now, I 
am certain that rectal examination, supplementing 
abdominal palpation, should largely supersede vaginal 
touch in the conduct of tionnal labor, and m certain 
pathologic cases to be hereinafter mentioned, the latter 
route should be reserved solely for those cases m 
which the findings are inconclusive, or as a preliminary 
to operative work through the parturient canal 

Rectal, as a substitute for vaginal examination, was 
suggested by Kroemg.i Nov 20, 1893, m a paper read 
before the Obstetric Society of Leipzig The method 
was introduced in his clinic early in August 1893 The 
midwives quickly developed a facility m the procedure 
^ that in the three months covered by his report,' 
90 per cent of all labors were conducted by rectal 
examination alone He deduced the following conclu¬ 
sions “ 

1 Midwives could palpate the spines of the ischia 
detemme the movabihty of the coccyx, and estimate 
the degree of resistance of the perineum 

2 They could determine ivhether the presenting part 
were m the pelvis or not 


1 Kroenig Zentcilbl { Gvnalc. jrareft 10 ISO-I 
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recognize 


the sutures of the fore- 


3 They could 
lying head 

4 They could determine the relationship of the 
crown of the head to the bisischiatic line 

5 They could determine the dilatation of the os defi¬ 
nitely m multiparas In primiparas, errors were apt 
to occur, when eftacement was completed 

6 Generally the fontatiels were not to be' differen¬ 
tiated 

7 The promontory was palpable only when a high 
grade of pelvic contraction existed 

Independently of Kroemg, Emil Ries,= now of Chi¬ 
cago, began an investigation of the possibilities of rec¬ 
tal examination, in January 1894, in the Strassburg 
clinic, and published his results a few weeks after 


JouB A M 
Bec. 25, 1915 


3 The fetus presentation and position, the cephalo- 
pelvic adaptability ^ 

labor additional data must be 


deter- 


Further, m 
mined 

4 The fetus (a) revisional diagnosis of presentation 

and position, which must be made because many of 
the deviations from the normal are the products of 
labor, (p) the station of the presenting part, (c) the 
fact of compound presentation, as prolapse of the 
arm, leg or cord, (d) fetal deformities 

5 The eftacement of the cervix, and dilatation of 
the os 

6 The status of the membranes 
Of course, in the- event that the woman 


-IS first seen 

Kroemg The possibilities of the method were largely determined atXTrS’ elimiLuonrand maj demand 
determined by Kroemg through the work of the mid- a vaginal examination ^ 

wu es Therefore we have conclusive evidence of its There may be no question of the expediency of corn- 
worth as a means for general application Ries deduc- bining external palpation \\>ith vaginal examination in 
tions were fixed largely by the results obtained by his pregnancv, for then, carefully conducted, in a cleanly 
own personal experience As a consequence, his find- manner, the danger is negligible To control the 
mgs are more valuable, more comprehensive and more vaginal findings by rectal touch, in pregnancy wiU con- 
utihtanan for the working needs of the medical atten- vince the most skeptical of the desirability and relia- 
daiit He corroborates the teachings of Kroemg, but bility of the latter, and will manifest to him the certi- 
has determined the far wider range of its applicability tude and conclusiveness of the knowledge obtained 


than Kroemg concedes for the method Ries has 
presented the only extensive monograph on the subject, 
an opinion based on a very cursory review of the ht- 
eratuie Only one American textbook on obstetrics 
mentions the utility of rectal examinations, in a para¬ 
graph which includes four or five lines F Menge® 
gives an adequate interpretation of the application of 
rectal examination He says, “If one combines it 
[abdormnal palpation] with rectal examination, then 
after a little practice, one is able to judge in every 
single case all diagnostic and prognostic details with 
certainty, even if the case comes after the onset of 
labor ” He further recommends that a single vaginal 
touch IS to be undertaken only when the combined 
external palpation and rectal examination is not clear 
in every particular 

That the logical position of rectal examination may 
be properly presented, I shall give the usual factors 
which must be determined by routine vaginal explora¬ 
tion These are taught m most recent textbooks, and are 
the factors which essentially are to be determined by the 
new method of investigation At this point I can but 
mention the necessiU of a definite procedure with 
every woman who presents her case to the obstetric 
attendant The physician should make it an invariable 
rule to study carefully every woman by repeated 


by It The information obtained by these "means, and 
properly recorded for reference in labor, will deter¬ 
mine with definiteness the potential possibilities of the 
safe passage of the child Therefore, in labor, only 
the supplemental faetors have to be elicited by a pelvic 
examination — and they may be conclusively fixed by 
rectal touch 

The Pelvis —The configuration of the posterior half 
of the pelvis may be outlined with clearness, in many 
respects with a precision that is impossible vaginally 
The contour of the sacrum, its irregularities and rela¬ 
tion to other osseous structures may be determined, 
the position and movability of the coccyx are evident 
The spines of the ischia may be palpated, and their 
influence on labor may be approximated, as in the case 
of the ischia themselves I cannot concur in Ries’ 
contention that the anterior pelvic half may be palpated 
as definitely rectally as vaginally Likewise, I have not 
convinced myself that the diagnosis of pelvic size is 
easily feasible rectally, though I do not doubt that 
some resourceful mind will discover a practical means 
of determining the conjugata diagonahs, even the vera, 
rectally I have not been able to detennine the diag¬ 
onal conjugate, though the cephalopelvic relationship 
may be judged with a certain precision 

The Soft Parts —Generally, the condition of the 


abdomma "nd pelvic examinakon during (he months soft parts may be determined with the same accuracy 
abaominai a p mnversant with as by the vaginal examination, the perineum may be 

of pregiiancv ° L nmnerlv and Studied with clearness, the texture of the vagina and 


her normality or abnormality, so he may properly and 
intelligently supervise the labor 


TACTORS TO BE DETERMINED 


as we 


have 


Vaginal examinations in pregnancy, 
learned by precept and example, should comprehend 
the determination of the following facts 

1 The pelvic size, its normality or abnormality 

2 Soft parts their normality or abnormality' (a) 

the perineum, (fc) the vagina, (c) the cervLx and os, 
(d') recognition of tumors in or about the lower seg¬ 
ment —^ placenta praev^a, etc , (g) the rectum_ 


2 Ries, Emil 

3 Menge E 
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Zentralbl 

Winckel’s 


f Gynak Apnl 28 1894 
Haudbuch der Geburtsholfe, i. 


of the cervix may be readily estimated, and the impor¬ 
tant data appreciated The progress of the eftacemenl 
of the cervix may be observed, and the degree of dila¬ 
tation of the os measured, the clearness of recogmtioa 
IS particularly evident if the cervix is directed pos¬ 
teriorly ' It IS a clinical fact that eftacement of the 
cervix and dilatation of the os occur synchronously m 
multiparas In primiparas, the rule is for eftacement 
to occur, then dilatation follows Therefore, it is 
more easy to recognize the degree of dilatation in mul- 
tiparas In primiparas, the difficulty of appreciation 
is due to the fact that the thinned cervix fits snugly 
over the bulging membranes without a thick ring to 
designate the os As Ries has well pointed out, by pa 
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p'ltuig the cervix nt the height of a contraction, little 
\\ill be felt, m the interval of contraction, the lessened 
tension of the niembrancb will allow' an indefinite band 
to develop which represents the boundary of the os 
lie also shows that tire degree of dilatation is of rela¬ 
tively slight importance Its size merely designates, 
to a certain extent, the progress of labor An emcr- 
genej which imperativ ely demands immediate operative 
mtervention is not influenced by the fact that the os is 
dilated two or four fingers —a dilatation must be con¬ 
summated artihciall) The employment of this method 
has not been occasioned m placenta praev’ia, but, 
n priori, its recognition by rectal means would be 
influenced by the same factors winch would permit its 
easy or difficult palpation vaginally Often, a tumor 
ma> be outlined better by rectal examination than 
v’gmal 

The Fctiis —In the majorit} of cases tlic diagnosis 
of presentation and position may be made without diffi¬ 
culty, providing the presenting part be within the pel¬ 
vic cavity, that is at least engaged, often, it is surpris¬ 
ing w ith what degree of certainty the sutures and fon¬ 
tanels may be palpated This is especially true after 
material dilatation has occurred Unquestionably, the 
facility with winch they may be recognized rectally is 
directlv commensurate to the ease with which they 
may be difterentiated vaigmally We all occasionally 
encounter women in whom it is well nigh impossible to 
recognize the landmarks of the fetal head on account 
of the advanced ossification, or from marked overrid¬ 
ing of tlie bones the result of excessive molding, or a 
tense caput, or, finalh, the pelvic floor may be so tense 
that It precludes proper digital exploration In such, 
when conditions demand certamty of diagnosis, and 
external palpation is difficult or impossible, the neces- 
sit> arises of passing the hand into the lower utenne 
segment, under deep anesthesia, before the position 
may be accuratel} fixed In such cases, the rectal 
offers no more indefiniteness than the vaginal route 
It has not been my fortune to encounter a compound 
presentation, dunng the period I have employed the 
method as a routine, but I am convinced that it will 
offer almost the same certitude of recognition as will 
the vaginal exammation, especially if the compound 
presenting part be laterally or posteriorly directed It 
has been determined that^he maneuvers of Muller and 
Kerr may be applied through the combined abdominal 
and rectal palpation when the vaginal is replaced by the 
latter This is of fundamental importance, in labor, 
w lien the woman has a pelvic contraction and it is nec¬ 
essary to determme approximately the cephalopelvic 
adaptability when a cesarean section is under advise¬ 
ment The station of the presenting part, whether 
floating, fixed, engaged or deep in the pelvis, all may 
be as positively estimated by rectal as vaginal examina¬ 
tion Ries has found that the pulsations of the cord 
m the vagina may be felt through the rectovaginal sep¬ 
tum Even the still cord may be outlined in the same 
manner, showing the possibilities in the diagnosis of 
a prolapsed cord 

The Membranes ~U there is any distention of the 
amniotic sac by liquor amnii it is possible to determine 
the fact In a few instances it has been possible to 
rupture the membranes by firmly pressing on them 
through the rectovaginal septum at the height of a 
contraction If there be a very scanty amount of fore- 
water, or it IS practically absent, one necessarily must 
be kept m ignorance, but it has happened in a few 


IN LABOR—HOLMES 

instances (as in oligohydramnios) that the only way to 
determine the presence oi absence of the amniotie sac 
IS to open the vagina widely w'lth specula and inspect 
the head to ascertain if it be covered with the chorion 
Nowhere does the efficiency of rectal exammation 
st iiid out so distinctly as in the control of women who 
hav'C a relative indication for cesarean section In 
such, it IS not good obstetrics, usually, to perform the 
section until by a test of labor it has been positively 
proved that the disproportion is so material that an 
intact In ing child cannot pass We all know that the 
su-cst prognostic aid in determining the outcome of a 
cesarean section is the fact tint vaginal examinations 
have or have not been made within a period of two or 
three days of the operation It cannot be reiterated 
too often and emphatically that the contamination 
produced by one or more vaginal examinations during 
the labor influences the outcome of a cesarean section 
more unfavorably than does any other factor except 
exlnnstion or ill-advised attempts at delivery It is 
jxissible to determine the nonengagement of the head 
bv abdominal palpation and rectal examination wnth 
absolute positiveness therefore, it is utterly needless 
to enter the parturient canal during the period of 
watchtnl expectancy 

Rectal examination at or near term is by no means 
the obstetric limit to the procedure, for it is efficacious 
at any period of gestation In threatened abortion, 
o- abortion in progress, the rectal touch will furnish 
many of the data requisite for an intelligent conduct 
of tiic case up to the point of operative intervention 

TECHNIC 

The w Oman should be given an enema before exam¬ 
ination Preferably, she should be on a table, or at 
least she should he across the bed in the lithotomy 
position, with the buttocks quite to the edge, so the glu¬ 
teal groove will not be in a depression of the bedding 
A sterile rubber glove should be employed, for even 
though the finger enters a contaminated cavity it is 
not good practice to use a glove which may have infec¬ 
tive matter on it The finger should be anointed with 
sterile petrolatum or otlier unguent, and then should be 
passed through the anus slowly and carefully At the 
same time the other fingers should be flexed m order 
that they may not accidentally enter the vulvar orifice 
The various movements of the fingers should be slowly 
made, that the minimum of discomfort may be caused 
Rarely will there be any pain, even if hemorrhoids are 
present, m fact, the average discomfort is no greater 
tlian when a vaginal examination is made Generally, 
the rectovaginal septum is so lax that the examining 
finger may move with great latitude The only time 
I found the method positively indefinite was m a 
woman who had had proctitis, with secondary contrac¬ 
tion of the wall 

DANGERS 

Very possibly objections to the method may be 
developed m the course of a broader experience — 
objections which may be valid in a very circumscribed 
field, and limited, in alt probability, to conditions in the 
rectum itself As w'e now see it, the danger is that the 
inexpert may allow the fingers or thumb to slip within 
the mtroitus dunng certain manipulations This will 
be entirely obviated by keeping them flexed The 
metliod IS contraindicated when the termination of the 
labor IS imminent, for fear, if haste is necessary the 
attendant might forget to change the glove, or which is 
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quite as bad, attempt to wash the glove on his hand 
The glove, after use, invariably should be boiled Pref¬ 
erably, this glove should not be used in the conduct of 
the labor, even though it has been sterilized by pro¬ 
longed boiling In the old days when the method was 
introduced there was an obvious objection to it, as the 
examining finger necessarily was fouled, and sterilized 
with difficulty Esthetically, also, it was not agreeable 
to contaminate the finger with fecal matter Today, 
with the use of rubber gloves, there can be no such 
objection 

The basic principles on which this paper is founded 
were obtained m the course of my personal experience 
and practice In substance they form the essentials of 
my teaching of pelvic examination in the class room 
In the obstetric clinical instruction of the students of 
Rush College, rectal examination is practiced nearly to 
the exclusion of vaginal examination Those who have 
charge of this work are convinced that the students 
have had no sacrifice of a means of teaching since vag¬ 
inal examinations were eliminated On the contrary, 
with the increased license of_examination, the students 
have had an increased opportunity of pelvic investiga¬ 
tion 

Since Dr N Sproat Heaney introduced this pro¬ 
cedure m the dispensary clinic, the students have enor¬ 
mously augmented their practical knowledge of the 
phenomena of labor — are infinitely better placed than 
were the students who were permitted to make a lim¬ 
ited number of vaginal examinations m a former 
period 

CONCLUSIONS 


1 The discovery of the possibilities of rectal exam¬ 
ination in labor by Kroenig and Ries is one of the most 
important contributions to modern obstetric medicine 
of the last generation 

2 There must be a complete revision of the chapter 
on pelvic examination m obstetric textbooks Adequate 
presentation of the value of rectal examination must 
be stated Vaginal examination should be made sub¬ 
ordinate to rectal touch 

3 While, at the present time, rectal examination 
does not give us the means of measuring pelvic size, 
it IS of great value in estimating the factors situated 
in the posterior half of the bony pelvis 

4 In almost every direction, under appropriate con¬ 
ditions, rectal examination is as definitive as vaginal, if 
combined with abdominal palpation 

5 The ease or difficulty of rectal examinations are 
commensurate to the ease or difficulty which encom¬ 
pass the vaginal ones, and are dependent on the same 


factors 

6 Rectal examination is an utterly innocuous pro¬ 
cedure m labor, whereas, vaginal examinations are 
always potential sources of infection to the woman 

7 Rectal examinations are peculiarly appropriate 
to those women who are to receive the test of labor in 
relatively contracted pelves when a cesarean section 

may possibly be needed i u 

8 Vaginal examinations should be made m labor 

only tome special reason, the rectal findings 

l'?)'r".on oVr^nt” of rectal exant.nat.on 

2 Ries, Emil Zentralbl f -£ COnduct of labor 

3 Menge F Wiuckel s K- ^ 
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THE RAT A CARRIER OF A DYSEN. 
TERIC AMEBA* 


KENNETH M LYNCH, MD 

CHAKLESTON, S C 


The purpose of this communication is to record 
observations incriminating the rat {Miis noivegicus) 
ot a possible new role in the dissemination of disease 
the details of which go to show that 

1 The rat (Mus norveqicus) suffers from spontane¬ 
ous amebic dysentery similar to that occurring in man 

2 This apparently occurs in endemic foci in Charles¬ 
ton, S C 

3 The ameba found in the cases of rat infection 
here reported are indistinguishable from Endamoeba 
histolytica 

4 This rat may be infected with Endamoeba his¬ 
tolytica by allowing it to eat human feces containing 
this parasite 

5 The disease thus produced is practically the same 
as that occurring m man and from spontaneous infec¬ 
tion in rats 

6 This infection, spontaneous and experimental, 
may be transmitted from the infected to the healthy rat 
by close association, that is, living, eating and drink¬ 
ing together 

7 The rat is a possible and probable disseminator 
of dysenteric amebas pathogenic for man 

The details of the study from which these conclu¬ 
sions are drawn are as follows 

During the course of experimental transmission of 
the T) ichomonas intestinahs to rats by feeding them 
human feces containing these parasites,^ a large brown 
rat was given feces containing Endamoeba histolytica 
in addition to the trichomonas At the end of three 
weeks the rat was noticed to be getting thin m spite of 
good feeding, and to be sluggish whereas he had been 
active and vicious His emaciation became more 
noticeable in the course of a few days, and at the end 
of a month he appeared to be very sick and had devel¬ 
oped a mucous diarrhea This passed fecal matter, 
when examined fresh and warm, contained, in addi¬ 
tion to the trichomonas and leukocytes, desquamated 
epithelium and shreds of intestinal mucosa, and red 
blood cells, numerous active and resting amebas iden¬ 
tical with those in the feces with which he was fed 
His feces as well as that of all the other animals used 
in this study had been examined for amebas before 
feeding and none found His symptoms, sluggishness 
dyspnea, turning of the hair, loss of appetite and diar¬ 
rhea continued until he died on the thirty-second day 


after feeding 

Postmortem examination revealed a general anemia, 
acute mesenteric lymphadenitis, late perilobular cirrho¬ 
sis of the liver with microscopic periportal abscesses in 
which no cells like amebas were found, jaundice of the 
liver and kidneys The condition of the liver was 
probably due to the extensive infiltration with cysti- 
cerci and secondary infection The follou mg was the 
condition of the alimentary canal 

Stomach Considerable mucus formation, otherwise 
normal 

Small intestine Distinct acute catarrhal enteritis, 
fluid mucinous contents, no ulceration, no amebas 
present but many lamblias__ 


* Read before the 
1 Lj nch K M 
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Cecum Semifluid yellowisli mucinous contents con¬ 
taining the Trichomomi wtcstimUs, epithelium and 
mucosal portions, red blood cells, leukocytes, and large 
munbers of actu e and encysted amebas The wall was 
the seat of an acute ulcerative inflammation practically 
identical grossly and microscopically with the more 
acute type of iiuman amebic colitis, with irregular 
ragged undermined acute ulcerations, having necrotic 
edges and containing fecal matter and granular detri¬ 
tus m which the amebas were very numerous, and 
between which the mucosa was the seat of an acute 
catarrh 

Remainder of the large intestine Acute catarrhal 
colitis, no ulcers, contents the same as that of the 
cecum 

The amebas in this animal and in the feces u itli 
which he w'as fed were recognized as Lndamoeba his- 
tohtica by the following distinguishing features, 
according to Craig- Size, from 20 to 60 microns, 
pseudopodia, large and blunt or slender finger-like, 
active, ectoplasm distinct, nongranular, refractive, 
endoplasm, granular, containing numerous noncontrac- 
tile vacuoles and occasionally a red blood cell, nucleus 
indistinct, when at rest possessing a distinct clear 
shell enclosing the hyaline refractive body, with 
Wright’s stain, ectoplasm dark blue, endoplasm light 
blue, nucleus pale red or pink 

This occurrence brought to my mind the habits of 
the rat, and his liking for feces and also for almost 
any and all of our food and dnnk Fading to find 
an) record of experimental transmission of dysenteric 
amebas to rats, although it has been done with other 
animals, notably kittens,’ I instituted experiments to 
determine w'hether it could be done with any con¬ 
stancy by feeding, as this method alone could be of 
importance in incriminating the anunal of possibly dis¬ 
seminating the infection 

To date I have fed about tw’entv rats with feces 
of as many human beings containing dysenteric amebas, 


first were fed to another, and this one became sick with 
the usual symptoms at the end of two weeks, exhibited 
the ameba in stools and cecum, died shortly and 
showed an acute diffuse ulcerative inflammation of 
the upper large intestine Sufficient time has not 
yet elapsed to show whether the third in this series, 
which was fed the feces of the second, will suffer in 
hke manner Also, a nomnfected rat was placed in the 
cage with one which had been fed, but some time 
before it developed any symptoms of disease, to sec 
if possible contamination of food and drink would 
infect the other One of these developed the disease 
and died of it ten days after its fellow' had suffered 
a like fate 

For the purpose of obtaining wild rats for the work, 
and also with the hardly formulated idea of searching 
for spontaneous amebic infection, these animals were 
trapped in different sections of the city of Charleston 
The first source, a gram house on the water front, 
proved free of tlie infection I have had about fifty 
rats from this place, have killed a number for exam¬ 
ination, and failing to find amebas m them, have 
selected ail those used for the feeding experiments 
from this source 

The first rat caught at the second place and brought 
to me after it had been killed exhibited as typical an 
example of amebic inflammation of the cecum as I 
have seen in a human being Other than being less 
acute, and it must be remembered that the animal did 
not die of it, the lesion was practically the same as 
that seen in the first experimentally produced The 
ulceration was limited to the cecum, was of irregular 
serpiginous character undermined, with ragged edges, 
contained granular material and fecal matter, and the 
intervening mucosa was the seat of a subacute catarrh 
The small intestine was not altered, and the lower 
large intestine had suffered a very mild catarrh The 
content of the large bowel was softer than usual, but 
the stool well formed 


active and in the resting stage These include both 
the brown rat and the pet white rat {Mus non'egictn) 
Four of these have follow'ed the same course as the 
first, that is, at about the end of the first month after 
feeding, they became sick, showing dyspnea, loss of 
appetite, emaaation, turning of the hair, and sluggish¬ 
ness, and developed a mucous diarrhea from an acute 
ulcerative inflammation of the cecum and acute catarrh 
of the remainder of the intestine Some of them died 
after a few days of the well-marked symptoms, while 
others were killed for purposes of better study 
Amebas identical with those adrmmstered were recov¬ 
ered from the large bowel, particularly the cecum, 
to which the ulceration was limited While all of them 
exhibited this ulceration of the cecum, in some it was 
more severe and diffuse and acute than in the others 
and in tlie usual human case None have shown any 
involvement of the other organs except in the nature 
of toxic degenerations Three of these rats were white 
and the fourth brown 

IVhat will occur m tlie remamder of the animals 
'' under experimentation remains to be seen, as none 
have )et armed at the usual time of onset of symp¬ 
toms 

In order to determine whether the infection could 
or would be transmitted from rat to rat, feces of the 

? jEnUraoebj Tetragena as a Cause of Dysentary m 
the Philippine Islands, Arch. Int Med March 1911, p, 352 

Feb’ruan’‘^191a'^ « ^ Bulh Johns Hopkins Hon. 


An ameba indistinguishable from the Endamoeba 
liistolvtica was present in the large intestine, a few m 
the rectum, many in the cecum, and large numbers in 
the material from the ulcers It possessed the char¬ 
acteristics in size, activity, differentiation of ectoplasm 
from endoplasm, indistinctness of nucleus, appearance 
of pseiidopods, restmg stage, and staining properties 
After direct companson of the parasite obtained from 
this rat, and from others hereafter mentioned, to Eiida- 
moeha histolytica from human beings and experi¬ 
mentally infected rats, I am unable to tell them apart 
and conclude that it was Endamoeba histolytica 
The house in which this rat was caught vv’as a negro 
habitation in a negro commumt)', and while it had 
water closets and sewer connections, unfortunatelv 
these things do not always mean proper sewage dis¬ 
posal among these people and in such houses in 
Charleston I have learned of a house within a few’ 
numbers of this one m which the water closet had 
been out of use and the several families livmg there 
using a basement for the purpose for some time I 
also know of a case of amebic dysentery winch came 
from this locality, apparently originating there The 
suggestive relationships are obvious 
From this place, I have since obtained another rat 
in the same condition as the first, and from feeding 
the cecal contents of the first to tvv'o ) oung vv'hite rats 
have been able to produce the same condition in them’ 
as occurred in the prev lously described experimental 
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infections from human feces, the same colitis, diar¬ 
rhea and ameba, and death at the end of about one 
month 


numbers, whereas the gumma is single and perhaps 
more often seen near the ciliary body ^ 


From two other localities of similar nature but in 
different parts of the city, I have obtained five other 
rats with amebic colitis, one from one place and four 
out of SIX obtained from the other In these five the 
ulcers were small, irregularly rounded, with elevated 
undermined edges, only from three to six or eight in 
the cecum, and the remainder of the intestine normal 
The same ameba was present, mainly in the resting 
stage in the rectum, but active in the cecum and espe¬ 
cially m the ulcers In another of the six, the ameba 
was present, and although there was some desquama¬ 
tion of epithelium and catarrh of the cecum and small 
points of microscopic erosion of the mucosa, there 
were no gross ulcers None of these rats exhibited 
amebic infections of other parts of the body 

I am now undertaking a search for the extent of 
the distribution of this spontaneous infection, both in 
the city and in the rural districts, and am also looking 
for possible human endamebic intestinal infection from 
the same localities, an indication of which is already 
given m the case from the second place mentioned 
At the same time the experimental work will be 
continued and any further-observations made known 
The Endamoeba histolytica is a frequent inhabitant 
of the intestine of the negroes in Charleston The 
possible relationship is interesting 

The rat has a liking for human feces and he is no 
respecter of our food and drink Stiles^ believes that 
man may become infected with lambhas through eat¬ 
ing food which has been soiled by the excrement of 
rats The important possibility of the same manner of 
transmission of dysenteric amebas to man is obvious 
Stiles fails to mention any knowledge of amebas m 
rats, neither have I found it recorded from any other 
source 

The burden of the sms of the rat and this menace 
to the health of man seem certainly increased by the 
mcriminating evidence included in these observations 


SYPHILITIC IRITIS WITH CONDYLOMAS 

REPORT OF THREE CASES 

WALTER BAER WEIDLER, MD 
new YORK 

The tliree cases here presented are of such a nature 
that many authors would regard them as gumma of the 
ins, but as all of these lesions were seen during the 
secondary stage of syphilis, it would seem that they 
should be more properly diagnosed and classified as 
papules or condylomas of the ins 

Papular iritis is often called iritis gummosa inis 
is because papules of the ins were always regarded 
anatomically as gummas, and it is often impossible to 
differentiate between these syphilitic formations even 
with the microscope I believe that in the very virulent 
or malignant form of syphilis, it is possible to have 
true gumma of the iris during the secondary stage It 
would seem that it is more a matter of size * 
neriod of its appearance that makes one lesion a papule 
the other a g^ma It is my opinion that gummas 
“e «rer to pa|;ules The /apules often occur m 


Case 1 —Mr J T, aged 45, chauffeur, had chancre of the 
penis seven months before he came to the Manhattan Eve 
and Ear Hospital, Dec 2, 1913, with the history that for tlie 
past ten days the left eye began to be red and painful He 
had no treatment for the eye conditions and only a short 
period of treatment for the syphilitic infection There was 
considerable photophobia and lacnmation, and the lids of 
the left eye were kept closed There was considerable 
haziness of the cornea, more pronounced m the lower half 
There was a very severe congestion and engorgement of the 
superficial and deep ciliary vessels, giving a violaceous color 
to the pericorneal region The iris was muddy and dis¬ 
colored The pupil was contracted and did not respond to 
light, accommodation or convergence, but the tension was 
normal The vision was reduced to counting of fingers at 
3 feet There was a condyloma of the ins down and in, and 
it seemed to be in the anterior portion of the ins stroma 
It was grayish-yellow, about 5 mm at its base, extended 
forward m the anterior chamber and was in contact wi*h 
the posterior surface of the cornea There were a number of 
small blood vessels visible over the growth 
The Wassermann test was positive ( + -J- ++) The 
patient refused to have an injection of neosolvarsan, and w is 
put on the lodid-mercury treatment, and after ten days the 
mass began to get smaller, the pupil began to dilate some¬ 
what, the cornea was entirely clear, the bulbar congestion 



Fir 1 —Left eye, growth was 
down and m reaching forward to 
posterior surface of the cornea 
rupvl contracted and did not re 
spend to light 


was much less, and the ins 
about the same color as its 
fellow The condyloma or 
papule reduced to one 
fourth of the original size, 
and two weeks later the eje 
was absolutely quiet within 
a vision of -%o 
Case 2 —Mr L H, 
colored, aged 23, elevator 
man, gave the history of 
having chancre on the penis 
seven months previous, and 
has been under treatment 
for syphilis at St Luke’s 
Hospital, receiving mer¬ 
curial injections Presented 
himself at the Manhattan 
Eye and Ear Hospital, Feb 
27, 1914, stating that twelve 
days before the right eye began to give him pain and this 
was accompanied with photophobia and lacnmation He had 
no treatment at any time for the eye conditions There was 
at this time considerable swelling of the lids with marked 
photophobia and lacnmation The cornea was clear, there 
was a very pronounced pericorneal injection, and the deep 
ciliary vessels were very much engorged The eye was very 
tender over the ciliary region The aqueous was clear, the 
anterior chamber normal, and the general appearance of tlic 
stroma layer of the ins was unchanged, except up and out, 
where the stoma was decidedly elevated At the pupillary 
edge of the ins, up and out, there was a whitish-gray exudate 
which seemed to protrude between the stroma and retinal 
pigment layer of the ins This exudate had apparentlj 
attached itself to the anterior capsule of the lens, and the 
mass was protruding forward into the anterior chamber 
about 3 mm There was only this single papule or condjloma 
with slight or no inflammatory changes in the ms The 
vision of the right eye was -%o ?’, of the left eye -920 
The pupil was 3 mm and did not react to the light, showing 
the presence of synechiae The von Pirquet was positive, an 
there was the history of one of his brothers 
culosis The Wassermann test was also positive (+- 1 "++/ 
March 15, 1914, neosalvarsan was given, and the photo¬ 
phobia, lacnmation and pain entirely disappeared m thirt)- 
six hours The superficial and deep injection was 
The tumor mass was 


rapidly reduced to at least two-tlnrds 
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ib, former size, and the pupil dilated fuli> and frcel> There 
arc still the syucchial remains on the capsule of tiie lens, 
hut no trace of the condyloma remains 

C\se3— Mr P E,agcd26, Irish, gave a history of having 
chancre about three mouths before and liad taken treatment 
for s>phihs for a feu weeks He came to my clinic at the 
ktanhattan Eje and Ear Hospital There was some swelling 
of the hds of the right eye, marked pericorneal injection 
mvoKmg the ciliarj \esscls The cornea was slightly hazy 
and the aqueous cloud\ The iris showed effects of inflam¬ 
mation being discolored and the pupil 2 5 ram Down and 
out there was a circumscribed eleiation about 3 by 4 nini 
at Its base and about 2 S mm high, extending forward toward 
the posterior surface of the cornea but not m contact This 
mass was pinkish-gray, and no distinct vessels were noted, 
but there was apparently some synuchia formation There 
was some photophobia and lacrimation Tbc Wassermann 
test was positive (+-1--1~+) Two days later neosaUarsan 
was given and after thirty-si\ hours a decided decrease in 
the size of the condylomas was noted Inside of four days 
there was almost complete absorption ot the mass The iris 
cleared and the inflammatory symptoms were entirely 
relieved. A small synechia remains on the outer side of the 
ins above the location of the condyloma 

The very rapid response of this special syphilitic 
lesion in Cases 2 and 3 to the neosaharsan was remark¬ 
able, and its use would seem to be especially indicated 
m this sort of syphilitic manifestation 
The diagnosis of the 
s^'plulitic lesions of the 
ins has been made much 
easier and surer b> 
means of the serologic 
test Where a definite 
history of the s>philis 
can be obtained, diagno¬ 
sis of these lesions is a 
simple matter, but m 
the cases in which such 
a history is not obtained, 
the assennann reac¬ 
tion has added a most 
important factor in the 
diagnosis It might be 
vv ell to mention here that 
at times it has been diffi¬ 
cult to differentiate betw^een a papule or condyloma 
and a tubercle of the ms It is in this sort of a case that 
the von Pirquet test and the subcutaneous tuberculin 
test become of great importance Recently I have seen 
several cases of Uibercle of the ms which have been 
treated for syphilis of the ms in spite of a negative 
svphihtic history and a negative Wassermann reaction 
with no improvement For those who have not been 
especially interested in the tuberculin tests and therapy, 
I can readily see why such a line of treatment would 
be persisted in It might be argued that previous anti- 
s)phihtic treatment has been employed, hence the 
negative Wassermann, or that the patient may deny 
syphilis lor reasons best known to himself, and there¬ 
fore without any further search for the cause, ami- 
syphihtic treatment is used 
The microscopic examination of the ms and the 
ciliary body when affected ■■vith gumma or condyloma 
reveals about the same changes as are noted m chronic 
mflamraation of these tissues There is notlung defi¬ 
nite and characteristic which would make it possible 
to say that syphilis was the factor which caused the 
growth The blood vessels show fairly constant 
'iivolvement and microscopic changes in syphilis of the 


ins There is an endarteritis especially of the smaller 
vessels with an apparent increase of the endothelial 
cells This IS partly due to the increase of pressure on 
the highly sensitized cells which line the lumens of the 
vessels The adventitia also shows a proliferation or 
new deposition of cells with a marked increase of 
epithelioid cells outside of the adventitia 

I'uchs found the ms of normal thickness infiltrated 
with round cells, and these chiefly in the anterior limit¬ 
ing membrane This inflammatory exudate of the leu¬ 
kocytes was also in the reticulum, and in some of his 
cases he found typical giant cells present The presence 
of giant cells has been noted by other observers, but in 
none was there any caseation present There are 
always a number of capillaries seen inside or around 
these syphilitic nodules, which is not the case in die 
tubercular nodules of the ms 
131 East Sixtieth Street 


SUPPURATIVE CHOLECYSTITIS FROM 
THE PARATYPHOID BACILLUS 

REPORT OF A C \SE 
LUCIUS E BURCH, MD 

rdlow of tbc Amcrtcon Collcse of Surgeons Professor of Gynecology 
anti Dean V^andcrbilC University iledical Department 

N VSHVUXE, TENN 

Iltston —The patient is married, aged 25, occupation 
electrician His familj history is unimportant, except that 
lie had one aunt on the paternal side who died of tuber¬ 
culosis at the age of 40 He had the usual diseases of 
childhood, including spinal meningitis He never had 
pneumonia typhoid fever, tonsillitis or rheumatism. At the 
age of 13 he developed malaria of the tertian type, which 
recurred for three summers He uses tobacco to excess 
and occasionally beer and whisky Venereal history is 
negative About once a year he becomes badly constipated, 
and this is usually associated with cramps in the abdomen 
These cramps continue for several days, unless relieved by 
a purgative His digestion has always been perfect There 
IS no history of any accident or injury, although he has v 
cataract of his left eye, which has produced a loss of sight 
in that eye 

Monday morning Aug 16, 1915 he went to his work in 
Ins usual good health In two hours time however, a seven, 
headache came on which was followed by pain in the 
abdomen and this in turn by nausea He continued at his 
w'ork however, for the remainder of the day and returned 
home about 5 30 p m About 6 o clock the pain m the 
abdomen wTis so severe that he called his physician Dr W E 
Reynolds After making a careful examination Dr Reynolds 
void him that his symptoms were suspicious of intra- 
abdorainal trouble, and asked to bring in a surgeon as a 
consultant to which the patient consented I saw the 
patient for the first time m consultation with Dr Reynolds 
about 9pm He was then complaining of pam on the 
right side of his abdomen The temperature was 102 and 
the pulse was 100 An abdominal examination showed a 
marked rigidity of the right side and a localized tenderness 
most acute railway between the navel and costal margin 
about 2 inches from the median line He had however 
some tenderness all over the right side. The symptoms were 
rather suggestive of appendicitis, but we decided to wait 
until morning Meanwhile he was ordered to abstain from 
all food, Iiqmds or medicine He continued to suffer m 
the night, and the next morning when his physician saw 
him, a localized pain was found in the region of the gall¬ 
bladder This pam continued with moderate seventy during 
the forenoon. When the physician examined him again ac 
midday, it was discovered that the localized pain had shifted 
trom the region of the gallbladder lo Uie region ot in,. 



Fig 3 —Right eye growth waf 
up and out but did not reach to 
the cornea as »n Figure 1 There 
was a grayish white exudate be 
tween the ccUual pipmeut layer and 
the stroma of the ms 
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appendix. The temperature at this visit was 101, and the 
pulse had gone up to 120 He was advised to go to the 
hospital for a more careful study of his case, and an 
operation, if necessary 

He was brought to my infirmary about 8pm His pain 
was somewhat better, although there was a marked rigidity 
on the right side and a point of acute tenderness two finger 
breadths beneath the costal margin on that side A urinaly¬ 
sis was made, which was negative Blood examination 
revealed hemoglobin 85 per cent, white blood cells 12,000 
Temperature, 99 6 AVe had now had the case under obser¬ 
vation for twenty-four hours, and as no appreciable improve¬ 
ment was present and as the symptoms were very suggestive 
of an intra-abdominal lesion, either the appendix or the 
gallbladder, an operation was advised, to which the patient 
consented 

Operation and Result —A right rectus incision was made 
in order that a thorough exploration could be carried out 
The appendix was enlarged and somewhat inflamed We 
felt, however, that this could not be the entire cause of 
the trouble, and further search of the abdominal viscera 
was instituted, although the appendix was removed The 
gallbladder was found m a state of marked distention It 
was quite red, covered with lymph in numerous areas, and 
on the fundus were several small patches that were almost 
black A needle was introduced, and about 5 ounces of 
cream-colored pus were drawn off The gallbladder was 
then packed off, opened, cultures from the interior were 
taken, and a drainage tube inserted and the abdomen closed 


iv JOUK.AMA 

I>£C. 25, 1915 

Strongly agglutinated by the serum from a patient 
suffering from infection with the paratyphoid bacillus A 

nf agglutinate stock culture 

typhoid bacillus or the paratyphoid bacillus B, but 

ofVlfo paratyphoid bacillus A, in a dilution 

“From the cultural reactions and the agglutination tests, 
the organism isolated in pure culture from the pus is 
probably the paratyphoid bacillus A ” 

COMMENT 

The interesting feature of the case was the early 
involvement of the gallbladder, as the first symptoms 
presented by the patient were due to the cholecystitis 
I am unable to find in the literature of paratyphoid 
how early and how often cholecystitis occurs With 
the typhoid bacillus it is not unusual, but comes up 
later m the disease I am of the opinion that a careful 
culture made m all cases of noncalculous suppurative 
and gangrenous cholecystitis will clear up, to a great 
extent, the uncertainty concerning the etiology that 
now exists m these conditions 


PAINFUL WEAK FEET 

REPORT OF CASE 


The next morning the patient stated that he had been 
perfectly comfortable since he regained consciousness The 
temperature, however, was 102, but the pulse had dropped 
to 100 The drainage from the gallbladder was copious and 
of a black color 

For the next few days the patient continued to feel well 
His abdomen was flat and he complained of no pain at all 
except a headache The temperature continued to run 
between 103 in the afternoon to 101 in the morning On 
the fifth day after the operation the temperature was 104 
and a blood count was made which was as follows red 
blood cells 6,200,000, white blood cells 8,000 A careful 
examination of the patient’s throat, lungs and abdomen was 
made, all with negative result The Widal was also negative 
Ihe laboratory report at this time had not been received, 
and for this reason we were unable to account for the 
continued temperature with almost a normal blood count 
The temperature continued to drop gradually, and reached 
the normal on the morning of the tenth day after the opera¬ 
tion It continued to run up in the afternoon for four days, 
ranging from 99 to 100 2 Fourteen days after the operation, 
for the first time, the temperature remained normal for 
the whole twenty-four hours, and continued to do so for 
the remainder of the patient’s stay in the hospital The 
wound healed by first intention, the tube was removed at 
the end of the tenth day, and the drainage tract was closed 
at the end of three weeks At the end of five weeks and a 
half the patient returned to his business, feelipg m first-class 
condition, although a little weak 

Laboratory Report—The following report was received 
from the Department of Bacteriology, Vanderbilt University, 


Medical Department 

“Cultures made from the pus obtained from the gallbladder 
showed that there was but one organism present idis 
organism was found to be a short bacillus, irreguar m 
length, actively motile, and gram-negative When grown 
m litmus milk the medium became acid 
hours but by the twelfth day had become alkaline aga n 
^Jie milk was not coagulated There was marked gas 
formation after twenty-four hours m glucose bouillon O 
Piissell’s medium the surface was bluish-white m appear- 
op whr thrower layer became red and contained 

Snsiderable gas On endorarf'* »'= 

'’'^mtailuTrafnT.^fgTra.ed by s.ocb sarn^s s.h.cb 


H WiNNETT Orr, M D , Lincoln, Neb 

Many persons with very flat feet have no discomfort 
whatever They have no foot strain, and strain is what 
causes all, or nearly all, the distress and secondary symp¬ 
toms in these cases Conversely, in those who have pain, to 
relieve the strain is to cure the patient Usually, a period 
of rest, a change of shoes (especially shoes that are too 
tight, too narrow, or too short) “arch supports,’’ or more 
scientifically constructed braces, or a combination of several 
of these measures, will afford the patient great relief T 
encounter a considerable number of patients, however, who 
have tried all of the above methods and who are still not 
relieved 

CASE REPORT 

History —A young man, 23 years of age, consulted me last 
July with a history of disability on account of painful feet, 
which had been increasing for about three years From 
January to July, 1915, he had been able to do only three 
weeks’ work at his trade, that of a foundryman His feet 
were swollen and acutely tender He had leg ache, with 
pain in the knees and hips At times there was much cramp¬ 
ing of the muscles of tlie legs—so much sometimes that he 
could not sleep at night He had a family dependent on him 
and was extremely anxious to resume work The feet were 
markedly everted and there was pronounced spasm of the 
peroneal muscles He came to me seeking braces, but I 
dissuaded him from this and advised tenotomy of the peronci 
with a period of fixation of the feet in inversion in plaster 
of Pans 

Operation —He accepted this advice and the operation was 
done the next day An attempt to fore bly invert the feet 
under anesthesia before tenotomj was not successful 
Accordingly all of the peroneal tendons were divided just 
back of the external malleolus and then the feet could easily 
be strongly inverted 

Plaster casts were put on with the feet in this position and 
the patient kept in bed for about two weeks Then he was 
allowed to get around, still wearing casts for a total of six 
weeks During the seventh week after operation the casts 
were removed, ordinary shoes were put on, and he went home 

Result —He now (November, 1915) reports that at first 
he walked with his feet in an extremely inverted (over¬ 
corrected) position, but that there is only a slight tendency 
in that direction in one foot at present 

He stands and walks perfectlj well and can e\en walk on 
tip toe (an impossible feat for most of these patients) He 
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.,.o ..n..■>»/« “Si?; Sot'.S..;.".” 

'"a?on“o!cr”ro«gh ground sutli no discomfort except tliat 

. fou.Ur,n,» ,ta. tar 
X Staon ™d Mta.ns throe S»r3 ol great 

disabihtj method with those of 

other "mThods-especialb forcible correction without tenot- 
nmi. leads to the conclusion that peroneal tcnotom> ( 

I" fct.n bet er resection of a portion of the peroneal 

rw!nTorU"tuc'c!ed'‘TfTrop^ however great 

relief mat be had for a class of patients who suffer great 
dt'esrand extreme d.sab.ht> and who will not be reUcicd 
m an> other waj 

REPORT OP A CASE OF MERCURIC 
CHLORID POISONING 

WITH P\STICULAa REFEaEXCE TO ITS TREATMEST 

ILtEBt ALKat.MD Madison Wis 


C W man aged 47, July 3 1913 at 2 p m took five 
tablets 7V- grains each of mercuric chlond. Fifteen mmutts 
after taking this drug he was attacked with a dwire to vomit 
and bareh reached the toilet room when \iolcnt vomiting 
began Three or four spasms occurred at the same time 
and profuse perspiration started This continued for about 
fifteen minutes when there jvas a respite of about ten tn*"' 
ntes Then another attack of violent vomiting occurred, this 
attack being accompanied by simultaneous mvolunta^ 
movements of the bowels This lasted for atout thirty 
minutes His mouth began to fill with frothy saliva which 
when expectorated would remain connected to the mouth 
by a silver thread Attacks of vomiting and diarrhea less 
violent, continued to recur at longer intervals The move¬ 
ments of the bowels took place at intervals of fifteen or 
twenty minutes About 8 p m^ the patient drank soiw cold 
water, which seemed to give him considerable relief During 
the enure night, he was subject to occasional spells of vomit¬ 
ing and involuntary movements of the bowels. 

July 4 vomiting was much less frequent The bowels still 
moved involuntanlv, and there was continuous salivation 
Sweatmg ceased during the night Cramps did not recur 
The patient drank some lemonade at noon and again at 
night, this seemed to give him considerable relief 
July 5 the symptoms continued, but were less violent, 
vomiting occurring but four or five times a day In the 
morning the patient drank a pint of cold milk, at noon-time 
he took lemonade, between times ice-vvater, at evening a 
bottle of beer 

July 6 vomiting had almost ceased. There was one move¬ 
ment of the bowels 

July 7, the patient felt considerably better There was one 
attack of vomiting Salivation still continued The bowels 
moved about every hour, the stools were of the consistency 
of mucus and blood. Defecation was painfuL 
July 8, the patient did not vomit. The diarrhea was con¬ 
tinuous The stools were bloody as on the previous dav 
The foregoing history was obtained from the patient two 
months later 

July 8 five davs after he had taken the poison I was called 
to see the patient His appearance much resembled that of 
a person in a uremic condition. He was semiconscious, he 
would answer an occasional question and go back to his 
partial slumber, the pulse was 120, temperature 994 and 
respiration 12. The patient gave me a history of campUie 
amma for five days 

The patient was taken to the hospital On arrival he was 
immediately given a hypodermoclysis of 3 000 c-C. normal 
salt solution and put m a hot pack for twenty minutv.j, 
CaihcUrization resulted in 1 ounce of bloody urine There 


xnrv little One of the troublesome complications Wit 

I)V an occasional hypodermic of 34oo ^ "J, o ounces of 

Tuh 9 the patient was again cathetenzed, and « 
urinc^csultcd Examination showed a faint trace of alburn , 
and a few pus cells and blood cells There were no ca 

^'’cTc^ry dTy'"for"the ten following days, he was 
^000 to 3 0ro cc normal salt solution hypodermoclvsis and 
i the same quantity of normal salt solution Proctodrs.s 
Following the hypodermocly SIS daily, the patient w p 
mtcTn electric hLh cabinet for from twenty to thirty im.i- 
iitcs The reaction of the skin was very 
patient was returned to bed and placed between bankets an 
the perspiration continued for two or three ^ 

patient w-as cathetenzed the first three days ^ 
fourth day he voluntarily voided 4 ounces of urine. The 
examination of this urine showed considerable albumin, and 
many granular and hyaline casts The hlood pressure at this 
time was 180 mm 

On the fifth day, the patient voided 10 ounces of urine on 
the sixth day IS ounces and on the seventh day 20 ounces 
From then on the voidance of urine was about normal Tin. 
continuous examinations showed albumin and also numerous 
hyaline and granular casts When the normal flow of urine 
was established, he experienced relief from considerable pain 
in the region of the kidneys which had persisted since the 
early stages of the case. 

During the first two weeks of his stay at the hospital it 
was necessary to give considerable attention to the condition 
of the bowels The first few days there was a constant 
diarrhea the stools having the consistency of mucus and 
blood This we tried to correct with large doses of bismuth 
subnitrate and sodium bicarbonate Later, constipation fol¬ 
lowed and vvas treated with mild enemas 
The mouth also was a source of great trouble. Fortu¬ 
nately the patient had a partial plate which was removed 
and the gums treated. There was also constant salivation 
Burning of the mouth was treated with alkaline mouth washes 
and also some potassium chlond solution The cardiac weak¬ 
ness and special symptoms were treated according as thvy 
developed No morphin was given at any time Occasional 
doses of 5 grams of veronal were given 

Diet consisted of milk, egg albumin, cereals cream toast, 
eta 

The patient left the hospital July 22 apparently in good 
condition The urinary examination at that time showed 
traces of albumin a few blood cells and an occasional granu¬ 
lar cast Blood pressure vvas 130 mm leukocytic count 8 000 
red cells 4 300 000 Two weeks after the patients discharge 
he was back at his work About a year after his discharge 
I was fortunate enough to procure a specimen of urine 
Examination showed that there remained no ill effects from 
the poison I have not seen him since but recently heard that 
he IS m Milwaukee going about his work regularly and 
apparently m perfect health 

i wish to acknowledge my indebtedness to Prof. A. S 
Loevenhart and Dr Leopold Schumacher for their assistance 
and cooperation during the progress of the case 


Tuberculosis Number—The September number of the 
Illinois Health News the official monthly bulletin of the 
Illinois State Board of Health is devoted entirely to the 
cause prevention and cure of tuberculosis. The pamphlet s 
written for the benefit of the laity among whom it is intended 
to circulate and recites m easily understood language the 
facts concerning this disease It contains a number of pointed 
cartoons which emphasize various phases of the tuberculosis 
problem that should appeal strongly to the readers of tfie 
bulletin Emphasis is laid on the danger of employing or 
dependmg on any so-called cures for consumption done up 
in a bottle 
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TUBERCULOUS MENINGITIS 
Before discussing this almost hopeless disepc^ o 
review of our present knowledge of the phvsioloew’ of 
^^[^b^ospinal fluid will enable us better to uSer 
stand the causes of, and the danger from, ?erebros"Al 

folimvs^^^ epitomize our knowledge of this' fluid as 


r ^ secretion of the cubi- 

pnd nf^£^ plexuses of the lateral ventricles 

and of the perivascular lymph spaces ^ 

- ^orne barrier prevents most medicaments from 
"ream ®fhon.S''?i''“‘’'"“' 

Stream, though bile pigments and sodium salicylate 
found in the cerebrospinal fluid 
0 The whole normal quantity of cerebrospinal fluid 
may be secreted in three or four hours “ 

4 Normally the fluid has free passage from the 
ateral ventricles to the third ventricle, then through 
the aqueduct of Sylvius to the fourth ventricle, and 
from there is distributed through foramina into the 
subarachnoid space, and from this reservoir over the 
cerebrum, the cerebellum and downward into the spinal 
arachnoid 

5 The fluid is absorbed from the cerebrospinal canal 
by both blood and lymph vessels, but is mostly taken 
up by the veins, hence any obstruction to the venous 
circulation in the brain or meninges is more serious 
than a lymphatic obstruction in the same region 

6 A slowly developing cerebral pressure (compres¬ 
sion) IS better tolerated than a rapidly developing 
pressure Also, rapid loss of pressure (decompres¬ 
sion) IS often dangerous There is danger, therefore, 
^rom too rapid injection of an antitoxin or other fluid, 
and there are sometimes serious consequences from a 
too rapid withdrawal of cerebrospinal fluid 

7 The symptoms of any form of meningitis are due 
to the toxins of the germ infection plus increased cere¬ 
brospinal pressure If this pressure is sufficient to 
cause coma, repeated spinal puncture will relieve it, 
and such drainage is theoretically indicated Of course, 

111 spite of the relief from such pressure the patient 
may die of toxemia 

8 Phenol (tnkresol) preserved serums for intra- 
spinal use have some elements of danger, although they 
are used with impunity by some clinicians 

9 Brain tumors mostly cause increased cerebral 
pressure, not by their growth or by local pressure, but 
by obstructing venous drainage of the cerebrospinal 
fluid ® Edemas of the eye grounds and choking 
of the disks seem to be caused by pressure in the optic 
nerve sheath, due to venous obstruction 

10 Dandy and Blackfan* have shown that hydro¬ 
cephalus may be of two types, due either to an obstruc¬ 
tion to the outflow from the ventricles, or to decreased 
absorption from the subarachnoid space They also 
have found that there is but little absorption of surplus 
fluid m the ventricles Hence if absorption is delayed 

1 Weed Jour Med Research, September, 1914 

2 Dandy, W E, and Blickfan, K. D An Experimental and Clin 
ical Study of InternalVHvdtocephalus, The Joubnae A M A , Dec 20, 
1913, p 2216, Internal HydiV^ephalus, Am Jour Dis Child , Decern 

her, 1914, p 406 \ , 

3 Erazier New York Medtfour, June 27, 1914 

4 Dandy, W E, and Blaftan, K. D Internal Hydrocephalus, 

Am Jour d’is Chila, DecemberV^H. P 406 
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in the arachnoids, operative mterf^rpnoz. 
look of success mterterence gives no out- 

Sorf'S 

equally divided The ages varied f 
11 years, with about one third of Ihe Zienirbet^' 

occurred m January anrH^ ch77Tollonf “h” 
vanatrona ,n the number of case; oc™r™7 T 

a monthly analysts ,s of but little 
that 38 per cent of these children had had Jc prevmm 
diseases, m the remaining 62 per cent meTslpc hn,i 
occurred more frequently than any other disease The 
average duration of the disease from the Lie of the 
beginning of symptoms was seventeen days Meyers 

on account of lumbar puncture being now more fre- 
bLrpLssLre early deaths from cerc- 

Lurnbar punctures were done from one to seven; 
t mes to a single patient He finds that lumbar punc- 
t ire prevents convulsions, which become rare m the 
cl meal history of the disease thus treated Meyers 
believes that the advantage of lumbar puncture is^not 
only m relieving pressure, but also in eliminating a 
ertain amount of toxin He has not found unpleasant 
sjnnptoms to occur from the withdrawal of even a con¬ 
siderable amount of spinal fluid, even though it was 
not under high pressure 

The rule of Meyers is to allow the spinal fluid to 
drain until it runs at the rate of from 10 to 12 drops 
per minute, and to draw oft from 20 to 30 c c of fluid 
depending on the pressure Eighty per cent of the 
cases showed increased pressure, but varying of course 
in degree If the child lived, lumbar puncture was 
done once every forty-eight hours If the fluid removed 
at the first puncture did not show the organism caus¬ 
ing the meningitis, the later punctures usually did, and 
tubercle bacilli were found m 21 5 per cent of these 
105 cases of tuberculous meningitis 
When there was no increase of pressure in the 
cerebrospinal canal, there were almost no disturbances 
of the reflexes, and there seemed to be no relation 
between the amount of pressure and the presence of 
convulsions, bulging fontanel or retraction of the head 
The fluid in this disease was never found really tur¬ 
bid, and was generally absolutely clear The cell count 
of the fluid varied from 24 to 960 per cubic millimeter, 
with an average of 198 This cerebrospinal fluid cell 
count seems to vary with the leukocyte count of the 
blood the greater the leukocyte count, the greater the 
number of cells in the spinal fluid The prevailing type 
of cell in the spinal fluid was the small mononuclear, 
ranging from 90 to 100 per cent in 67 per cent of the 
cases, and from 80 to 90 per cent m 20 per cent of the > - 
cases A fibrin clot was found m 70 per cent of the 
cases, and a positive globulin test m about 50 per cent 
The globulin content seems to vary directly with the 
cell count The first part of the spinal fluid with¬ 
drawn at each puncture has a different cellular con- 

5 AIc>ers 4 E A Study o£ lOo Cases of Tubcrcu/ous Aicnzngius, 

Am Jour Dis Child , May, 1915, p 427 
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tent from the last part that is withdrawn, the first 
part giving the greater number of cells 

One fourth of the cases showed a leukocyte count ot 
the blood between 10,000 and 15,000, the lowest count 
was 8,500, and the highest 48,000 Absence of eosino¬ 
phils, as m some other diseases, is considered an 
unfavorable symp'^om 

In those tested for the von Pirquet reaction. Do per 
cent were positive 

Tiventy-fi\e per cent of tlie cases gave a history of 
definite exposure to tuberculosis Thirty per cent of 
the cases showed lung mvohement, and had more oi 
less cough In 71 per cent tlie eye reflcACs were 
abnormal, but m 29 per cent the pupils were equal, 
and reacted normally to light Thirty per cent showed 
normal patellar reflexes, and m 21 per cent the reflexes 
were absent There was a positive Babinski in 2l per 
cent Fifty per cent of the cases gave the Oppenhcim 
■sign Ankle clonus was rarely present Kernig s sign 
was present in 27 per cent of the cases Forty-three 
per cent showed some signs of paralysis, with stra¬ 
bismus as the most frequent form Seventy per cent 
showed some rigidity of tlie neck, and, late in the dis¬ 
ease, there was definite stiffening of the limbs 

While 39 per cent of the patients had a history of 
convulsions before entering the hospital, as stated 
aboie, spinal puncture seemed to relieve or prevent 
convulsions The subjective symptoms were drowsi¬ 
ness, indifference, and sometimes irritability Eighty- 
fi\e per cent had vomiting as an initial symptom Tins 
vomiting had no relation to the food taken, and in no 
case was there projectile vomiting as is so frequently 
seen in meningoqoccic meningitis Pain was a frequent 
symptom 

In 18 per cent of the cases the unne show'ed acetone, 
and sometimes slight traces of albumin 

Before death, pulse, temperature and respiration in 
abdut half of the cases became higher Early m the 
disease the pulse was slow and irregular, later m the 
disease it became soft and rapid In 64 per cent of the 
cases there was a remission, with a drop m pulse and 
temperature, but this was apparently not a sign of 
improvement Also, a patient, who may have been 


nine days, twenty days and twenty-three days, respec¬ 
tively These five patients not only were cured, but 
they recovered without seqi elac The history of 
these patients and the results show the value of 
repeated mjettions of the serum, and also the value of 
withdrawing the cerebrospinal fluid at frequent inter¬ 
vals, eieii after the fluid has become clear and there 
aic no organisms to be found either microscopically 
or by culture 

All nervous symptoms in these cases were amelio¬ 
rated after lumbar puncture The fact that as much 
IS SO c c of fluid was witlidrawn at once shows that 
normal absorption of fluid is interfered with, and that 
the removal of the surplus fluid is life-saving 

Smith’s finding Dears out the clinical fact recognized 
before the discovery of the memngocoeeic serum that 
repeated spinal punctures and drainage in cerebro¬ 
spinal meningitis frequently save life 


New (ind Nonofficial Remedies 


Tub following addition \l articles have been accefted 
BY THE Council on Pharmacy and Chemistry of the Amer¬ 
ican JiIedicil Association Their acceptance has been 
based largely on evidence supplied b\ the manufacturer 
OR HIS agent and in p\rt on investigation made by or 
UNDER THE direction OF THE COUNCIL CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE U MTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NoNOF''ICIAL 

Remedies ” 

The Council desires physicians to understand that the 
acceptance of an articlf does not necessarily me.\n a 
recommendation, but that, SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKNER, Secretary 

OTJABAIN, CRYSTALLIZED (See N N R, 191S, p 
103) —The folJoAVing non-propnetary preparation has been 
accepted 

G Strap/ianl/iiit iThomi) iUcrct—Manufactured by E Merck Dann 
Jladt Cerraany (Merck and Co New York) 

MERCURY BINIODIDE OIL SOLUTION IN 
AMPULES, H W & Co —One Cc of solution contains 


comatose, may brighten up and answer questions from 
twenty-four to thirty-six hours before death Forty- 
two per cent of the cases showed terminal bronchial 
pneumonia 

In no case in this senes ivas there recovery The 
treatment tned was sodium benzoate m large doses, 
and inunctions of mercury Hexamethylenamin was 
used in large doses, but even with these large doses 
there was never a trace of formaldehyd found in the 
spinal fluid This seems again to disprove the value of 
this drug m cerebrospinal inflammations 

CEREBROSPINAL MENINGITIS 
The treatment of meningococcus meningitis was 
tiioroughly considered in The Journal, April 3, 1915, 
p 1158, and again on page 217 of “Prevention and 
Treatment of Infections” 


red mercuric iodide in a neutral fatty oil, 0 1 Gm. {% gram) 
Each ampule contains more than 1 Cc 

(Accepted for inclusion m the appcndic to New and NonofGcial 
Remedies ) 

Prepared by Hynson, Weitcott & Co Baltimore 


MERCUROL (See N N R, 1915, p 197) —^The following 
dosage forms have been accepted 

Mercurol Tablets M gr —Each tablet contains inercurol 0 016 am 
(14 grain) Prepared by Parke, Davu Sc Co , Detroit 
ilercurol Tablets y, jrr—Each tablet contains mercurol 0 02 am 
(% grain) Prepared by Parke, Davis & Co Detroit * 

Alercurot Tablets 1 gr—Zach tMtt contains mercurol 0 063 ora 
(1 min) Prmared by Parke Davis S. Co, Detroit “ 

ilercurol Tablets 2 prr —^ch tablet contains mercurol 013 am 
(3 araios) Prepared by Parke Davis i Co Detroit ^ 

ifercirol wth Potassium Iodide Tablets—Each tablet contains mer 

dTis & C^o Denolt 1 hy Parke, 


lODALBIN (See N N R. 1915, p 157)—The follotving 
dosage form has been accepted 


The value of the Flexner serum continues to be 
shown, but it is not generally recognized that it often 
has curative value, even after the child has been sick 
W'lth this disease for days and even weeks Smith’ 
reports five cases all cured by meningococcus antitoxin, 
and four of these patients had been sick four days’, 

a”"'*',!, ^1 of Epidemic Cerebrospinal Mentnntii 

Mat 1915 p ^“”“'“‘'’8''” Scrum Am. Jour DU CL^d 


lodalbin and ilercurol Tablets—Each tablet contains lodalbin 5 vraina 
and mercurol 1 gram. Prepared bj Parke. Davu & Co Detroit* 

LIQUID PETROLATUM — Petrolatum Liquidum_ 

Liquid petrolatum is described in tlie U S Pharmacopeia 
For description see the Pharmacopeia or Useful Drugs 
Non-Propnetarj Preparation 

Liquid Petrolatum iferct —Liquid oetrolatum m-irt» fr.,™ 
petrmeum It is colorleis, nonBuorescent practicallv 

uatelesiu SpeciBc gravity 0 855 at 15 Cm 0 r,™ 

vvrth the test, of thTvJs Pharmacopm'csru ed ) ^ 

Icrck &. Co New York 



2240 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street Chicago, III 

Cable Address 

“Medic, Chicago ’ 

Subscnpuoii price 

Five dollars per annum m advance 

Contributors, subscribers and readers will find important information 
on the second advertisniff page following the reading matter 

SATURDAY. 

DECEMBER 25, 1915 


On account of the large amount of space occupied 
by the Index in this issue of The Journal, certain 
departments have been omitted entirely and others 
abbreviated' 


THE INDEX AND HOW TO USE IT 

This number of The Journal contains the index 
to Volume LXV, July-December, 1915 If this were 
all the index contained, comment would be unneces¬ 
sary It IS not, however, simply an index to the 
matter pnnted in The Journal, but covers also the 
articles that have appeared in the principal medical 
journals of the world — seventy-nine domestic and 
eighty-one foreign It is a practical everyday working 
index to current medical literature, cross indexed by 
subjects, authors, etc The preparation and issuing 
of 'such an inclusive index is a rather large under¬ 
taking Those who have any idea of what this work 
means will appreciate this the more when it is realized 
that the index in this issue occupies 320 columns 
Sometimes a doubt arises whether the index is fully 
appreciated by those who have occasion to look up 
bibliographic references So many letters are received 
requesting The Journal to supply references to 
literature when the writer has the index at hand, that 
It IS feared sometimes that readers do not fully realize 
its value 

To facilitate the use of the index it has been the 
custom to make a separate publication under the 
title, “Guide to Current Medical Literature” This 
includes, in addition to the index as it appears in this 
issue, the titles of articles arranged chronologically and 
by journals as they appear weekly in the Current 
Medical Literature department of The Journal^ 

The loan feature by which our readers, for the sum 
of 6 cents in postage, may borrow_feV'ain foreign jour¬ 
nals listed in the index is being aj «>feciated more and 
more, and evidently is proving of great convenience 
and usefulness to physicians There looms up the pos¬ 
sibility that The Journal will be compelled to sub¬ 
scribe for extra copied of some of the more miportant 
foreign journals in ord ^r to supply the demand 


Joua. a m a 
Dec 25, 1915 

RECENT ADVANCES IN KNOWLEDGE OF 
ALLERGIC PHENOMENA 

An important step m the development of our knowl¬ 
edge of the phenomena of immunization was the dem¬ 
onstration that the treatment by injection of an animal 
with a foreign protein, bacterial or otherwise, leads to 
profound changes in the body which may endanger as 
well as protect the life of the animal when this pro¬ 
tein is reinjected These changes are characterized by 
the formation of antibodies which, while they increase 
the resistance of the animal against subsequent inocu¬ 
lations of toxins and microbes, certainly seem to ren¬ 
der the body highly susceptible to poisonmg in the 
instance of innocuous protems This apparent hyper- 
susceptibility, which we speak of as allergy or anaphy¬ 
laxis, may be so marked that a second injection of the 
foreign protein results in severe or even fatal injury 
to the animal The clinical and pathologic picture of 
the allergic reaction suggests that the injury to the cells 
is due to a poisonous acbon, and an early explanation 
of anaphylactic phenomena assumes that under certain 
conditions toxic substances are liberated as a result of 
a reaction in vivo between the protein and its antibody 
On such a hypothesis has been developed the widely 
accepted theory of parenteral digestion Vaughan, 
using chemical rjiethods, found that all proteins contain 
a similar poisonous group which can be liberated when 
the protein molecule is broken up Furthermore, when 
this toxic product is introduced into an animal, a con¬ 
dition quite typical of anaphylactic shock results 
Hence he concluded that protein sensitization is due 
to the development of a specific proteolytic ferment in 
the body which acts on the reinjected protein and lib¬ 
erates the toxic element This supposition that a spe¬ 
cific protease is formed when a foreign protein is intro¬ 
duced into the body has been developed also by Abder- 
halden and his associates By the use of biologic 
methods, Fnedemann and Fnedberger were able to 
demonstrate that poisonous products could be obtained, 
for example, by treating red blood cells or bacteria with 
fresh unheated guinea-pig’s serum (complement), and 
they thought that the toxic substance in anaphylaxis 
IS formed from the antigen, and that in this process, 
which Fnedberger assumed to be intravascular, tlie 
complement plays an active role The fundamental 
hypothesis of the theory of parenteral digestion as 
developed by Vaughan, Fnedemann, Fnedberger and 
others has been generally accepted, but there is still 
much difference of opinion as to the matrix of the 
toxic fraction and the mechanism by which it is formed 
in the body 

While the prmciple that allergic phenomena are due 
to enzymatic proteolysis has been upheld, much doubt 
has been cast on the early assumption that the antigen 
furnishes the toxic product Using insoluble sub¬ 
stances such as agar, kaolin and barium sulphate 
instead of bacteria and red blood corpuscles, mam 


1 See advertising page 2 
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observers found that these substances when treated 
with horse serum aud then iwt)) guinea-pig serum yield 
a poison similar to the so-called anaphylatoxm of 
Fnedberger Such experiments strongly indicate that 
the toxic product is fomied by the action of the com¬ 
plement on the horse scrum absorbed by tliese nisolu- 
ble substances Again, the observations of 
Petersen, recently reviewed in these columns,^ empha¬ 
size the importance of the proteins of the animal itself 
as the matrix of the poison in the allergic reaction 
Jobling and Petersen find that bacteria as well as agar, 
kaolin and chloroform, when mixed with fresh guinea- 
pig serum, absorb the antienzymes normally in the 
blood and thereby render tlie serum toxic They 
assume that poisons are fomied because the nonspecific 
proteolytic ferments of the blood are liberated through 
the absorption of the antienzymes by the antigen 
injected, and now the blood proteins undergo diges¬ 
tion Does the complement enter into these proteolytic 
changes^ The expenments of Fnedberger and others 
indicate that there is a diminution of the complement 
dunng protein intoxication, but there is no other evi¬ 
dence of a convmcing nature to establish the assump¬ 
tion that it plays an active role in the proteolytic 
process 

As to the locahzat on of the allergic mechanism, 
recent researches permit certairf definite statements 
The earlier investigators, especially Fnedberger, 
explained anaphylactic shock as entirely due to an 
intravascular mechanism, but later work points to the 
probability that cellular reactivity is of the greatest 
importance Pearce and Eisenbrey, using transfusion 
methods, and Schultz, Dale and Weil, using isolated 
muscle tissue of sensitized animals, have shown con¬ 
clusively that the condition of hypersensitiveness is 
largely determined by an increased capacity for reac¬ 
tion on the part of the fixed cells to the specific anti¬ 
gen In other words, allergy is largely due to a changed 
reactivity of the cells, occasioned, we may assume, by 
an excess of specific antibodies or enzymes in the proto¬ 
plasm Such a condition easily explains both the 
acute death in sensitized animals and also the local skin 
reactions that we ascribe to allergy But the expen¬ 
ments of Biedl and Kraus, Friedemann and others 
afford CMdence that all the factors necessary for the 
production of allergic reactions may be present in the 
blood stream, hence, m the light of these two lines of 
eiidence, it seems logical to conclude that both fixed 
cells and the blood stream are capable of furnishing the 
necessary agencies in the production of protein intoxi¬ 
cation 

Although there is a great mass of experimental data 
at hand pertaining to allergy and associated phe¬ 
nomena, the facts are not sufficient to warrant any very 
definite conclusions The injection of a foreign pro- 

1 The Antiferraeuts of the Blood editonal. Tm To[ri\ ii -1 rr a 
O ct 30 1915 p. 1554 > ■- a, aa -a 


tein into tlie body really does not render the body any 
more sensitive than before to that protein, but increases 
the power of reaction whereby the substance is more 
easily broken up Furthermore, in tins reaction changes 
take place of botli a chemical and a biologic nature, a 
correlation of winch is fundamental in the thorough 
vmderstaudiug of the phenomena of anaphylaxis 
The application of the knowledge of the allergic phe¬ 
nomena to the study of bacterial infection and 
immunity is difficult, for numerous factors enter into 
the reaction which are not present m the instance of 
unformed proteins Active sensitization of animals 
with bacterial proteins is not difficult to accomplish, 
liowever, and the treatment of bacteria in vitro with 
active serum results in the formation of acutely toxic 
products Doerr considers the bacterial cell as represent¬ 
ing a group of antigens which, when liberated by lytic 
substances in the body, are free to act as unformed pro¬ 
teins Whether this explanation or that of Jobling 
and Petersen contains the solution of the problem, it 
still remains that wliatever proteolysis takes place, toxic 
products may be liberated Thus in acute infectious 
diseases the invading bacteria stimulate the production 
of specific antibodies, which react with the bacteria, 
leading to the liberation of protein constituents of the 
bacterial cell On this basis the incubation time as 
well as the general reaction of the infectious diseases 
may be explained (von Pirquet) It is interesting to 
note that such an explanation would not be illogical 
in case of the acute eruptive diseases The possibility 
of the development of complete immunity against 
unformed, primarily harmless proteins seems ques¬ 
tionable, for it has been demonstrated that animals 
with high antibody contents in their blood die follow¬ 
ing subsequent inoculations of the antigen But in the 
instance of cellular proteins, that is, microbes, a defi¬ 
nite resistance is often developed which usually is 
characterized by a marked increase in the power of 
phagocytosis, a process the influence of which, if any, 
we are not able to trace in the reactions against 
unformed proteins 


NEW FOOD GRAINS —PROSO AND KAOLIANG 
We are accustomed to novelties in drugs Scarcely 
a week passes without the heralding of some new syn¬ 
thetic chemical compound, plant ingredient or animal 
tissue constituent to which therapeutic potency is 
attributed It requires not only a clear memory but 
also a critical judgment to cultivate a progressive and 
proper attitude of mind m the midst of such inces¬ 
sant therapeutic suggestions Far rarer are tlie pro¬ 
posed innovations in the domain of foods Now and 
then some unusual fruit or nut or green vegetable is 
brought to the attention of the publicbut our “sta¬ 
ple ’ crops persist unchanged m popular favor Corn, 
wheat, rye and potatoes each have a preferential place 
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in dietary esteem in different localities, depending on 
tradition and geopraphic and economic conditions The 
praises of millet seed and sorghum gram as human 
foods have a truly novel ring, however, even in these 
days of possible shortage in the usual cereal food sup¬ 
ply of some of the European countnes 


Joui. .V M A. 
Dec. 25, 1915 


times revolutions occur m the domain of popular 
nutrition The potato was introduced in this way 
We must at least be eqmpped with detahed informa¬ 
tion of the increasing dietary and culinary possibili¬ 
ties in this field 


Millet, as is well known, has been cultivated for 
forage and gram since ancient times To Amencans 
the name will at once suggest a fodder for animals, 
and its significance is not enhanced by the familiar 
designation of “hog millet” Professor Nansen^ of 
the South Dakota Agricultural Experiment Station, 
who has investigated the possible use of millet as food 
for man, has suggested the substitution of “proso,” the 
ancient Slav name for the gram The seed of proso 
millet, although practically unknown in America as a 
food for human consumption, is a famihar ar'icle of 
diet in Russia and India It is said that during the 
Russian famine of 1S90 proso millet bread was for a 
long time the only food remaining between the peasan¬ 
try and starvation The gram can be milled and 
cooked in the same ways as are many other cereals 
The composition of fiuUed proso is much like that of 
patent wheat flour, bemg even richer in protein The 
grain can be used whole, ground like corn meal and 
thus made into palatable dishes, or used as flour 
The lack of gluten makes it necessary to combine proso 
with wheat flour if it is to be converted into a good 
bread A “public” test of proso as a table cereal was 
made at the South Dakota State College of Agricul¬ 
ture early in the present year, so that it has already 
experienced an “official introduction ” From the 
standpoint of piactical agriculture proso deserv^es 
consideration because, like kafir com, it represents a 
Cl op which can be produced in dry seasons or in and 
regions where the attempts to raise the more popular 
cereals are often discouraging 

Another plant product tested for its possible useful¬ 
ness as a human nutrient is kaoliang, a drought- 
resistant grain sorghum long used in Africa, India 
and parts of Asia - This plant, once a tropical annual, 
also can by careful selection be extended as far north 
as Indian corn on this continent Specimens of hardy 
kaoliang from China reached America as early as 
1866, but were discarded because they seemed of no 
value for sugar making, the only use to which the 
sorghum plant was put at that time This sorghum 
seed can be milled, and when mixed with gluten- 
yielding flours kaohang contributes to the produc¬ 
tion of palatable baked pioducts as does katir flour 
which has lately been exploited as a human food ^ 
Variety m diet is a physiologic desideratum, and 
changes m our food staples occasionally become a 
chmSic, agricultural, or economic necessity Some- 


THE EFFECT ON THE OFFSPRING OF LE^VD 
POISONING IN THE FATHER 

In articles on industrial lead poisoning, it is usual 
to find the statement that this form of intoxication 
results in fetal death and in death of offspring soon 
after birth, not only when the mother is the victim of 
the poisoning, but also when the mother is normal but 
the father “leaded ” As far as maternal lead poison¬ 
ing is concerned, there seems to be abundant evidence 
that women who work in lead are far more likely to 
abort than are women in ordinary factory work 
Legge^ abstracted from the reports of Bntish factor)' 
inspectors for the year 1897 the following statistics 
concerning women lead workers Of 77 marned 
women, 15 were sterile, among the 62 who became 
pregnant, 15 never bore a living child The stillbirths 
numbered 21, the miscarriages 90, 101 living children 
were bom but 40 of them died, leaving 61 living chil¬ 
dren as the result of 212 pregnancies Another striking 
report comes also from the Bntish factory inspection 
service Oliver® quot^ Reid’s figures as follows For 
100 mothers engaged in housework, there were 432 
miscarriages and stillbirths, for 100 mothers engaged 
in mill work, not lead, 476, for 100 mothers, in lead 
work before marriage, 860, for 100 mothers, in lead 
work after marriage, 133 5 Tardieu® reported to the 
French government m 1905 that 60S out of 1,000 
pregnancies m lead workers resulted in abortion Ani¬ 
mal experiments also, carried on by Oliver, by Gil¬ 
bert, and by Legge and Goadby, show that death oE 
the fetus may be produced by poisoning the mother 
Avith lead 

In those countries m which many women are employed 
111 the lead industries, these facts are of great impor¬ 
tance and have resulted m laws forbidding the employ¬ 
ment of female labor in certain processes In the 
United States, few women employees are exposed to 
lead poisoning, and we are more vitally interested m 
the question whether or not paternal plumbism has any 
effect on the germ The conscientious seeker after 
evidence will find far less to support the theory of 
paternal influence than of maternal, indeed, he will 
wonder at the positiveness on this subject shown by 
many textbooks on industrial diseases There is the 
report of Chyzer* which is often quoted, concerning 
degeneracy among the children of Hungarian potters 
But potter)' dipping is a house industry in the Hun¬ 
garian villages, and there is ample opportunity both 


-“ N E Proso pnd Knolnng as Table Foods, South 

if^^’^he tapolncL^nd Sorghums, 


1 Legge Jour Hyg, 1901, i, 96 

2 Oliver Bnt Ntd Jour, 1911, i 1906 

3 Tardieu Poisons industriellcs. Pans 1905 

4 Chjzer Chir Presse, Budapest, 1908, xln, 906 
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for maternal poisomiig and for poi^onirg of the chil¬ 
dren after birth A few statistics are furnished us 
from France Rudeamx= m 1905 stated that out of 442 
pregnancies in women married to lead workers, 66 
ended m abortion and 241 in premature bnth The 
most often quoted report on this subject is Constantin 
Paul’s,® written in 1S60 Lewin^ seems to have bor¬ 
rowed it m 1904 and republished Paul’s figures without 
quotation marks, and as German medical literature is 
read more than French in this countr}', the figures are 
almost alwaj's attributed to Lewm They are as fob 
lous Seven wives of lead workers who had given 
evidence of plumbism had 32 pregnancies, of which 11 
ended m abortion, and 1 in stillbirth Of the 20 chil¬ 
dren bom living, 8 died in the first year, 4 in the sec¬ 
ond, 5 in the third and 1 after the third, leaving only 
2 alive out of the 32 pregnancies 

This IS, after all, slender evidence on which to base 
positive statements on so important a matter as the 
effect of paternal lead poisoning on the germ, and we 
are grateful for tw'o expenmental studies in this field 
which have just been published independently Cole 
and Bachhuber,® w’orking at the Wisconsin Agricul¬ 
tural Station, fed lead acetate to rabbits and fowls 
Expenments wuth rabbits resulted m a mortality of 
young dunng the first four days after birth of 47 7 
per cent for offspnng of leaded males as contrasted 
w'lth 29 2 for the offspring of normal males The 
average weight at birth was 49 8 grams for the former, 
59 0 grams for the latter With Leghorn hens the 
results were similar When the hen was bred to a cock 
which had been fed lead acetate, 27 5 per cent of the 
embryos in fertile eggs died and 14 1 per cent of the 
chicks bora alne died in less than three w'eeks, while 
the corresponding figures w'ere only 17 2 per cent and 
3 7 per cent when the cock was normal 

C V Weller® of the University of Michigan used 
commeraal white lead — basic carbonate — and fed 
it m capsules to guinea-pigs The experiments which 
interest us espeaally are those with leaded males, and 
these are some typical results which he obtained 

Free Female Mated with 


Free Male Lead Male 
Number of offspring 58 65 

Average birth weight, grams 8U 66-1 

Number stillborn 3 3 

Died first week 2 9 


The effect of alternate matings of the same normal 
female wuth a normal and wuth a lead male is also 
interesting For instance, the birth weights of the off¬ 
spring of a free male were 79 gm in tw'O instances, 
and of a lead male 54, 47 and 40 gm 

The results of paternal lead poisonmg in guinea- 
pigs are shown, not in sterility or in stillbirth, but m 

5 Rudeaux quoted by Thompson The Occupational Diseases Xew 
lork 1914 p 257 

6 Paul Constantin Arch gen. de med., 1860 i 513 

7 Lewin BerL Um Wchnschr 1904 xli 1074 

anii Bachhuher Proc. Soc. Exper Biol and 'Med. 1914 

9 Weller C V Jour Med Research 1915 xxxiii 271 


reduction of weight at birth, and this underweight 
persists through life Next to this the most striking 
change is the high rate of mortality during the first 
few days after birth Nine out of 65 offspring of 
leaded males died during the first week, but only two 
out of 105 offspring of control males 

In a lecture on mdustrul plumbism delivered m 
London m 1911, Thomas Oliver declared that from 
the purely physical point of view a nation’s strength 
IS measured by its reproductive powers and the high 
percentage of fitness of its children He then went on 
to point out the danger to the race of industrial 
plumbism, especially as it affected potential mothers 
In our country this danger is largely confined to men, 
but that It IS a serious evil m our lead trades has been 
shown by numerous state and federal investigations 
If we are to believe that this results m impairing the 
efficiency not only of this but also of the coming gen¬ 
eration, it w'ould make a strong argument for the legal 
regulation of the lead trades 


PUTREFACTION PHENOLS AND PROTECTIVE 
MECHANISMS IN THE BODY 

It has long been known that when urines are dis¬ 
tilled with a mineral acid, phenols may be recovered 
in the distillate This result is obtained not only 
when phenol (carbolic acid) itself is absorbed through 
some channel into the circulation, but also under ordi¬ 
nary conditions of diet and health m which the anti¬ 
septic has never been employed Baumann showed 
that in the unne itself the phenols are present in the 
form of ethereal compounds Among these are the 
organic or “conjugated” sulphates and the glycuronic 
esters of the phenols The fact that m “carbolic acid 
urines” the phenol occurs in the form of an ethereal 
sulphate early became a classic example of the detoxi¬ 
cating power of the animal organism This w as com¬ 
parable with the protective reaction by which indol 
derivatives were found to be excreted as ethereal sul¬ 
phates, particularly in the form of the clinically famil¬ 
iar indican of the unne 

At first it was believed that the phenol derivatives 
in the unne ow-e their ongin to plant products in the 
food for the urine of herbivora was observed to be 
particularly nch m its yield of the phenols The 
progress m the study of the chemistry of putrefaction 
presently developed a new interpretation In man 
the ehmmation of phenol was seen to be increased by a 
diet rich in proteins The latter yield tyrosm, which 
can be converted into phenol and cresol by putrefactive 
changes Here, then, was the key to the sequence 
of events Proteins, tyrosm, intestinal putrefactive 
changes with production of phenols and their alimen¬ 
tary absorption, condensation to phenol esters, and 
excretion in the urine — these were the steps Like 
mdican, which o\\ es its origin to the tryptophan com- 
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plex of the proteins, tlie phenols likewise became an 
index, so to speak, of putrefactive conditions in the 
bowel By vigorous catharsis phenols are made to 
disappear from the excretions, whereas in severe con¬ 
stipation or intestinal obstruction they are reported 
to be increased m amount 


In the light of all this interesting information it 
seemed at first to be merely a question of expediency 
as to which of the various excretory products of putre¬ 
faction should be measured to furnish a helpful chnical 
guide to intestinal conditions The indican tests, being 
easily applied, were earliest in use and still enjoy a 
ivudespread popularity When they are “checked up” 
by estimations of the ethereal sulphate m the urine it 
IS frequently found that there is a lack of corre¬ 
spondence between the two Either other substances 
than indol compounds are eliminated as conjugated 
sulphates, or the indican precursor may find its way 
into the urine in a form other than sulphate Both 
circumstances are known to occur The phenols may 
add to the content of “ethereal” sulphate, and the 
indoI derivatives may leave the body as glycuronates 
And when it comes to a practical application of the 
urinary content of either phenols, indican or ethereal 
sulphates to the question of the extent of the putre¬ 
factive conditions in the bowel, experience has shown 
that the diet as well as the bacterial invaders plays a 
dominant part If the food is defiaeut in protein pre¬ 
cursors of these peculiar excretory products the latter 
are necessarily reduced in amount Without a suit¬ 
able pabulum the putrefactive micro-organisms cannot 
manifest their characteristic reactions 

In all of this development of our knowledge of the 
interrelations between putrefactive products and uri¬ 
nary derivatives, it has for the most part been tacitly 


assumed that the conversion of the harmful into the 
more harmless product is ordinarily quite complete 
Certain it is that the ethereal sulphates of the urine 
are decidedly increased after the deleterious com- 
poimds have been introduced into the organism Con¬ 
siderable interest will be awakened, therefore, by the 
recent communication of Fohn and Denis^ demonstrat¬ 
ing that tlie phenols are by no means quantitatively 
converted into conjugated phenols in the body This 
fact has been established by the use of an improved 
method of analysis - The free phenols, of which the 
most important quantitatively is doubtless paracresol, 
represent from 30 to 90 per cent of the total output 
In addition to this unexpected finding, the excretion 
of total phenol products in the unne appears to be 
much greater dian is indicated by the phenol figures 
heretofore record^ in the literature The new data 
furnished by FohnVd Denis indicate 0 3 to 0 5 gram 
of “total phenols” if^ a twenty-four-hour quantity of 

O. and Dems.'tATUc 

Phenols fo'tho Deler 


human urine Normal human subjects (as well as larger 
animals) yield comparable figures, and those furnished 
by infants and children are proportionate In some 
chddren there is little or absolutely no conjugation, the 
whole of the phenols being excreted in the free form 
As the Boston investigators remark, tins is unexpected 
when considered from the prevailing concept of the 
protective mechanism by means of which the phenols 
are supposed to be detoxicated through transformation 
into conjugated compounds Tlie phenol excretion 
tends on the whole to be much higher on protein-ricli 
diets and lower on a regimen containing smaller 
amounts of protein 

The possible bearing of these newer discovcies on 
current conceptions of the pathology of nutrition is 
intimated by Folm and Denis In general, they state, 
biologists are inclined to assume that the protective 
processes are adequate —that certain poisonous or 
deletenous substances are easily converted into harm¬ 
less compounds, while the clinicians are constantly 
considering established or possible deficiencies and 
generally believe in “auto-intoxicatjons” as an impor¬ 
tant feature in the etiology of diseases The inade¬ 
quacy of some of these supposedly perfect protective 
mechanisms hitherto championed by the physiologists 
has been brought to light in the case of the phtnols 


THE LIVER AND FAT METABOLISM 

A considerable number of diseases either border 
on or are actually classified as attended with an infil¬ 
tration of fat in some of the organs The abnormal 
states of the body m which an infiltration of the liver, 
for example, has been obsen'ed include such diverse 
and unlike cases as diabetes, poisoning with phos¬ 
phorus, phlorizin, chloroform or alcohol, emacia¬ 
tion, pernicious diarrhea, etc A symptom which is 
common to such a variety of pathologic conditions 
cannot well represent the fundamental etiologic fac¬ 
tor in each instance, on the contrary, it is fir more 
likely that the common feature is the outcome of, or 
IS conditioned by, some primary disturbing agency 
As one of the authorities m this field says, the com¬ 
mon factor of the above-named pathologic conditions 
“is undoubtedly a disturbed or deficient metabolism 
either of protein or of carbohydrate ” In a’l these 
cases the fat reserves must be mobilized to supply 
material for the energy changes ordinarily furnished 
by the other foodstuffs 

Why the liver should be singled out so conspicu¬ 
ously for this “mobilization” of fat has long remained 
obscure More recent comparisons of the fats ordi¬ 
narily present in the hepatic tissue with those found m 
the usual fat-storage localities of the adipose tissue 
have furnished the clue to a possible explanation The 
fat from the fat depots like the subcutaneous tissue, 
the omentum, mesentery, and adipose tissue about tlic 
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kiclncj' consists essentially of the glycends of fatty 
acids, sutli as palmitic, stearic and oleic acids Of 
these the oleic acid is an “unsatunted” organic ce n- 
pound Without elaborating the chemical details it 
may sufhee to say that the content of unsaturated 
fatty acids in anv fat is indicated by the amount of 
lodm It can absorb The “lodin values” of the fats 
therefore ha\e a useful significance in this respect 
It appears that under ordinary circumstances die fats 
of the liver, heart and kidney have much higher lodin 
values than the fats which are deposited m the fat 
depots of the body and are derived directly from the 
food fat as well as by synthesis from other absorbed 
nutnents 

The unsaturated fatty acids are apparently more 
readily ovidizable than the normal compounds 
Leathes* has expressed the view that the liver exer¬ 
cises the function ot “desaturating” fats brought to 
It so that they are prepared for the subsequent meta¬ 
bolic processes ‘ It looks,” he fancifully remarks, “as 
if the work of the liver consisted m an operation 
which may be compared to the drying of gunpowder 
Tlie fats we take in our food are remarkably unre- 
active substances, and it has always been one of the 
most astonishing chemical achievements of animal 
cells that they should be able to burn up completely 
and cleanly as they do so stable a structure as satu¬ 
rated fatty acids like palmitic or stearic acids They 
are wet gunpowder And the body stores its gunpow¬ 
der wet, and safely removed from the inflammatory 
operations of busily working cells When the orders 
for mobilization are issued this wet powder is con¬ 
veyed to the drying chambers in the liver, and from 
there distributed to the fighting line m a proper con¬ 
dition for use There are times when the stress of 
this work is manifestly too great Too active a mobi¬ 
lization of stored fat, or too little activity in dealing 
with it on the part of the liver, will result m an accu¬ 
mulation of the unfinished product in that organ A 
fatty liver is then the result, and the fatty acids which 
It contains are found to have a low lodm value There 
IS an accumulation of wet powder ” 

In harmony with the foregoing, Mottram^ has 
recently pointed out that, m the case of infiltration, 
the fat IS m the liver for physiologic, not pathologic, 
reasons When there is need for fat for energy trans¬ 
formations, particularly when the other foodstuffs such 
as sugar are not available for nutritive purposes, the 
liver IS found to be infiltrated with fats, presumably 
in order to be chemically transformed in some degree 
before they are handed on for use elsewhere It is 
interesting to recall that absorbed food fat is not car¬ 
ried directly to the liver as the other digestion prod- 
nets are, but it enters the circulation directly by way 


M i ® , J'’' of I'l' L'vtr in Relation to I 

Metabolism of Fats, Ilancy Lectures for 1903 1909, p 213 

r '> ” Mcabolism and Its Relation to Acido. 

Canadian Jlcd Assn Jour Jul>, 1915 -^ciao. 


of the thoracic duct and thus avoids the hepatic cells 
before it is carried to the storage places for fat Mot- 
tr im suggests that wdien energy is wanted by the body 
III a nutritive emergency as the result of some patho 
logic condition, it might be advantageous to save tlie 
liver the work of dcsatmation by feeding fats con¬ 
taining a high percentage of unsaturated fatty acids 
*1 hesc are found in some of the fish oils like cod liver 
oil, and m such food products as sardines and herring 
Opie and Alford^ have noted that ordinary fat is not 
an advisable food m conditions like chloroform poi¬ 
soning, in which infiltration ordinarily occurs in nota¬ 
ble degree 

The view which presents infiltration of the liver as 
a pJiysiologic response rather than a pathologic con¬ 
sequence IS supported m an indirect way by the usual 
absence of degenerative histologic features in this 
organ It explains the fatty infiltration of the liver 
cliserved during late pregnancy and early lactation ^ 
Evidently the fetus is greedy for unsaturated fats, 
w'hich are worked up for its benefit by the liver 

It IS generally accepted that acidosis, m the sense 
of ketonuna, is related m the body to the fats as its 
antecedent Ketonuna occurs under the same condi¬ 
tions that manifest fatty infiltrations of the liver 
When the isolated liver is perfused with fatty acids 
the acetone substances may arise Mottram* postu¬ 
lates that just as the infiltration is an expression of a 
physiologic function (desaturation) m fat metabolism, 
acidosis leading to ketonuna is the result of the fatty 
acid pursuing an abnormal path of metabolism, pos¬ 
sibly as a result of overwork of the liver Either 
condition is relieved when carbohydrate is available 
Whether the usefulness of unsaturated oils is like¬ 
wise indicated, as has been suggested, remains to be 
ascertained 


Current Comment 


THE BILE AND CHOLESTEROL EXCRETION 


1 here appears to be little doubt at present that 
cholesterol (or, as it is sometimes designated, choles- 
lerin) can be absorbed in the alimentary tract from 
such food intake as may contain it This has been 
ascertained in particular from the fact that after suit¬ 
able feeding of foods rich m cholesterol, the content 
of this substance m the blood may be increased 
Cholesterol is found, among various tissues and fluids 
of the organism, m the bile The origin of the biliary 
cholesterol, which betrays itself in a familiar pathologic 
way in the formation of gallstones, is by no means 
certain as yet It may be derived from disintegrating 
red blood cells, or it may represent food cholesterol 
that IS being eliminated m the only excretory fluid that 
contams a suitable solvent for it Whetlier the bile 
presents a normal or physiologic mode of excretion 
for cholesterol has been much debated In so far as 






4 Cf Coopc R and Mottram V H Fattv i. r 

the Liver Jour Physiol 1914 23 29 ij d^^UinboIism in 
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of choSroI™“4° ascertain whether an ab.mdance however, that some students of the diase 

increase Of attended with an increased development of the hont or 

from which ? the bile The results, structure is not accompanied by the c.lcifica 

been FM o again m the bile, have evidence of positive calcficatmn 

been rather conflicting or indecisive In the newest association of acromegaly and mgantism wnh d?. 

I't uni? ? I in Naples, on dogs with bihaty fistulas. cretinism m which the thyroid is wioues' 

appears that a diet rich in food containing cholesterol ^‘°"^bly concerned, have justified the Philvklphn 
^es increase the content of cholesterol in the bile -^^tigators in a hypothesis in regard to o2 
mrlo '"??? insignificant in com- <^^^ormans They recall that the interrelation of dis- 

parison with the quantity of cholesterol fed that there ^nne metabolism and perverted function 

is no real justification for the contention that the bile ductless glands has been verified in 

orms a promnient mode of excretion for the sub- cases This fact, together with other observed 

s ance under discussion Furthermore, there is no of abnormal calcium metabolism, leads them 

convincing evidence that cholesterol is converted, as ^ belief that Paget’s disease also is a disorder of 
some have assumed,= into cholic acid, which enters metabolism probably dependent on the absence 

so largely into the make-up of the bile salts perversion of some internal secretion Every 

available opportunity m the future ought to be utilized 
to consider the etiology of osteitis deformans critically 
in the light of the suggestions here recorded 


OSTEITIS DEFORMANS 
Any disease which can claim a record of scarcely 


THE KIDNEYS AS A FACTOR OF SAFETY 
For a score of years, or more, in many of us the 


more than 200 authenticated cases in the modem lit¬ 
erature of clinical medicine surely deserves to be 

classed among the rarer maladies This situation — " v, imjic, ju many oi us tne 

applies to osteitis deformans, which Sir fames Paget, is gradually losing some of its valuable material 

who described it m 1876, termed a “rare disease of one cause or another without any symptom, witb- 

bones ^ Although in its advanced stages it presents ^ reminder sufficient to spoil our pleasure of life 
an unmistakable clinical appearance, there have been hamper our activities Not until that luxurious 

comparatively few scientific investigations of osteitis surplus is approaching its exhaustion do we get a 
deformans Heredity, syphilis and other bacterial u^arning But then our work is mostly done and our 
infections have at times been regarded as oredisposing nearly reached ” This quotation, from a 

causes, but there is little to justify this belief m the lecture by Meltzer^ on the factors of safety in animal 
light of more critical analysis of the case reports and st*’uctnre and economy, may serve to remind us not 
laboratory findings Neurotrophic factors have seemed continually producing metabolic 

to some students of the disease to be more likely P™<^ucts which would be harmful if they were not 
causes of the bone dystrophy, perhaps because “^o little promptly removed from the body, but also that our 
that IS definite can be postulated in relation to the is doubtless ahsnrhino- cutisfcmpoc fim 


association of bone defects and nervous disorder An 
opportunity to make a study of new cases of osteitis 
deformans has arisen at the Jefferson Hospital m 
Philadelphia The unusual feature of the investigation 
there® is the detailed examination of the metabolism in 
two cases, one advanced and the other early In the 
advanced case there was a pronounced retention of 

1 D’Amato, L. "Uebt das in der Nahruog enthaltene Cholesterin 
einen Emfluss auf die Cholestennsusscbeidung la der Calle aus? 
Biochem Ztschr, 1915, Kix, 217 

Z Compare Gngaut Le cycle de la cholestennemie. Pans, 1913 
3 Da Costa, J' C, Funk, E, FL, Bergcun, Olaf, and Hawk P B 
Osteitis Doformans A Report of Five Cases with Complete Hfetabolism 
Studies in Tuo Instances and a Review of the Literature, Jefferson 
llledical College and Hospital Publications, 1915, vi, 1 


organism is doubtless absorbing substances from the 
varied intake of food mixtures which might be 
expected now and then to exhibit toxic effects, were it 
not for the efficiency of the excretory organs In 
other words, it is not at all improbable that we fre¬ 
quently escape the detrimental possibility of ingested 
products because they are excreted so promptly and 
completely that they cannot accumulate in sufficient 
concentration to do harm in the body The actual 
danger never reveals itself unless the eliminating 
organs have had their potency impaired in some way 
An intereshng illustration has recently been furnished 

1 Mcltzer, S J The Factors of Safety in Animal Structure and 
Animal Economy the Harvey Lectures, 1906-1907, p 139 
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by Smil’icr who hns found tl '.t a rotassmm salt such 
as 11 e chlond, in a dose A\Iiich is lianiiless to iionnil 
irdmduals ma\ be mjunous in nephritis Inasmuch 
as suitable pat.ciits niaj react to potassniin clilond 
without showing ld^erse effects frcai coinp.araLlu 
quantities ot sodium chlond, the salt action cannot 
account for the eifc.t It may be assui 'cd, thereto''c 
in the constant presence ol the clilc>~in ion, tnat le 
to\icit\ IS due to the potassium ion Sirillic has loi nd 
that rabbits die with great suddenness alter an inges¬ 
tion of 1 gm (15 grains) of potassium chlond, if they 
ha\e acquired an experimental uranium ncpbntis of 
a degree sufhcient to increase the nonprotcin blcod 
nitrogen to 100 mg per hundred cubic ccntimclers 
The fatal outcome is not due to ‘ salt act'on” but 
probabh to the action of the potassium ion on the heart 
muscle Comparable acute poisoning w as also obser\ cd 
in human nephritis This acute intoxication occurs 
probably because the salt, which nornnlh is readi > 
absorbed and laiw rapidly excreted, in nephritis is 
readily absorbed but not excreted, thus reaching a con¬ 
centration in the blood which is injurious Such a 
demonstration is higlil) significant in its relation to the 
management ot diet in nephntis Some ot our foods, 
notablj the legetables, are particulaEK ncli in potas¬ 
sium Smii'ic reters to a calcuhtion indicating that i 
man who took a large part of his tood m the fonii of 
potatoes might ha\e an intake of ten times the fatal 
dose, calculated on tlie basis of expenence on animals 
with kidnejs removed Bunge has actually reported 
taking more than half an ounce of potassium salts in 
a day Were it not, sa)s Smilhe for the fact that 
potassium salts are so rapidl) excreted by the kidncjs 
in health, the effects might be verv' serious 


COOPERATION IN INDUSTRLkL HEALTH 
INSURANCE LEGISL.-\TION 

At the request of the -American Vssociation for 
Labor Legislation, the Council on Health and Publu. 
Instruction of the Amencan Medical .Association has 
appomted a committee to as'^ist in dratting a health 
insurance bill to be introduced into the legislatures 
in session in 1916 The committee consists of Dr 
Alexander Lambert of New York, chairman, Dr 
Henrj' B Favill of Qiicago, and Dr Frederic J Cot¬ 
ton of Boston The preparation of this bill and the 
plans for its immediate mtrodnction into se\ eral legis¬ 
latures have removed health insurance from the realm 
ot academic discussion and have placed it in the front 
rank of the pressmg practical questions confronting 
the medical profession The Association for Labor 
Legislation, which is responsible for this bill, has been 
influential m secunng the enactment of worknien’s 
compensation laws in thirty-three states within fi\e 
jears It lias also worked for protection agamst mdus- 
trial disease, and drafted the federal law abolishing 
the use of poisonous phosphorus m matches In its 
legislative program it has been backed by progressive 
employers, by representative labor leaders and by 

mJ- 


members of the medical profes'- on interested m mdus- 
tnil diseases Every extension of its activities m the 
field of industrial hygiene has made increasingly clear 
li e alisolute ncecssity for making systematic prov isio i 
for Sickness of working men, which is possible only 
through a comprehensive system of health insurance 
In preparing its bill, which is the next step m health 
Icgislat on tne association wisely has recognized tha*- 
adequate medical care is ot the first importance, both 
to the wage earner and to his family, and it has been 
cqiully wise in asking the cooperation of medical men 
m drafting those provisions which affect physicians 
Ihe certaintv that such laws will be enacted within a 
few years, the success ot the Amencan Assoaation for 
Labor Legislation in obtaining the legislation it advo 
cates, and the consideration shown to the medical 
profession have convinced the Council on Health and 
Public Instruction that cooperation is desirable and 
opportune 1 his close cooperation vv ill guarantee th it 
the beet interests of the medical profession under 
liealtb msuraiicc will be borne m mind at every step 


THE IXCORPORyriON or THE AMERICAN 
MEDICAL ASSOCI ATION 

On last Mondav, December 20 the Supreme Court 
of Illinois rendered a ruling—it was not a decision 
as the new spapers stated, but simply a ruling — in the 
case of L\dston vs the State s Attorney The news¬ 
papers, 111 sweeping stateincnts — inspired^ — have 
carried the impression that the ruling is against die 
American Medical Association , that the officers, includ¬ 
ing trustees, are holding their offices illegally, that a 
new election must be held immediately, etc Nothing 
could be tarther from the truth It is the old storv , 
It IS merely another step m tlie case started about the 
time of the meeting of tlie Amencan Aledical Asso¬ 
ciation in St Louis in 1910, at which time Lydstou 
tned to compel the state’s attorney to bnng quo 
warranto proceedings against the Association Ibe 
Amencan Aledical Association has not yet technically 
been brought into the case, thus far the issue has been 
between Lydston and the state’s attorney The techni¬ 
cal a inouiicement of tlie ruling just made is “Hoyte, 
State’s Attorney, vs People ei rel, Lydston, petition 
ccrtioran denied ” The state’s attorney tried to get 
a decision from the Supreme Court, but the Supreme 
Court declined to hear the case at tins time and there¬ 
fore denied the vv nt of certioran 


Foreign Technic—In technic the general obsenation is 
made that the foreign operator does much more ot his own 
work than is the rule with us He assists himseli notablj 
He often ties, cuts and sponges himselt Act he obtains no 
small speed His assistants are usuall> far better trained 
tlian ours because thej work longer with him Man or nurse 
the same indw idual has learned to know, by years of associa¬ 
tion just what the next need or move of the surgeon is to be 
and the assistant, even when changed as m Bntain, does not 
stai less than six months, and is a senior on salary The 
operator may even thread his own needles and lay out his 
own simphfied outfit Lessened infecuon is said to result 
from a mimmum number of persons m contact with mstm- 
incnts sponges and wound—Robert L D clnnsoii 
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(Physicians ivhi, confeb a fwor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 


Municipal Clinic—municipal clinic for the treatment of 
tuberculosis m Sacramento is practically assured A site 
has been secured at Second and Q Streets, and the clinic 
will be opened early in the year 

Physician Wins Malpractice Suit—In Judge Woods’ court, 
November 12, a jury rendered judgment in favor of Dr’ 
James C Negley, Los Angeles, in the suit for $30,000 brought 
against him by Agatha Wells for alleged malpractice 

Hewlett to Succeed Wilbur—Dr Albion Walter Hewlett, 
formerly professor of internal medicine at the University of 
Michigan, Ann Arbor, was appointed, December 8, to succeed 
Dr Ray Lyman Wilbur, president-elect of the University of 
California, as professor of medicine at Stanford University 

Hookworm—The California State Board of Health will 
establish headquarters m Los Angeles for the study of hook- 
i/orm disease which is said to afflict many of the miners 
m Southern California The malarial belt of the Sacramento 
Valley ^\yill also be studied Dr James G Cumming, for¬ 
merly head' of the Pasteur laboratory at the University of 
Aiichigan, Ann Arbor, has been appointed head of the labora¬ 
tories in Los Angeles 

Head of Tuberculosis Bureau—Miss Edythe L M Tate, 
executive secretary of the California Association for the Pre¬ 
vention of Tuberculosis, has won first place in a competitive 
examination held by the California Civil Service (jommission 
for a position as director of the Tuberculosis Bureau of the 
State Board of Health, which carries with it a salary of 
$3,000 Miss Tate was largely instrumental in securing the 
passage of the law appropriating $75,000 to the Tuberculosis 
Bureau 


Personah—Dr Frederick Parker Gay, professor of path¬ 
ology in the University of California, Berkeley, has been 
selected as faculty research lecturer for 1916 and will give 
the annual public address on the result of his own research 
in some special field at the University of California, March 
23, 1916 Dr Gay’s selection was in recognition of his 
recent work in developing improved methods for the treat¬ 
ment of pneumonia and typhoid fever Dr Norman 

Bridge, president of Throop Institute, Los Angeles, was the 
guest of honor at a dinner given by the Chicago members of 
the Alumni of Lake Forest (College and representatives of 
the faculty of that institution at the University Club, Chi¬ 
cago, December 9-Lillian J Martin, professor of psychol¬ 

ogy at Stanford University, has been appointed head of the 
department of psychology, succeeding Dr Frank Angel, who 
has resigned to take charge of the Belgian relief work in 

London and who sailed for the war zone, December 10- 

Dr Charles C Landis, Chico, will leave for Cfflina next 
month He will be located in the province of Hunan as a 
missionary of the Adventist Church Dr Thomas N 
Stoddard, Santa Barbara, has returned after several months 
work m a British base orthopedic hospital, Liverpool-— 
Dr Percy T Phillips, Santa Cruz, has been appointed a 
member of the State Board of Medical Examiners, succeed¬ 
ing Dr Frederick F Gundrum, Sacramento, who resided 
to accept appointment as a member of the State Board of 

-Dr Ray Lyman Wilbur, dean of the medical 

department of Stanford University San Francisco, wi 1 
assume office as president of the Leland Stanford Jr Um- 

versity January 1-Dr Josiah Morris Slemons, of the 

faculty of the University of California has resigned to 
accept a similar position in Yale Medical School 


DISTRICT OF COLUMBIA 

Timhtheria—For the first ten months of 1915 there were 

H Ss« of diphtheria in Washington, with eleven deaths 

)uring the same period of 1914, 100 cases were recorded 

-Hvvienists Meet—At the first meeting of the b^rd 
Mental Hypenists mee Hygiene of the Dis- 

f directors of the bociecy gurg-Gen Rupert Blue, 

P H^s'^'^vas’eSc^^^ Cuneo H Rudolph 

rs^^ce president, Dr d" Percy Hickling, secretary, and 

fiss Nellie Sedgley, treasurer ' 


Jour A II .V. 

Dec. 25, 19U 

Personal-Dr p Percy Hicldmg has been appointed chair, 
man of the Public Health (Tommittee of the Washington 
Board of Trade --Dr Edgar D Thompson has 6^0 seS 
as president of the North Capitol and Echmgton (Jit.zen ! 

Association-Dr Philip Newton is reported to have been 

made corps surgeon in the Russian service 

District Society Election-At the annual meeting of the 
‘he District of Columbia, December 1 
me following officers were elected president. Dr Edward y’ 
Davidson, vice presidents. Drs Joseph D Rogers and Isaac 
b btone. recording secretary, Dr Henry C MacAtee, cor- 
responding secretary. Dr Arthur L Hunt, and treasurer. 
Dr Charles W Franzoni, all of Washington 

Medal of Honor to Major HeUer—A bill has been intro¬ 
duced into the senate to authorize the secretary of war to 
award ffle congressional medal of honor to Maj Joseph M 
f-xeiter, M L, U S V, for unusual, distinguished and gallant 
ac’ion in attending the wounded under fire while a contract 
surgeon, U S Army, at the battle of Naguilan, North 
Luzon, Phihppine Islands, Dec 17, 1899, and during the 
months of September, October, November and December of 
me same year while attached to the first battalion, Twenty- 
Fourth United States Infantry, First Division, Eighth Army 
Corps, under the command of Maj Gen H W Lawton, 
U S ^7 


FLORIDA 

Personal Dr Grace Wfflitford, Ozona, has been appointed 
acting chairman of the health department of the Florida 

Federation-Dr Theodore G Croft has been appointed 

city physician of Jacksonville 

New Officers—Duval County Medical Society at Jackson¬ 
ville, December 7 president. Dr James H Pittman, vice 
president. Dr W Williams McDonell, and secretary-trea- 

^rer. Dr Herbert 0 Black, all of Jacksonville-Hillsboro 

County Medical Society at Tampa, December 7 president. 
Dr Louis S Oppenheimer, Tampa, vice president, Dr John 
W Alsobrook, Plant City, secretary. Dr Earle H McRae, 

Tampa, and treasurer. Dr William C Douglass, Tampa- 

Pinellas County Medical Association at Clearwater, Novem¬ 
ber 11 president. Dr Franklin W Wilcox, vice president. 
Dr Alvin J Wood, secretary-treasurer. Dr William McK 
Davis, all of St Petersburg 


GEORGIA 

PersonaL—Dr Howard J Williams has retired after 
twenty years’ service as a member and president of the 
Macon Board of Health At the last meeting which Dr 
Williams attended, he was presented with a loving cup by 
members of the board—Dr Alfred F White, Flovilla, has 
been appointed a member of the State Board of Medical 

Examiners, to succeed himself-Dr Olin H Weaver has 

been appointed chairman of the Macon Board of Health 


ILLINOIS 

PersonaL—Dr William E Range, Glen Carbon, has been 
obliged to go to the Southwest on account of the health of his 

■^vife-Dr and Mrs J L Huntington, Princeton, have 

decided to locate in Santa Barbara, Calif 

Quarantine Lifted—^Three counties of Illinois have been 
freed from quarantine for the foot and mouth disease and 
the quarantine in six other counties has been modified by an 
order from the Department of Agriculture, effective Decem¬ 
ber 18 This order releases from quarantine the counties of 
Dupage, Livingston, Marshall and all of Cook County, 
excepting the Union Stock Yards, which remains a restricttcl 
area for handling animals for immediate slaughter 


Chicago 

Inspecting the Children—The health commissioner sug- 
'ests that to supplement the efforts to improve the public 
lealth by inspection of the schoolchildren, the thousanis ot 
hildren gathered in the Sunday schools, particularly during 
he holiday season, should likewise be inspected He sug¬ 
gests that the pastors of the churches throughout the ci y 
md the superintendents of Sunday schools invite local pUysi- 
:ians to look over the Sunday school classes on Sunday 
nornings or afternoons to determine whether any of 
uffer from communicable diseases He believes that physi 
nans would be glad to render this service without pay 
Memorial Service for Dr Black-A memorial s^icc for 
he late Dr Green Vardiman Black, dean of the No th 
vestern University Dental School, who died August 31, w 
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held m the Hotel LaSalle, Dcceahi- 11, hj " 

Dental Societj Addresses were n ade b) ^re-iideiit llarr s 
of North\ve;,tcm Uuncrsity, who spoke of Dr Blat^ as me 
dean of tlic dental department of that institution, Dr 1 rc 
B Noyes, who paid tribute to the student, iinestigator anu 
iiwcntor. Dr C N Johnson, who spoke on the Teacher 
and Writer”, and Dr Thomas L. Giimcr, tlic subject of 
^\hose addrcbis was “The Man and Friend 


INDIANA 


Trachoma.—Fifty cases of trachoma have been found in 
Indianapolis, some of the cases among schoolchildren 

PersonaL— Dr Clarence H Mead, hca’th commissioner of 

Bluffton, IS ill witli diphthena.-Dr Andrew J Oraj 

Young America, is reported to be seriously ill as the result ot 

a cerebral hemorrhage-Dr T Roy Cook, Bloomfield, who 

has been lU with general neuritis, is reported to be improving 


Physicians Running Drug Stores—In one of the justices 
courts in Indianapolis a physician was coiiMCtcd of running 
a drug store without a license, because he had filled the 
prescriptions of another physician This case was appealed 
from the justice’s court to the county criminal court where 
the verdict w-as upheld 

Measles—Under date of Dccemher 18 it was said there 
were l-H) cases of measles in Indiana Harbor A meeting of 
the health board with school physicians and inspectors was 
held to consider the epidemic A circular was prepared hv 
the health department giving instructions to the heads of 
families with regard to the prevention of tlic spread of the 
disease. 


MONTANA 


PersonaL—Dr Oem C Seerley Manhattan is taking post¬ 
graduate work in New York City-Dr Alfred N bmilh, 

Glasgow, has been appointed physician of Valley County- 

Dr Daniel J Donohue Glendive, has moved to Butte 
New Society Orgaimed.—^The organization of the South¬ 
east Montana Medical Society was perfected at Miles City 
December 3 Dr Wimon W Andrus, Miles City was elected 
president. Dr Virgil P Garst, Terry, vice president. 
Dr John G Randall, Missoula, secretary, and Dr Sadie B 
Lindeberg, treasurer, Miles City 


NEW YORK 

Emergency Health Expenditures.—^Thc attorney-gcntril in 
an opmion rendered to the health officer of the port of New 
York says that he may, with the approval of the governor 
not only expend the fees collected by him, but may employ 
any additional measures he deems necessary It is stated in 
section 37 of the state finance law that the health officer 
must turn into the state treasury by the fifth of each nionth 
the fees received by him This gives him in cases of imme¬ 
diate danger the power to use them in the protection of the 
public health 

Tuberculosis Patients cUid the Law—The state law gives 
health departments power to enforce tlieir mandates with 
reference to the care of tuberculous persons Many afflicted 
with tuberculosis are not careful to comply with the mea¬ 
sures necessary to prevent the spread of the disease to others 
It has been necessary in some instances to enforce the regu¬ 
lations of healtli boards in this respect by application to the 
courts Several such instances have occurred in Buffalo 
Tuberculous persons who are refractory in this respect may 
even be sent to the penitentiary where special quarters arc 
set aside for them 

Health Centers—Buffalo has three health centers, the last 
established at the Municipal Hospital 770 East Ferry Street 
The two centers first established were very successful in 
their work. This led to the openmg of a third center and 
others may possibly follow The outstanding feature of tlie 
work at these centers is their cooperation with ffie various 
private welfare agencies The scope of these healtli centers 
includes prenatal work, child welfare—not only immediately 
after birth but until school age—supervision of midwivcs, 
prev ention of blindness and conserv ation of vision milk dis¬ 
pensaries egg dispensaries, dental dispensaries tuberculosis 
dispensaries and social service This cooperation prevents 
waste of energy and the duplication of work, it will also 
save expense 

New York City 

Eminent Chemist Dead—\ telegram has just been received 
announcing the death in New York City, on December 20, 


IS'LIVS 


of Dr RiidoJpli August Wittbaus, aged 69, tlic eminent 
diem'st and toxico'ogist, professor of chemist^ iind toxicol¬ 
ogy ill tlic Univ ersity Medical College, New York City, and 
Cornell University, and ementus professor since 1911, the 
arllior of several standard works ou chemistry, urinalysis 
Invipnloirv 


Building Fund for Women’s Medical College --At the 
meeting of the Woman’s Guild of the New \ork aledical 
College and Hospital for Women it was announced that 
^25 000 has been pledged toward the $200,000 required for a 
new building for the college The largest gift, $10,000, Kime 
from W W Cole, and Cornelia C Brant, the dean of the 
college, gave $2,000 Among the subscribers arc 104 women 
and 93 men 


NORTH DAKOTA 


Obtains Position m Red Cross.—Dr Thomas J Strong 
Wilhston, has received appointment as Red Cross director 
with the American Red Cross in Germany 

Slate Laboratory Charges Fees—Dr Leverett D Bristol 
University director of the State Public Health Laboratory 
announces that the State Board of Regents has authorized 
ihc cliarging of fees for all work which is not strictly public 
hcaUU work and which the laboratory is not called on to do 
by the law 

Health Survey of State—Surg Carroll Fox U S P H S, 
has completed his healtli survey of North Dakota and states 
in his preliminary report that the chief needs of North 
Dakota arc a sanitary engineer who will devote his whole 
time to the work and whole-time health officers and correla¬ 
tion in public health service 

Smallpox —At Grand Forks, December 2, it is said there 
were thirty-six cases of smallpox The vaccination order 
had been generally obeyed by the schoolchildren Attorney- 
General Linde has given an opinion that tlte regulations 
requiring vaccination may be enforced, although this is con¬ 
trary to an opmion delivered by his predecessor There 
were also many cases in East Grand Forks The dis¬ 
ease was mild and no deaths had occurred The health 
board by resolution urged on the board of education that a 
rule requiring the vaccination of all schoolchildren be estab¬ 
lished -In an effort to suppress an epidemic of smallpox at 

Bismarck the school authorities have prohibited teachers to 
attend theaters and children to attend motion-picture shows 

and have made vaccination compulsory-The physicians 

of Mandan are at hard work in an effort to prevent the 
spread of the disease 


Hospital Notes—The new hospital at Fort Yates, Standing 
Rock Reservation, which has been erected at a cost of 
$26000 IS practically completed and will be opened early in 
January-A site has been selected for the Crosby Hos¬ 

pital on the Herring farm adjoining the city The building 

IS to be 50 by 70 and two stories in height.-C C Marson, 

Cooperstown has agreed to donate a half block vvithm the 
city limits providing a hospital is built thereon, and a quiet 
campaign is being earned on to secure funds for the con¬ 
struction of the building 


OHIO 

Health Sunday—^Health Sunday was observed in Youngs¬ 
town November 28, when the pastors of twenty churches 
gave up their pulpits to physicians who delivered addresses 
on various phases of public health 

Conserving Vision,—Cincinnati is about ready to form its 
third class in the schools for the conservation of vision 
During the previous two years 3,475 schoolchildren with 
defective vision were found, 1,179 or 51 per cent, of whom 
were provided with glasses up to June 20, 1915 Regula¬ 
tions for the admission of children to the special classes 
have been published 


/..ppomuneiits—ine toltovving appointments 
have recently been made to the faculty of Western Reserve 
Medical School Dr Julius M Rogoff of Vanderbilt Um'- 
Versity Nashvill^ Tenn, instructor of experimental medi¬ 
cine, Dr Cyrus H Fiske, Harvard Ivledical School, Boston 
associate in biochemistry. Dr Roy W Scott formerv 
demonstrator in medicine in Western Reserve Umversitv 
instructor in physiology ^ 

VaccmatiQn.--N^tices have bem posted at the mills of the 
Carnegie Steel Company at \oung5to\Mi requesting all 
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employees to submit to vaccination in accordance with the 
recommendation of the Youngstown Board of Health The 
company will not compel the employees to be vaccinated, 
but they are strongly urged to submit to this measure, which 

charge The Youngstown Iron 
and Steel Company had previously made a similar request 
of the men, and it is believed that all other industrial con¬ 
cerns in the city will follow this plan 

Personal,—Dr Frederick E Dilley, instructor in surgery 
in the Union Medical College, Peking, Chih-li, China, has 
returned and will take postgraduate instruction in Cleveland 

until next August-Dr Alfred Irving Ludlow, professor of 

surgery and surgical pathology in the Seoul Medical Col¬ 
lege, Korea, will sail for the Or ert, June 8-Dr George 

Niel Stewart, director ot the H K Cushing Laboratory of 
Experimental Medicine at V/estern Reserve University, 

Cle\ eland, has returned from abroad-Dr Herbert E 

Twitchell, Hamilton, has been appointed assistant surgeon 

at the National Military Home, Dayton-Dr Eh R Crew, 

superintendent of the M'ami Valley Hospital, Dayton, is ill 

and under treatment in the hospital-Dr Fred B 

Larimore, New Philadelphia, is seriously ill in the Colum¬ 
bus Hospital as the result of a hemorrhage 

Cmcinaati 

Scholarship Donated—Gifts of $600 each have been made 
by Henry Strauss, Casper H Rowe, Adam A Kramer and 
Albert Lackmaii for scholarships in the medical department 
of the Cincinnati University 

Return After Tour of Medical Colleges—Dr Christian R 
Holmes and Profs Martin H Fischer and H M Knower 
of the University of Cincinnati and Architect Harvey 
Haniford have returned after two weeks’ tour of inspection 
of medical colleges in the East, and during which they sub- 
m’tted plans for the new medical college to experts for their 
consideration and criticism 

Personal—Dr Samuel J Holdberg has been appointed 
assistant clinical instructor of laryngology and otology in 

the medical department of the university-Dr Lewis 

Bader has resigned as receiving physician at the General 
Hospital and will take up Roentgen-ray work He has been 

succeeded by Dr Max Shaweker-Dr Earl A Martin, 

Mount Vernon, has been appointed assistant to Dr Harry 

Freudenberger of the Tuberculosis Sanatorium-Dr Eric 

A Fennel has resigned as physician in charge of tlie City 
Infirmary and the two house of refuge farms 


OKLAHOMA 

Free Antitoxin—Dr John W Duke, Guthrie, state health 
commissioner, announced that free diphtheria antitoxin will 
be distributed in all deserving cases 

Research Department to Be Established—Announcement 
was made, December 1, by the officials of St Anthony's Hos¬ 
pital, Oklahoma, of the immediate establishment of a medi¬ 
cal research laboratory to be in charge of Dr Abraham 
Sophian, New York City, and of the building of an addition 
to the hospital to cost $150,000 
PersonaL—Dr I H Lamar, Texhoma, who has been ill 
with typhoid fever in Kansas City, has re^vered and 

returned home-Dr Albert M Chambers, McCurtain, was 

recently operated on for appendicitis-Dr Benjamin W 

Ralston, Lindsay, is convalescent after a severe attack of 

septicemia-Drs Ross D Long and George D McLean, 

Oklahoma City, are on duty with the Allies in France 
New Organizations -The Tulsa Academy of Medicine was 
organized October 28, and the following officers were elect«I 
prfsident. Dr W Forest Dutton, vice-presideiU, Dr Ro^ 
S Wagner, and secretary-treasurer. Dr Paul N Atkins 
Plmicfans in the Henryetta District organized the Henryetta 
HosDital Association, November 27, electing Dr Nathaniel 
N Simnson president, and Dr C N Stevenson, secretary- 
treasurer The purpose is to found and build a modern hos- 
piSl A favorable report was made at this meeting on the 

plans and finances 

PENNSYLVANIA 

PersonaL— Dr Joseph D Findley h^ been selected as 
IS reported to be lU at his home 


joui. A. M A 
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research in pulmonary tuberculosis Dr Gilbert M 
berger has been appointed roentgenologist 


JLUKIJ dUU 


Ncu- 


i'jtiijadelpliia 

Mhtter Lecture Postponed —Owing to illness in the family 
of Dr Rudolph Matas, New Orleans, the Mutter lecture 
and reception scheduled for December 17 was postponed 

Physicians Motor Club House-Negotiations have been 
completed for a club house and supply station for the Physi¬ 
cians Motor Club of Philadelphia This will be ready for 
^cupancy and transaction of business very soon after 
Christmas 


Personal Dr Charles B Penrose, who was taken suddenly 
ill with pleurisy in Baltimore and removed to Johns Hopkins 
Hospital, has greatly improved and will return to his home in 
a few days Dr Mary W Griscom, who recently 
returned from a trip through the Far East, visiting medi¬ 
cal women in isolated stations, was the guest of honor 
at a dinner given December 16, at the Hotel Adelphia, by a 

number of her associates-Dr Frank W Swallow has 

been appointed assistant medical mspector m the bureau 

of health-Dr William Hewson has been appointed an 

assistant school medical inspector-Dr Wilmer Krusen, 

the new director of health and chanties, was the guest of 
honor at a dinner given at the home of Dr Frank C Ham¬ 
mond, December 9 

Duhnng Annex Dedicated —The Duhring Memorial Build¬ 
ing recently erected annex to the library of the University 
of Pennsylvania, was dedicated in the afternoon of Decem¬ 
ber 13 A memorial tablet to the donor. Dr Louis Adolphus 
Duhnng, class of 1867, medical department, clinical professor, 
professor and finally emeritus professor, was unveiled at the 
entrance of the annex Brief addresses were made by 
Maurice Jastrow and Joseph T Rosengartner Provost 
Edgar F Smith accepted the building on behalf of the 
university The new wing extends across the south end of 
the library, is of red terra cotta and brick work, the design 
being in keeping with the old structure This addition is a 
emmonal to the late Dr Duhnng, who left more than a 
million dollars to the university 


TENNESSEE 


Personal—Dr James W McClaran, Jackson, has accepted 

a position in a war hospital in Pans-Dr Henry Berlin, 

Qiattanooga, is reported to be seriously ill at his home 


Minnesota Surgeon in Chattanooga—Dr J Minor Black¬ 
ford, Rochester, Minn, delivered an address on December 10 
before the physicians of Chattanooga on “Newer Cardiac 
Pathology and Diagnosis,” illustrated by moving pictures 
Physician Wins Suit—In the suit brought by the father of 
Hyram Henderson, Potts Camp, Miss, against Dr Frank D 
Smythe, Memphis, in which damages for $20,000 were 
claimed on account of negligence in performing a surgical 
operation, the jury rendered a verdict December 3, in favor 
of Dr Smythe 

State Board Officers Reelected—At the annual meeting of 
the State Board of Health held in Nashville, November 6, 
the following officers were reelected Dr Rufus E Fort, 
Nashville, president. Dr Walter J Miller, Johnson City, 
vice president, and Dr Reese Q Lillard, Lebanon, secretary 
and executive officer 


New Officers for Middle Tennessee Association—The 
forty-third semiannual meeting of the Middle Tennessee 
Association was held at Sparta, November 18 and 19 Dr 
Roy W Billington, Nashville, was elected president. Dr W 
Scott Farmer, Cookeiille, vice president, and Dr John 
Witherspoon, Nashville, secretary-treasurer Lewisburg was 
selected as the next place of meeting 


Sanatorium at State Prison Opened—The new modern 
uberculosis hospital connected with the State Prisoi^Nasli- 
ville which has been erected at a cost of $40,000, was 
ipened December 4 and 125 infected state prisoners were 
installed in the new institution Hereafter, all prisoners 
;ent to the penitentiary will be carefully examined tor 
mberculosis at the time of their admissioq 
Preventable Blmdness —The campaign against preventable 
Dlindness is being pushed vigorously by organizations m 
Mashville A pamphlet has been prepared giving the state 
law on the subject, outlining the methods of 
almdness m infants, and laying emphasis on the 
nf the subiect The pamphlet has been endorsed b> uic 
State Board of Health and the Nashville health authorities 
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TEXAS 


DniE La-w Violations—In the federal court at Fort Worth 
December 6, fourteen persons were sent to jail for violation 
of the antinarcobc law 

North Texas Physicians Hold Meebng —^The Nortli Texas 
Medical Association held its annual meeting in Fort Worth 
December 7 and 8, and adjourned to meet in Greenville in 
Tune. Dr Qiarles R Johnson Gains\illc, was elected prwi- 
dent Dr Claude O Harper, Fort Worth, \ ice pre'Sident , Dr 
H Leslie Moore, Dallas, secretarj (reelected for the Uiirty- 
sccond term), and Dr John H McLean, Fort Worth, 
treasurer 


Diphthena.—In October diphthena was reported from 
fifty-three of the 252 counties in the state, the largest number 
of cases in any one county being forty one. There was a 
total of 554 cases Under contract made by the State Board 
of Health, antitoxin approved by tlie United States Public 
Health Sen ice costs patients $4 per 10000 units as against 
$12 50, the price formerly cliarged It has bLcn concluded 
that if an average of 15,000 units was used m each case of 
diphtheria, at the new price there would be a saiing of o\cr 
$7,000 to the people of the state Distributing stations have 
been estabJisbed in eiery cotxnrj of ihc state, aSthousk it is 
beheied the people are not all aware of this arrangement for 
distributing antitoxin 


CANADA 


Word from Saloniki.—The Toronto Uniicrsity Base Hos¬ 
pital is located 5 miles north of Saloniki on the road to 
Monastir Directly m front of tlicir camp is the railroad to 
Nish At the present time there arc about 500 patients, very 
few wounded soldiers, but mostly cases of typhoid dysentery 
and influenza. 

Germany Refuses to Liberate Hon Dr Beland —^Tlic Ger¬ 
man goiemment has refused to liberate the Hon Dr Beland, 
former postmaster-general of Canada who was captured at 
the fall of Antweij They are willing howeier, to e-xchangc 
him for a lieutenant of the German Army now ni the 
London Tower under sentence of deatli for espionage 

Canadian Appointments—The following Canadian physi¬ 
cians have been gazetted lieutenants R A. M C Drs C E 
Wilson, H C. Sutton, H B Moyle, H P Rogers, A W 
Nixon and H B Stacpoole, all of the Canadian Army Medi¬ 
cal Corps-Drs James Donald, M Mac Adam and Norman 

Ferguson haie been appointed captains in the army service 

corps-Major J T Clarke, M D., formerly a practitioner 

in Toronto has been promoted to lieutenant-colonel and has 
been placed in charge of No 2 Stationary Hospital, Boulogne, 
France. 

Toronto Convalescent Home Staff—For the returned sol¬ 
diers in Toronto the medical staff of the Convalescent Home 
13 bemg chosen by LieuL-Cols Herbert A Bruce and Harry 
B Anderson, who will be chief surgeon and physician, 
respectively The following are the appointments so far 
named Drs Herbert J Hamilton, Goldwin Howland Jabez 
H EUiott, Brefney O Reilly, Rnbert W Mann, Harold 
Tovell, Wilham J McCollum, D J Gibb Wishhart, Cohn 
Campbell, George H. Burnham Newbold Jones, John A 
Oille, Arthur Wright, Charles B Shuttleworth, A. Mmrhead 
Charles Temple and Albert E Webster, M D , D D S 

University Looks for Government Aid.—A deputation from 
Queen's University, Kingston, Ont, recently waited on the 
premier of Ontario and the provincial treasurer to ascertain 
the attitude of the government toward the future of that 
institution Three years ago Queens severed its connection 
with the Presbyterian Church in Canada and following that 
the Mining School agreed to affiliate with the University 
The Ontario government has been giving Queen’s an annual 
grant of $70 000 for the mining and medical brandies On 
account of war conditions Queen s will have a deficit for the 
current year of $30 000, the large number of enlistments from 
the student body having brought about a decreased atten¬ 
dance and a consequent decrease in the fees received The 
government has promised to consider the matter 


GENERAL 

Correction—In the article by Woodiatt, Wilder and San- 
sira, Tm JoOTXAi., December 11, p 2068—the last sentence 
of the first paragraph second column, p 2069, should read— 
But if tlie glucose is guen at a rate faster than 2 mii ner 
kiJograra and hour 50 per cent of alf glucose injected appears 
in the urine, once constant conditions have been secured In 
die third paragraph the figures 3 6 gm should be 2 7 gni 


Roentscnologiata Unite—About seventy-five roentgenol¬ 
ogists troin Illinois, Indiana, Iowa, Missouri and Kentucky 
met in Chicago, December IS and 16, and organized the 
Western Roentgen Society, electing the following officers 
president, Dr Fred b O’Hara, Springfield, Ill .vice presi¬ 
dents, Drs Miles B 1 ittenngton, St Louis, and Noble M 
Dierhart Chicago, secretary. Dr Thomas A Burcham, Ues 
Moines, and treasurer Howard Raper, D D S, Indianapolis 
n/'vt mpriinr^ will bc held in ChicaEo, June 15 and 


16, 1916 

Compensation for Federal Employees The Am^ican 
Association for Labor Legislation announces tliat the Kern- 
McGillicuddy Bill to provide just compensation for federal 
employees will bc introduced into the new congress at an 
early day This bill, wliicli was reported favorably by the 
judiciary committee of tlie last congress and has been 
endorsed by the Federal Bureau of Labor Statistics, Ameri¬ 
can Federation of Labor and other bodies, was drafted to 
supersede the law of 1908 Nearly three quarters of the half 
million employees of the United States are not entitled to 
any compensation whatever for injuries and moreover, no 
injured workman can sue the national government for lia¬ 
bility Ill the present year, eight states have adopted the 
workman’s compensation bill far in advance of the existing 
law for federal employees while five of the thirty-three states 
which have workman’s compensation law have adopted 
liberal and progressive amendments 

Examination for Philippine Service —The United States 
Civil Service Commission announced that open competitive 
examinations will be held on January 8, for the positions of 
hacienologist and pathologist (male), with a salary of 
$2000 to $2,500 a year, and for assistant surgeon (male), 
with a salary of $1 800 a year The competitors will not be 
assenjbled for examination, but will be rated on education, 
experience and publication or thesis Applicants must be 
graduates in medicine and must have had special training in 
bactcnology, must be between 21 and 40 years of age, and 
must have c.xecuted the prescribed medical certificate Per¬ 
sons who meet the requirements and desire the examination, 
should apply for Form B LA 2 and 2118 stating the title 
of the examination for which the forms are desired, and 
these applications should be sent to the United States Civil 
Service Commission at Washington, or to the secretary of 
any local United States Civil Service Board They must be 
filed prior to the hour of closing business on January 18 

Deaths Abroad—Kenneth William Millican, MRCS, 
England, 1879, LRCP, Edinburgh 1880, for two years a 
member of the editorial staff of The Journvi., died at his 
home in West Kensington London, November 28, aged 62 
After graduating in medicine. Dr Millican was for several 
years an officer of the Royal Army Medical Corps in,^ India 
and Africa and then came to this country While here he 
acted as associate editor of the New York Medical Journal, 
under the late Dr Frank P Foster, editor of the St Lows 
Medical Review and later became associated with The Jour¬ 
nal In 1909 he returned to St Louis for a short time as 
editor of the Bitllelin of the Municipal Commission on Tuber¬ 
culosis and then returned to England as a member 
of the editorial staff of the Lancet Dr Millican’s societv 
affiliations included Fellowship in the American Medical 
Association and membership in the British Medical Associa¬ 
tion Missouri State Medical Association and St Louis 
Medical Society, of which he was once president Dr 
Alillican was a gentleman of charming personality, a scientist 
of high rank and a writer of high literary ability 


Lieain Kate m Kegistration Area in 1914—According to a 
bulletin issued by the Bureau of the Census, the total number 
of deaths recorded in the registration area in 1914 was 
898,059 corresponding to a death rate of 13 6 per thousand 
population This rate is said to be the lowest on record tlie 
n^t lowest being for the year 1912 when the rate was'’l3 9 
This has added significance by reason of the fact that the 
registration area has increased since 
1912, the number now being twenty-five, comprising 66 8 per 
V total estimated population in the United States in 

1914 The death rate for 1914 is said to be 16 per cent 
lower than the average for the five year period of 1901-1905 
This means that in 1914 there were only 10 deaths where 
ten years earlier there were 11 deaths Decreases’in the 
death rate in the number of states of the registration area 
Pt, 1901-1905 period are as follows 

Rhode Island, 17 4 per cent , Neii York, 14 New Ter^ev 
IIB Massachusetts, 114, Vermont, 7 4, Connecticut 35 
Indiana 2 3 Maine, 19, and New Hampshire 15 Michigan 
showed a slight increase, 0 8 per cent It is shown that m 
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cities of 100,000 or over tlie tendency is toward a still 

Tone 5u inV?" , In comparing the five year period 1901- 
1905 with 1914, the following reductions were shown m 
cities Jersey City, 28 5 per cent, New York, 25 8, San 
Francisco, 23 6, Denver, 23 3, Newark, N J, 22 5, Los 
Angeles 213, Pittsburgh, 219, Atlanta, Ga, 218, Lowell, 
Paterson, N J , 20 1 The caution is given 
that mese figures are crude rates and that inferences regard- 
ing toe relative health advantages of different states should 
not be drawn without more thorough investigation 

Report of the Surgeon-General of the TJ S P H S—The 
advance summary of the annual report of the surgeon-general 
shows that the organization under the broadened functions 
assigned to it by the law of 1912 has made possible the 
largest amount of work in its history Among the notable 
features of this work for 1915 enumerated in the summary 
are the conclusion, after seven years of investigation, that 
pellagra is a deprivation disease, the establishment of a new 
quarantine station at Galveston, and the transference of the 
station at Boston to the Public Health Service, eradication 
of plague from New Orleans, and the establishing of exten¬ 
sive rat-proofing and other antiplague measures, great reduc¬ 
tion m the incidence of malaria where surveys were con¬ 
ducted, and the establishment in this connection of the fact 
that malaria is carried over the winter by persons infected 
^wjth the disease rather than by hibernating mosquitoes, 
important knowledge gamed from the study of occupational 
diseases and tuberculosis among industrial workers, and 
relating to the migration of persons suffering from tuber¬ 
culosis , improvement in the powers and duties of health 
boards in five states, on the recommendations of the Public 
Health Service, investigation of the pollution of streams and 
the examination of shellfish, important studies of trachoma 
in the Appalachian Mountains, where over 12,000 cases were 
treated, rural sanitation work in six different states, result¬ 
ing m the reduction of typhoid and other communicable dis¬ 
eases, and the establishment at Chicago, Seattle and other 
railway centers of public health laboratories for the preven¬ 
tion of the interstate spread of disease On account of the 
extension of relief benefits to the newly organized Coast 
Guard and the physical examination of seamen applying for 
the rating of "able seamen,” the service asks for an increased 
force to take care of this additional work An additional 
building for the Hygienic Laboratory and the establishment 
of a national leprosarium are also recommended m the 
report 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Harvard CoIIckc, ?7S,000, the remainder of the bequest of Morrill 
Wyman to establish the Morrill Wyman Research Fund, the income 
to be applied to in\es igation by Harvard Medical School, into the 
origin, results, prevention and treatment of disease 

Harvard Unit in France, 54,000, American Ambulance Field Service 
fund, $4,000, and New England Belgium relief fund, $3,537 39. being 
the amount collected in the stadium at the Harvard Yale ^otbail game 
Children’s Hospital, Brookline, Mass, $3,000 Boston HoaUng Hos 
pital, $2X00, and Angell Memorial Animal Hospital, $2,000 by the 
will of Edward Fnebe, Cohasset, Mass , ,, , r? , 

Amencus, Ga , Hospital Association, $2,500 by Mr and Mrs Frank 
Lanier, Amencus, in memory of their son who died November 2 d 
J ames Walker Memonal Hospital, Wilminrton, N C . an annex tor 
the treatment of children and nursing mothers, erected by Mr and 
Mrs James Sprunt, Wilmington, as a memorial to their deceased 

^'*Schoo? of Medicinef°of the UmvMSity of Kansas, 
balance of the estate of Dr Joseph Porter, Paola, appraised at from 
$27 000 to $37,000 the income only from this fund to be used, and 
of the income, $300 is to be used for a scholarship, the remainder 
to be used as thought advisable by the dean 

Umversity of Kansas, Rosedale, donations of three aerp 
to be ^ddS to the campus from the Bell estate. Dr Marshall A 

^^Umted^Hebr\'w Chanties and Mount Si^i Hospital, New 

each S ^SOO Montefiore Home, $2,000. Home foL Aged and Infirtn 

Hebrews’, rfebrew Infirmary and German Hospital, each $1,500 y 

thd will of Bernhard Ulmann . ea non the 

Eaclesvihc (Pa) Sanatorium for Consumptives, about $4,000, the 
nr^etMl of a card party and dance given December 8. under the 
auspices of the Ladies’ Auxiliary of that institution 

Abbmgton (Pa ) Memonal Hospital, a nurs^es home Sr ’ 

on propfr?y adioining the hospital, donated by George W Elkin, Sr, 

'"T^':ve°r^ty°of PenS’lvan.a for the use of its hospital, two ninths of 

^ Woniei’s^Homeopath.c Hospital, $5,000, by the will of Mary E 

^Amen^n Oncologic Hospital and Kensington Dispensary, each $1,000. 
by the will of JIaggie Green 


Joun A M A. 
Dec 25, IPh 

LONDON LETTER 

London, Nov 26, 1915 

The War 

THE TYPHOID GROUP OF DISEASES 
The immense experience of the war is extending our 
knowledge of disease m several directions In previous letters 
It has been shown that, thanks to the excellence of medical 
arrangements, and to inoculation in particular, the incidence 
or typhoid fever among the troops has been very low The 
fact has come to light that a good many of the cases which 
clinically appeared to be typhoid fever were examples of 
paratyphoid fever Thus, in a recent discussion at the Royal 
1 Medicine, Sir Bertrand Dawson stated that of 

1,636 cases first regarded as typhoid fever, 910 proved to be 
paratyphoid Among them were many of the form of para¬ 
typhoid A which IS little known in this country though com¬ 
mon in India, the form paratyphoid B has been recognized 
in England for some time Observations in regard to inocula¬ 
tion tend to confirm the specificity of the several pathogenic 
micro-organisms responsible for the various forms of infec¬ 
tious disease Thus it has been shown that inoculation against 
typhoid infection does not confer immunity to paratyphoid, 
and that inoculation against the one infection does not 
increase susceptibility to the other It would seem that safety 
can be secured only by a number of inoculations, each directed 
to a specific end However, quite satisfactory results follow 
the practice of simultaneous mixed inoculation Thus Pro¬ 
fessor Dreyer reports that toe injection of a vaccine con¬ 
taining in certain proporDons the typhoid bacillus, paratyphoid 
bacillus A and paratyphoid bacillus B is followed in some 
cases by protection against all the three infections and in 
other cases by protection against two of them, and this with¬ 
out any greater immediate disturbance than is common m the 
ordinary antityphoid inoculation Professor Castellam has 
gone further and has used what he calls a tetravaccine, 
which aims at protection not only against the three infections 
mentioned but also against cholera His experience in Serbia 
includes 50,000 men, and he reports absence of immediate 
lit effects and the practical absence from the inoculated troops 
of the diseases in question 

THE CARE OF THE BUND SOLDIER 

Soon after the outbreak of the war, the need was recognized 
of an institution for those sad cases of loss of the sight of 
both eyes from the injuries of warfare The Hostel of St 
Dunstan's, Regent’s Park, London, was established, and is 
being maintained by the National Institute for the Blind, 
the British Red Cross, and the Order of St John of Jerusalem 
The Hostel, which was given by Mr Otto Kahn, stands in 
about 15 acres of ground It includes a portion of the 
Regent’s Park lake, which affords facilities for rowing—a 
pasDme keenly appreciated by the blind inmates The men 
come from the various military hospitals, and are afforded 
the opportunity of learning a trade by which they may earn 
a livelihood The occupations taught include carpentry, boot 
repairing, mat and basket making massage and telephony 
An interesting adjunct to the institution is the model farm, 
under the care of Captain Webber, a blind expert Here the 
men are taught market gardening, bee keeping and poultry 
farming, and by clever devices it is possible for the patients 
to carry on the work with success After a short period 
of training they can drive birds from one pen to another, 
catch any particubr fowl, and collect eggs Arrangements 
ha\e also been made for attendance at a neighboring public 
bath on certain days The exercise of swimming is mucli 
enjoyed by the men, and some of those who were non- 
swimmers are rapidly becoming experts m the art The 
Council of the National Institute for the Blind has placed at 
the disposal of the committee its seaside home at Brighton, 
where men can be sent to recuperate after discharge from 
hospital and previous to their taking up their training 

THE RECRUITING OF MEDICAL STUDENTS 

A scheme of recruiting the whole country for the army 
has been adopted Fit men are given the option of joining 
the army at once or being attested and placed m one of 
forty-six groups of all those aged from 18 to 40 yeafs There 
are twenty-three groups for single men (each year of age 
constitutes a separate group) and twenty-three similar groups 
for married men The first group consists of single men ageP 
18, the forty-sixth group of married men aged 40 It is pro¬ 
posed to call the men up m the numencal order of tiic 
groups, except that men of 18 will not i 

service until they have attained the age of 19 The specia 
case of the medical student has given rise to a good deal oi 



\ oLUilS LXV 
Kumbe* 26 


MARRIAGES 


22 ^^ 


discussion As slated m a pvciious letter the War Oilicc 
decided that in cou^^voucuce oC the great shortage of pnysi- 
esans, fourth ancL fifth >car students should proceed witli 
their course and qualify as soon as possible so as to be able 
to enter the army as surgeons On the other hand, students 
m the first, second and tinrd jears should if plij'-icallj It, 
join the army as combatants Exception has beei taken o 
this rule because of the shortage of phjsicians ivliicn it will 
create m future jears bj wiUidrawing so manj students from 
their studies Bijt the authonties pointed out that the need 
of tlie annj must be paramount at the present moment and 
that medical students who are generall) men of good phjsiaue 
and full of spirit and courage make admirable combatant 
oiheers Howeter some extension of exemption has Men 
granted m the latest announcement from the War Office 
Students who at or before the close of the present winter 
session will be qualified for cutrj to one of the examinations 
for khc third jear students in medicine and dull enter for 
the examination for winch tbe> are studjaiig will not be 
attested until after its conclusion -md if thej arc successful 
will be included in the class of fourth jear men. 


THE BIRTH R.VTE AND THE WAR 

At the Royal Sanitary Institute Dr Louis C Parkes a 
well-known health officer and authority on hjgicne read a 
paper on the national and social aspect of the lowered birth 
rate He said the birth rates of nearly all the European 
nauons had been steadilj decreasing during the past thirti 
jears He estimated the total destruction of life in Europe 
) m two jears of w-ar at nearly 20000 000 persons. But in past 
) ages of the world’s history eiolution of higher types in 
animal and \egetable life had resulted from catacljsmic 
changes, and great destruction bj plague pestilence and 
famine had led to an adrance in civilization So it was 
possible that Armageddon might be of ultimate benefit to 
humanity The figures for England and Wales for the past 
forty years showed that on the whole the birth rate had been 
falling faster than the death rate and the mean rate of 
mcrease, except for the first few jears of the present cen¬ 
tury showed a downward tendency There was foundation 
for the beUef that the lowenng of the birth rate had been 
speaally marked among the upper, the middle and the superior 
working classes Tables giiing mean birth rates among other 
nations for the years 1910-1912 showed generally that nations 
largely agncultural had the highest birth rates while in the 
more highly industnahzed countries the birth rates were 
lower With the exception of Bulgaria with a decided 
increase in the rate of 3 6, and of Ireland and Roumania, 
jvith very shght increases most of the nations which fur 
mshed statistics showed lowered birth rates in the course 
of the last quarter of a century A.fter the war a government 
commission should be appointed to make e.xhaustue inquiry 
j into the whole question with a view to taking measures of 
social and economic amelioration With a happy combination 
of circumstances the country should start a new life and 
the replenishment of its young bfe on a sufficiently ample 
scale might be anticipated 


-I 


Tuberculosis in the Boot and Shoe Industry 
There is an unusually high incidence of tuberculosis m the 
boot and shoe industry The means of dealing with this has 
been investigated by the Medical Research Committee 
appointed under the national insurance act for such purposes 
The high mortahty is attributed to several factors among 
these being the sedentary nature of the employment and the 
attitude adopted, the presence of infected workers who are 
by circumstances favorably placed for disseminating bacilh 
among their neighbors the lack of sufficient daylight and 
adequate venulation and the presence of mfecte,d dust The 
economic as well as hygienic advantage of so-called play 
intervals is insisted on A quarter of an hour interval at 
P again at 4 p m is suggested and opportunity 

for bwedish drill or for games It has been shown that 
more Md better work is done with than without such inter- 
^als I he importance of ventilation and keeping the factories 
adequately cool is also insisted on 


BERLIN LETTER 

Beruv Nov 9, 191S 

BixUi Hate and Nurslings’ Mortahty m the Large 
German Cities During the War Penod 
The records of the imperial health bureaus of twenty-si 
German cities having more than 200 000 mhabilants show j 
month°of beginning of the teni 

‘Shed considerably For instance, m Berlin during tb 


mon.li of April the birth rate was 17 against 79 in the same 
month of the previous year Exactly nine months ^ler the 
declaration of war during the first week of May, 99 fewer 
children were born in Berlin than during the previous 
In the second week 138 and in the last week of May IJo 
fewer children were born and during the second week ot 
June the decrease was 244 This is the height of the growth 
of the lowering of the birth rate The diminution thereafter 
was usually below 200 In the other large cities there was 
in part an increase during the month of April but beginning 
With May there was a considerable diminution The one 
exception IS the city of Essen but even here the increase in 
the number of births was due to an increase in population 
Ill Cologne the diminution was the least but here, as in 
Essen the death rate during the first year of life was 
increased Elsewhere this death ntc was diminished One 
must not construe however that there was a general falling 
off in the death rate of infants because arriving at such a 
conclusion one must estimate how many deaths occur among 
the nurslings born during that time 


Value of Prophylactic Iminumzation m Typhoid 
During the Eranco-Prussian war there were 74205 cases 
of tjphoid from 8 to 9 per cent of the whole number of 
soldiers There were 8904 deaths, or about 1 per cent, of 
the total strength of the army More than one half, 60 per 
cent, of the total loss for all the troops was caused by 
typhoid The observations made during the prophylactic 
immunization of the troops in Southwest Africa showed that 
among protected soldiers there were fewer and less severe 
cases of typhoid than among the unvaccinated soldiers The 
death rate among the vaccinated was 4 per cent, among the 
unvaccinated 11 1 per cent Therefore vaccination against 
typhoid IS not an absolute protection against the disease 
but typhoid m a vaccinated person runs a very mild and 
much more fav orable course. In those v accinated more than 
once the course of the disease was even more favorable 
Positive conclusions as to the value of such vaccination m 
the present war cannot as yet be drawn but the numerous 
observations that have been made enable one to express an 
opinion as to the value of this prophylactic immunization 
Goldscheider and Koner have reported that m addition to 
vaccination prophylactic sanitary measures were prescribed 
and to these a large measure of the success obtained must 
be ascribed The vaccination therefore was only an operat¬ 
ing factor in the reduction of the number of cases of typhoid 
and the death rate from typhoid The course of the fever was 
much less severe among the vaccinated than among the unvac- 
cinated The tempeTaturc was lower but the duration of the 
fever was not appreciably shortened There is almost a 
complete absence of headache, restlessness and delirium and 
convalescence is rather rapid Fewer complications are met 
with among the vaccinated, especially is this true of the 
disastrous effects on the heart muscle and when complica¬ 
tions did occur they were much less severe Among the 
soldiers vaccinated twice the course of the disease was even 
more favorable Among the vaccinated the death rate was 
69 per cent., among the unvaccinated the death rate was 12 
per cent One must not forget that the general hygienic 
prophylaxis which can be earned out during war time is 
'^otop^t^ble with the prophylaxis in time of peace and 
therefore the prophylactic immunization against typhoid 
Mdoubtedly is of much greater value m peace than in war 
However we must admit that such immunization is of 
very great value especially m war times 


Marriages 

Charlk John Hufnagel, M D to Miss Lucina Kirst, 
both of Cannelton Ind., November 25 

Ro"l"S »' 

R Seippel, M D , to Robert A. Widdowson 

both of Chicago in Minneapolis December 11 ’ 

Fraxk Murmy Scheele, MD, Waukesha Wis. to Miss 
Emma Edmonds of Wauwatosa, Wis, December 1 
A,llex Wheeler Holmes M D., Dansville N Y ifv 
Clara Lillian Mernll of Hamilton Mass December 7 
Margaret Cvrtwright MD to Joel B Good, both of 
Mbuquerque, N M November 30 ^ 

F Stuart Graves M D to Miss Louise Brown, both of 
Louisiille, Ky., December 11 
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George Pea^ee Shears, M D New York University, New 
York City, 18^ aged 53, a member of the Medical Society 
State of New York, clinical professor of obstetncs m 
the New York Polyclinic Medical School, chairman of the 
board of directors of the City Hospital, Blackwell’s Islai d 
attending obstetrician to the City, Misencordia and New 
York Polyclinic hospitals, died at his home in New Yoik 
City, December 12, from cerebral hemorrhage 

Edward H ^railkill, M D Kansas City Medical College, 
Kansas City, Mo, 1890, aged 52, a Fellow of the Amencan 
Medical Association, professor of rectal surgery m the 
University of Kansas, rectal surgeon to St Joseph’s and the 
Swedish hospitals, Kansas City, proprietor and manager of 
Thrailkill’s Sanitarium for Diseases of the Rectum, Kansas 
City, died at his home in Kansas City, December 7, from the 
effects of an overdose of chloroform 


Frank Joseph Sykora, M D Chicago College of Medicine 
and Surgery, 1909, aged 38, formerly a Fellow of the Ameri¬ 
can Medical Association, a member of the Minnesota State 
Medical Association and well-known as a surgeon of Brain- 
erd Minn , a director of the Bramerd City Bank, died (n 
St Joseph’s Hospital, St Paul, November 17, from disease 
of the intestines for which three operations had been per¬ 
formed 


Erastus Perry Swazey, M D College of Physicians and 
Surgeons m the City of New York, 1869, aged 68, a Fel'ow 
of the American Medical Association and a well-known 
practitioner of New Britain, Conn , who hrd been ill for a 
long time with disease of the heart and kidney, died at his 
home in New Britain, November 13, from cerebral hemor¬ 
rhage 


James Irving Cawley, M D University of Pennsylvania, 
Philadelphia, 1877, aged 62, formerly a Fellow of the Ameri¬ 
can Medical Association, a membei of the Medical Society 
of the State of Pennsylvania, register of wills of Bucks 
County, Pa, and postmaster of Springtown where he had 
practiced for thirty-six years, died at his home December 10 
Michael M Leahy, M D University of Glasgow, Scot¬ 
land, 1857, University of Dublin, Ireland, 1862, Jefferson 
Medical College, 1883, aged 75, a Fellow of the American 
Medical Association, for many years a practitioner of 
Qiicago, but for the last twenty years a resident of Mon¬ 
tana, died at his home m Anaconda, Mont, December 15 
George K Binkley, M D University of Pennsylvania, 
Philadelphia, 1873, aged 69, a Fellow of the American 
Medical Association, president of the Schuylkill County 
(Pa) MedicM Society, a veteran of the Civil War and a 
well-known practitioner and druggist of Orwigsburg, Pa , 
died at his home in that place, December 4 

William Brewster Millwee, M D Castleton (Vt) Medi¬ 
cal College, 1848, aged 89, one of the oldest practitioners of 
Greenwood County, S C , first president of the Greenwood 
Oil Mill and vice president of the Bank of Greenwood, once 
mayor of Williamston, died at his home in Greenwood, 
December 1 

Benjamin H Perce, M D Medical College of Indiana, 
Indianapolis, 1873, aged 77, a member of the Indiana State 
Medical Association and for two terms president of the 
Madison County Medical Society, a veteran of the Qvil 
War, died at his home in Anderson, Ind^ December 3, trom 


nephritis 

Lewis Frey, MD University of Pennsylvania, Philadel- 
nhia 1888 aged 52, formerly a Fellow of the Arnerican 
Medical Association, visiting physician to the State Hospital 
and the Consumptive Hospital, Scranton, Pa , died suddenly 
at his home in Scranton, December 6, from angina pectoris 
C Robert Martin, MD Miami Medical College, Cin¬ 
cinnati 1866, aged 73, one of the oldest practitioners and 
druggists of Henry County, Ky, and one of the directors of 
the ^Deposit Bank of Sulphur, Ky , died at his home m tha 
place December 9, from cerebral hemorrhage 
Ira Dean Payne, MD Universit^y of I°wa, 

1880 Bellevue Hospital Medical College, 1886, aged , 
many years of practice m Linton, Iowa, retired 

five , 1 “ ago ovoc. to Des Homes, d.ed at h.s home 
in that city, Septembei 7, from heart disease 

T oa F GauUne (license, Maryland), for more than 
James E with the Home Friendless 

sSty’^Wav^rly, Baltimore, died at his home in that place, 

December 3, from cerebral Imr^rrhage 


Jour. A. M ,V. 
Dec 25, 19b 


James Garrett Lmthicum, M D Universitv nf Marsti j 
Baltimore, 1859 aged 81, formerly professor of dm St’S 
of medicine m Baltimore University, a member of the BiUi 
more city council for four terms, died at Ills home in vll't 
Baltimore, December 7, from pneumonia 

Jesse Lmcoln Melton, M D Hospital College of Meih- 

Kon S ^o^^erly a member of the 

Kenujcky State Medical Association, and until a year aeo 
a practitioner of Shelbyyille, Ky , died at his home in Louis¬ 
ville, December 10, from typhoid fever 

Rhys Williams, M D Western Pennsylvania kledical Col¬ 
lege, Pittsbuigh, 1894, aged 46, of Federal, Pa , for hiuity 
years a practitioner of the Bridgeville District and director 

o Company, died at his home ir 

rederal, about December 11 


John A. Kirkland, M D Jefferson Medical College 1835 
aged 59, a Fellow of the American Medical Association’ 
toi many years a member of the school board of Cambridge 
Ill, and a well-known ornithologist, died at his home in 
Cambridge, December 10 

Henry Manning Fish, M D Hahnemann Medical College, 
Chicago, 1900, aged 62, a Fellow of the American Medical 
Association and American Academy of Ophthalmology and 
Oto-Laryngology, a well-known specialist, died at his home 
in Chicago, December 11, from pneumonia 

Elks Henry Bishop, M D Bennett Med’cal College, 
Chicago, 1905, aged 43, a Fellow of the American Medical 
Association, died at his home in Neponset, Ill, December 5, 
from an overdose of medicine taken for the relief of acute 
gastritis X 


Carl Martmus Nielsen, MD University of Copenhagen,,'^ 
Denmark, 1885, Bennett Medical College, Chicago, 1893, 
aged 59, president of the Scandinavian-Amencaii Medical 
Society, Chicago, died at his home m that city, December 14 
Lloyd McDonald Burgess, M D Manon-Sims Medical 
College, St Louis, 1893, aged 44, a Fellow of the American 
Medical Association, died at his home in Delta, Colo, 
September 5, six months after an operation for cholecystitis 


John W Davis, M D Georgetown University, Washing¬ 
ton, D C, 1860, aged 78, a veteran of the Civil War, and a 
resident of Lansing, Iowa, for more than fifty years, died 
at his home in Lansing, December 6, from heart disease 
John Jackson Esmond, MD University of Toronto, 1877, 
aged 63, for several years a practitioner and postmaster of 
Tracy, Mo, but for nearly twenty years a practitioner of 
Kansas City, Mo , died at his home in that city, December 8 
P Watt Cate (license, Tennessee, 1889), aged 61, for 
thirty-two years a practitioner of Charleston, Tenn, but who 
made his home for two years with his daughter at Solano, 
N M , died at his home near Charleston, December 10 
Lomax Anderson, M D University of Alabama, Mobile, 
1879, aged 69, a Confederate veteran and an active p-ac- 
titioner of Jackson, Miss, until his retirement in 1908, died 
at his home in that city, December 9, from nephritis 
Jacob B Lewis, M D Eclectic Medical Institute, Cin¬ 
cinnati, 1893, aged 44, formerly of Boise, Idaho, and for 
four years physician of Ada County, died on his stock ranch 
near Meridian, Idaho, December 5, from pneumonia 
Jeremiah Elwood Sayre, M D Jefferson Medical College, 
1883, aged 63, for twenty-five years a member of the boaid 
of education of Red Bank, N J , died at his home in that 
place, December 11, from cerebral hemorrhage 

Wiley M Baird, M D University of Nashville, Tenn, 
1861, aged 75, a Confederate veteran and for one term 
state senator from the Jackson County District, Ark , died 
at his home m Bentonville, Ark, December 4 

George W HaisUp, M D Jefferson Medical College, 1882, 
aged 57, a member of the Medical Society of Virginia and a 
well-known practitioner of Lorton, Va , died in the Sibley 
Hospital, Washington, D C, December 5 

Richard James Sadlier Wheeler, MD LRCP, LRCS, 
Edinburgh, 1884, MD, University of Edinburgh, J894, aged 
53, of Birtle, Man , died m the Winnipeg General Hospital, 
September 17, from cerebral hemorrhage 
Joseph Etienne Gendron, M D Dartmouth Medical Schew , 
Hanover, N H, 1871, aged 72, of ^Vorcester Mass , d ed 
in St Vincent’s Hospital in that city, October 5, from mte 
tinal obstruction 

CoTniis! p Porhett M D Victoria University, Coburg, 
Ont, 1867, aged 70, a resident oj ^mnipeg 
1882 until a short time ago, died at Vancouver, 
September 18 
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Thomas Miller, MD Howird Umvcrsitj, Washington. 

D C 1884 aged 58, a member of the Medical bociety ot 
the District’of Columbia, lecturer on anatomy and diseases 
of children in his alma mater, died at his home m Waslung- 
ton, November 30 

William Lewis Suesholtz, M D Long Island College 
Hospital, Brooklyn, 1907, aged 43, a member of the Medical 
Societj of the State of New York died at his home in 
Brooklyn, November 26, from the effects of an overdose of 
acetamlid 

Frank D Wheeler, MD Detroit Medical College, 1880, 
aged 60 a Fellow of the -kmencan Medical Association and 
prominently identified with the medical work of Detroit for 
more than thirty jears, died at his home m Detroit, Nor em¬ 
ber 27 

Laura J Ross Wolcott, M D Women’s Medical College 
of Pennsyhania, Philadelphia, 1856, aged 82, said to have 
been tlie third woman in the United States to receive a 
degree in medicine, died at her home in Chicago, Decem¬ 
ber 8 

Francis Coffin Martin, MD Harrard Medical School, 
1883, aged 57, formerlj a member of the Massachusetts 
Medical Societj and a Fellow of the American Academj 
of kledicine, died at his home in Ro\.bur>, Boston, Decem¬ 
ber 3 

Freeman Hardin Hormhrook, MD College of Phjsicians 
and Surgeons, Chicago, 1902, aged 37, a member of the Iowa 
State Medical Society, was found dead at his home in 
Clierokee, Iowa, November 30, from cerebral hemorrhage 

Patrick Henry Bumster, MJ3 New York University New 
York City, 1893 aged 56, visiting physician to St John’s 
Hospital Long Island City, N Y , died at his home m Long 
Island City, December 1, from hemorrhage of the stomach 

Patnek J Marren, M D Medico-Chirurgical College of 
Philadelphia, 1896, aged 43, a member of the kledical Soci¬ 
ety of the State of PennsjUania, died at his home in Belle¬ 
vue, Pittsburgh, November 28 from pneumonia 

WiUiSm E Sonber, M D Michigan College of iledicine, 
Detroit, 1883, aged 46, a member of the Slichigan State 
Medical Societj , died at his home in Detroit, December 3, 
from septicemia following a carbuncle of the neck 
John H Ashcraft, MD Jefferson Medical College, 1855, 
aged 82, an honorarj member of the Gloucester Count}, 
N J, Medical Society, died at his home in Mullica Hill, 
N J, September 26, from carcinoma of the bacL 

Louis Lee Abbott, M D Tulane University, New Orleans, 
1898, aged 52, a member of the Louisiana State Medical 
Association, a practitioner and druggist of New Orleans, 
died at his home in that city November 30 

John Wallace Allison, M D Cincinnati College of Medi¬ 
cine and Surgery 1877 aged 62, twice a representative from 
Kankakee County in the Illinois State Legislature, died at 
bis home in Essex, Ill, December 4 

Hiram Parker Trull, MD University of Buffalo, N Y, 
1868, aged 73, a member of the Medical Societ} of the State 
of New York, died at his home in Williamsville, N Y, 
September 14, from arteriosclerosis 

Nathaniel A Gray (license, Milwaukee, 1899) , aged 75 
a member of the State Medical Society of Milwaukee and 
a practitioner since 1867, died at his home in Milwaukee, 
November 25, from pneumonia 

Stephen Horace Murphy, M D Bellevue Hospital Medical 
College 1879, aged 62, until 1904 a practitioner of New York 
state, died at his home m Spokane, Wash, November 11 
from carcinoma of the palate ’ 

1 ^ ^ University of Edinburgh, Scot- 

iMd 1868 aged 69, city physician and health officer of 
Uiarlotte N C , died at his home in that city, September 14 
irom cerebral hemorrhage ’ 

C Beverly Martin MD Hospital College of Medicine, 
^uisville, 1903, aged 35, a member of the Kentucky State 
Medical Association, died suddenly at his home in Green¬ 
ville, Ky, December 1 

L^s L^er, M D Eclectic Medical College of the City 

Tennessee, Nashvill^ 
diabetes * tiorae in Brooklyn, December 3, 

^ Miller, MD Universit} of Louisville, Ky, 1877 
aged 6_, president of the Titus County (Texas) Medical 


Jule E Marcus, MD Cincinnati College of Medicine and 
Surgery, 1871, aged 64, a member of tlic Ohio State Medical 
Association, died at his home m Walnut Hill, Cincinnati, 
December 6 

Alexander C Fawre (license, Crawford County, Pa, 1850, 
aged 78, for many years a practitioner of Mcadville, Pa, 
died at the home of his daughter m that city, November 20 
Abraham Turner Fulton, M D New York University, New 
York City, 1882, aged 60, of Mount Vernon, Ohio, died in 
the Mount Vernon Hospital, November 29, from nephritis 
Erner Jones, M D Memphis Hospital Medical College, 
1882, aged 38, formerly a member of the Arkansas Medical 
Society, died at his home in Harrell, Ark, November 28 
Brice M Sprayberry, M D Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1882, aged 68, died at his 
home near Ellcnwood Ga, December 4, from nephritis 
Gabriel F Thornhill, M D Hering Medical College, 
Chicago, 1898, aged 56, of Pans, Texas, died suddenly, m 
Ills automobile, December 6, from cerebral hemorrhage 
Joseph A Kohout, M D University of Nebraska, Omaha, 
1905, aged 35, formerly of Ord, Neb , died at his home in 
Cuba, Kan, about November 10, from tuberculosis 
George Besson McCosh, M D Rush Medical College, 
1880, aged a practitioner and druggist of Morns, IH , 
died at his home in that place, December 5 
George Henry Wilkms, M D New York Homeopathic 
Medical College New York City, 1883, aged 60, died at his 
home in Ncvvtonville, Mass, November 17 
Bernhardt S Schwarz, M D American Medical College, 
St Louis 1897, aged 74, formerly of Kansas City, died at 
his home in San Francisco, December 6 

Wesley Queen, M D Physio-Medical Institute, Cincinnati, 
1864, aged 79, of Lincoln, Neb , died at his home in that 
city, December 12 from senile debility 
Joseph Horimsdas Boucher, MD Laval University, Mon¬ 
treal 1884, aged 59, died at his home m Woonsocket, R I, 
September 25 from arteriosclerosis 
Henry Miller Hewitt, MD Rush Medical College, 1878, 
of Franklin Grove, Ill, and Chicago, died at the home of his 
aunt in Dixon, Ill, November 29 
Onofno Abruxzo, M D College of Physicians and Sur¬ 
geons in the City of New York, 1883, aged 74, died at his 
home in Brooklyn, December 7 
Thomas Jefferson Slayden, M D Vanderbilt University, 
Nashville Tenn 1887, aged 55, died at his home in St 
Bethlehem Tenn^ December 1 
V E Kneberg, M D Homeopathic Medical College of 
St Louis, 1889, aged 66, died at her home m Chetoka, Kan, 
November 16, from peritonitis 
WiUiam Martin Moran, M D Bellevue Hospital Medical 
College, 1887, aged 61, died at his home in Boston, Septem¬ 
ber 2 from angina pectoris 

George Slocomb Wilson, MD Eclectic Medical College 
of the City of New York, 1881, aged 76, died at his home in 
Boston, November 30 

John B DesRoebera (license, Washington, 1889), aged 66 
formerly of Spokane, Wash , died at his home in Tacoma’ 
Wash, December 2 

Ella M Fowle, M D Hahnemann Medical College, Chi¬ 
cago 1893, aged 61, died at her home in Denver, November 
25, from carcinoma 

Henry T Fishe^ M D Lincoln Memorial University, 
Knoxville, Tenn, 1891, aged 67, died at his home in Knox¬ 
ville, November 27 

John E Robinson, M D Louisville Medical College 1876 
aged 63, died at his home in Bethany, Miss, November 9’ 
from paresis ’ 

Thomas R AUen M D Homeopathic Hospital College, 
Cleveland, 1866, aged 71, of Ionia, Mich , died m Chicago 
December 4 ^ * 

St^ard D Harm (license, Michigan, nineteen years’ 
^actice, 1^), aged 79, died at his home in Holly Mich 
December 1 ji , 

practice, Michigan, 

i^erabefl 

years of practice, Iowa, 1887) 
aged 64, died at his home m Waterloo, Iowa, November 

Albo MiUer, M D Tenner Medical College Chicago, im 
aged 51, died at his home, December 1, from heart disease ’ 
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CORRESPONDENCE 


The Propaganda for Reform 


In This Department Appear Reports op the Couvcii. 

ON PUARMACV AND ChEMISTRP AND OP THE ASSOCIATION 

l^ORATORY Together with Other ilAtTEs Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical praud on the Public and on the Profession 


POSLAM AND SOME OFFICIAL OINTMENTS 
The following inquiry was recently made by a physician 
who asked that his name be omitted 

“One of my patients is anxious to learn something 
about Poslam, an alleged eczema cure I should like to 
know if the composition of Poslam has ever been pub¬ 
lished Are there any oflScial products similar to it^” 
Poslam was discussed in The Journal, May 22, 1909, 
page 1678 and on page 612 of “Nostrums and Quackery” 
(Second Edition) The results of a chemical analysis of this 
preparation made in the A M A Chemical Laboratory as 
published in these articles indicated that Poslam consisted of 


Zinc oxtd 
Sulphur 
Com starch 
Tar oil 
Menthol 
Salicylic acid 

Patty base, of each sufficient to make 


12 01 parts 
6 67 parts 
22 00 parts 
15 18 parts 


100 00 parts 


The results of the analysis were commented on as follows 
“From the results of the analysis it can be seen that the 
preparation depends for its action on such simple remedies 
as zinc oxid, sulphur and oil of tar These have long been 
used and known as more or less effectual remedies for the 
treatment of skin affections, but certainly do not warrant 
such claims as are made in the advertising matter sent out 
with poslam stating it to be ‘The newest medical discovery 
for the treatment of eczema and all other skin affections’ and 


‘ entirely different from anything yet used ’ ” 

For skin affections which may be benefited by ointments 
the official pastes and unguents should be kept m mind 
Needless to saj these are as effective as the proprietary 
products and have the added advantage of being of known 
and more uniform composition Among the pastes may be 

mentioned lassar’s naphthol paste 


(Pasta Naphtholi, Lassar) 

gm or c c 

BeCanaphthol (U S P ), m very fine 
powder 10 

Precipitated sulphur (U S P) 50 

Petrolatum (U S P ) 20 

Soft soap (U S P ) sufficient to make 100 


xlvuj 
5 IV 
3 iss 
5 J 


Triturate the betanaphthol and sulphur with the petrolatum 
and then mcorporate ^e soft soap with the mixture 


LASSAR'S mild RESORaN PASTE 
(Pasta Resorcim Mitis, Lassar) 

gm or C.C 

Resorcinol (U S P ) 10 

Zinc oxid 25 

StiLTcli 

Liquid petrolatum (U S P) sufficient 
to make 100 


gr xlviij 
3 IJ 
a IJ 

S 1 


Thoroughly levigate the zinc oxid with sufficient of the 
liquid petrolatum to make a thin paste Reduce the resorcin 
to a very fine powder, mix with the starch and add the 
mixture to the zinc oxid paste, triturating until a uniformly 
smooth mixture is obtained Then add the remainder of the 
liquid petrolatum, and incorporate it thoroughly 


or c c 
9\ 


lassar’s zinc-salicyl paste 
(Pasta Zinci, Lassar) 
gm 

Salicylic acid, iw fine powder 
Zinc oxid ^, 

Stnrch 

white petrolatum (U S P ) nn 

to make 


gr X 
3 ij 
3 IJ 


5 j 

Thoroughly levigate the zinc oxid with a portion of the 
petrolatum, then add tlie salicylic acid, the starch and the 
Lmaimng petrolatum, and triturate until a perfectly smooth 

mixture is obtamed 

unna’s dorr zinc paste 

(Pasta Zindi Molhs, Unna) 

gta. or c c. 

ry A 20 

Zinc oxid 20 

Calcium carbonate 2 o 

Lime^vater sufficient to make 100 


In 
? ‘1 
3 ij 
5 1 


Jour, a M a 
Dec. 25, 1915 


Thoroughly levigate the 
bonate with the linseed oil, 
perfectly smooth mixture, 
by trituration 


zinc oxid and the calcium car- 
gradually added, so as to form a 
then incorporate the lime water 


tjnna’s sulphurated zinc paste 

(Pasta Zinci Sulphurata, Unna) 


E.1UC oxid 


Precipitated sulphur (U S P) 10 

Siheic acid 5 

Benioinated lard (U S P) sufficient 
to make jqq 


gr Ixxq 
gr xlvuj 
gr XXIV 
5 1 


Thoroughly levigate the zinc oxid with a small portion of 
the benzoinated lard, the silicic acid with another, and the 
precipitated sulphur with a third portion Mix the three 
portions until a uniformly smooth mixture results, and 
thoroughly mcorporate the remainder of the benzoinated 
lard 


COMPOUND resorcin OINTMENT 
(Unguentum Resorcim Compositum) 


Resorano) (U S 
Zinc oxid 
Bismuth subnitrate 
Oil of cade 
Paraffin 
Petrolatum 
Hydrous wool fat 


P) 


sufficient to make 


gm or c c 
6’ 

6 
6 
12 
10 
25 

too 


er 

gr 

SL 

0 

3 

3 

I 


XXX 

XXX 

XXX 

I 

1 

IJ 

1 


Triturate the resorcinol, zinc oxid, and bismuth subnitrate 
with a small quantity of the hydrous wool fat, until a per¬ 
fectly smooth mixture is obtained Incorporate this with tlie 
remainder of the wool fat, add the paraffin and petrolatum, 
previously melted together, and lastly, the oil of cade Mix 
intimately, and preserve the ointment in containers protected 
from the light 


COMPOUND SULPHUR OINTMENT 
(Unguentum Sulphuns Compositum) 


Precipitated calcium carbonate 10 

Sublimed sulphur 15 j 

Oil of cade ISj 

Soft soap (U S P ) 30 


Lard sufficient to make 100 


gr xlviij 
gr Ixxq 
gr Jxxij 


Mix the lard with the soft soap and oil of cade Then 
gradually incorporate the sublimed sulphur and precipitated 
calcium carbonate 


COMPOUND tar ointment 
(Unguentum Picis Compositum) 





gm c c 


Oil of tar 



4 

gr 

XX 

Tincture of 

benzoin 

(U S P) 

2 ; 

gr 

X 

Zinc o\id 



3 


XV 

Yellow wax 



25 

1 3 

w 

Lard 



32 

3 

liss 

Cotton seed 

oil 

sufficient to 

make 100 

s 

J 


Melt the yellow wax and lard with the cotton seed oil at 
a gentle heat Add the tincture of benzoin, and continue 
heating until all the alcohol has evaporated Then withdraw 
the heat, add the oil of tar, and finally the zinc oxid, incor¬ 
porating the latter thoroughly, so that on cooling, a smooth, 
homogeneous ointment may result 


Correspon dence 


Effects of Athletic Competition on Childbirth 
To the Editor —There seems to be a division of opinion 
among those interested in physical education as to the effects 
of strenuous athletic competition during adolescence on par¬ 
turition The consensus of opinion, apparently supported by 
the fact that the foreign-born American woman or those 
accustomed to hard life have an easier labor than the Ameri¬ 
can woman of nervous temperament, seems to be that athlet¬ 
ics are beneficial at all times, except possibly at tlie menstrual 


nods • , 

Besides the many factors, such as heredity, increased sen- 
ry conduction and reception, deficient muscular forces, etc, 
It influence childbirth, I believe there is a marked difference 
the pelvis in the physiologic effect of the exercise 

rformed , i., 

rhe type of exercise (work) of the working woman has 

predominating effect on the musculatures of the 
per extremities The movements are invariably rlDinmic, 
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slow and continued over a long period of time with a mini¬ 
mum stress and strain on the pelvis The cliaracter of ath¬ 
letic movements is entirely different Here the body weight 
IS quicklj shifted from one foot to the other, md there are 
sudden stops, starts and twists, with a maximum stress and 
strain on the pelvis 

In the latter condition the pelvis is apt to show more 
rigidity, and there is a generally increased muscular devel¬ 
opment, which IS better adapted to sudden spasmodic effort 
In the former case, there is a maximum muscular develop¬ 
ment with a minimum rigidity of the pehis, and the muscu¬ 
lature IS more trained to contmuous muscular exertion, which 
more readily meets tlie demands of labor 

I ha\e been endeavoring to obtain data confirming or dis- 
proMng the foregoing theorj, and should like to hear from 
others interested in the subject I ha%e prepared for circula¬ 
tion a questionnaire and case-record blank, copies of which 
I shall be glad to furnish on request The questionnaire 
covers tlie following points 

1 Is labor more difficult m the athletic girl, and if so, wh> ^ 

2 If strenuous athletics are detrimental, uhat form of 
exercise would >ou advise? 

3 At what period m a girl’s life is the most injury donc^ 

The history and record blank is a tabulated form to obtain 

1 Paternal and maternal histones as to physical 
characteristics 

2. Tjpe, duration, etc, of the forms of athletics engaged in 

3 Character of the pelvis, of labor, etc 

4 Sue, health, etc, of child 

G Bigelow Mullisov ^kf D , 

561S Girard Avenue, Philadelphia 


Queries and Minor Notes 


Avohvuous CouiiuMCATioNS and queries on postal cards will not 
be noticed. Every letter must contain the writers name and address, 
but these will be omitteo on request 


CU CO BA TARRANT 

To the Editor —tVhat is there to all this’ 

\V E Delaney M D V\ illiamsport Pa 

Axsweb. —“This” IS a circular letter in whieh it is asserted 
tliat 

‘More favorable results are reported from the administra¬ 
tion of CU-CO-BA, Tarrant in cases of pjelitis, inflamma¬ 
tion of the bladder, urethritis, urethro-blenorrhea, vaginitis, 
leucorrhea than from any other combination ” 

Cu-co-ba, Tarrant (Tarrant Company, New York) is 
described as ‘a preparation of the purest and most highly 
esteemed variety of balsam copaiba with a concentrated 
extract of cubebs ” It appears to be one of the balsamic 
preparations for internal use that formerly were m vogue 
as a routine measure in the treatment of gonorrhea Little 
reliance is now placed m this form of treatment by the 
medical profession, but a portion of the public still has faith 
in It. 


MINOR NOTES j 
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Current Aspects of Military'burgery, editorial. The Jouenal, March 

BIcch G ’ Military Surgery, The Jouehal Jan 9 1915 P 
Hoguct, J P Observations on Military Surgery m the Early VVeeKS 
oi the War, The Journal, Dec 19 19l4 p 2194 


IITDROCIILORIC ACID IN GASTRIC JUICE—NICHROME WIRE 
AS A SUBSTITUTE TOR PLiVTINUM 

To the Editor —1 Kindly inform me what are considered the "“J™®* 
free hjdrocliloric acid findings in gastric Juice I was taught and have 
always considered from 25 to 30 tenthnormal sodium hydroxid to be 
about correct Niles places it at 0 2 per cent hydrochloric “"t 

also states it as being from 15 to 25 tenth normal sodium hydroxid, 
winch IS not quite 0 1 per cent Webster sajs from 0 2 to 0 3 per cent 
h>droclilonc acid, and gives bis figures as from 50 to 55 or from 
0 IS to 0 2 per cent h>drocliloric acid Lately articles in The Jouhyal 
place it as high as 0 5 per cent Will you kindly clear this muddle 
for me? 

2 Please supply me with the name of the wire which is used in 
place of platinum S Roy Mills hi D , Braddock, Pa 

\nswer —1 It IS fairly safe to assert that the average of 
free hjdrochloric acid in normal pure gastric juice is higher 
than it was formerly stated to be Recent examinations of 
pure human gastric juice by Carlson show that the total 
hjdrochloric acid averages 0 45 per cent and the free hydro- 
clilonc acid 0 4 per cent These figures apply to gastric 
juice obtained from one person, but data furnished from other 
sources indicate that they approximate the usual averages 
for pure gastric juice, 

2 Nichrome wire 


MEDICAL HISTORY 

To the Editor —1 Do any o£ the medical colleges m the United 
States have chairs of medical history? 

2 Please give me a list of the best books on the history of medicine 

3 Please refer me to magazines dealing with medical history or pub 

Iications which have a department of medical history I L. M 

Answer —1 No Fourteen schools offer courses of from 
three to thirty hours, and these are usually optional 

2 Such a list appeared in The Journal, Feb 7, 1914 

3 Publica'tions 

Janus Archtics Internationales pour 1 Iiutoire dc la mddcciiic et pour 
la giographie nudiealc published in Amsterdam Bimonthly 
ilittcilitngcii cur Ccseliiclite dcr 2/edL.iii mid der Natiirwisscit 
scliaflen Hamburg 

Proceedings of the Ro\al Society of fiTedicine published by Long 
mans Green &. Co, New York Section on History of Medicine, 


ORTHOFORM NEW UNDER THE HARRISON LAW 
To the Editor —Please tell me whether the sale of orthoform comes 
under the Harrison law The local druggist has been instructed by 
the manufacturers that the status of orthoform is undecided 

J S White M D SL Paul 

Answer —As orthoform is no longer on the market, we 
take It that our correspondent’s inquiry refers to “orthoform- 
new" As stated in The Journal, Nov 20, 1915, p 1837 
“Treasury Decision 2194 requires the registration of any 
‘artificial substance or preparation which is or may be sub¬ 
stituted for cocam, alpha or beta eucaine, or any of their 
salts as ordinarily prescribed or used ’” New and 
Nonofficial Remedies, 1915, p 35, states that “orthoform-new 
is a local anesthetic resembling cocame in its local action 
It would seem that the treasury decision contem¬ 
plates registration of orthoform-new 


LITERATURE ON WAR SURGERY 
To the Editor —Please give me information or send me literature on 
war surgery Robeet W Shipp MD Austin Texas 

Answer.— The following is a list of references to articles 
which have been published in The Journal on this subject 
The index of the current literature for the past year and a 
half contains numerous references under the headings of 
war, wounded soldiers, etc. “ 

MiHs L. Projectile Wounds of the Head Experiences During Recent 
The Jouenal Oct 23 1915, p 1424 * 

Peroxid editorial The Joubnal SepL 4, 

^ Aug''7”l915‘'“ "IlijWounds and Diseases m War The Jod».mal 

° 101^24^915^0 Surgery The Joum-AL 

mT p.®204l''‘^°'°°^ JouiLNAL June 19 

cditonal The Joubxal. 
^p“ 13^24 R««Yed in Battle The Jouenal, Apnl lo 1915^ 

War Surgery editorial The Joue-nal March 13 1915 p, 913 


AKllLLJLij ON INTESTINAL CAUSES OF EPILEPSY 

To the Editor —Where can I find recent literature on the intestinal 
causes of epilepsy? Austin M Geove iLD , York Pa 

Answer.— The following 13 a list of articles on this subject 
Comi^ll EE. CUnical Study of Case of Epilepsy Apparently of 

ol^“l?ll^p WW aStr.lP^E JouLi^ 

Fr^rawgiia M C Reflex Epilepsy from Intestinal Helminthiasis 

f9°l? p 913 ’ Jouenal Sept 1. 

^T^E^Jo^N^i Mar^h'^27^9l1/pSw7'^“^ Treatment of Epilepsy, 

Powe« H Role of Gastric and Intestinal Stasis in Some Cases of 
Epilepsy Boston Med and Surg Jour Aug 7 1911 m ' 

J 00 E.NAL SepL 6 1913, p 807 “ ^ " The 

®'l8“f9n ^P‘''P‘“= Seiiures from Appendicitis, iled Klin Feb 

AxteU W H Acnte Angulation and Flexure of th- j 

f^usatiie Factor m Epilepsy Am /o.ir “ D«embirTpio’ 

abstr The Joorxai. Jan 7 1911 n 74 Am rn,.^ cccmucr lyiu 
1911 ahstr The Toue-nal Aue zS 1911 p 767 ^ 

19°U ^ ^P'’'P=y- and Obst December, 
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MEDICAL 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Montgomery, Jan 11, 1916 Sec, Dr W H Sanders, 

Alaska Jimeau, Jan 4, 1916 Sec , Dr Harry C DeVighne, Juneau 
Arizona Phoenix, Jan 4 5, 1916 Sec, Dr John Wix Thomas, 
iVstxonQl BanK of Arizona Bldg, Phoenix 

Sec, Dr Charles B Pina 

ham, Room 527 Torura Bldg, Sacramento 

CoLOS^ Denver, Jan. 4, 1916 Sec, Dr David A Strickler, 612 
bmpire Bldg, Denver 

District OF Columbia Washinrton, Jan 11,1916 Sec, Dr Edgar 
P Copeland, The Rockmgham, \Vashington 

Spnn^eld Sec , Dr C Sl Clair Drake, 


Indiana Indianapolis, Jan 11, 1916 Sec, Dr \V T Gott, 84 
State House, Indianapolis 

JIiNNESoTA Minneapolis, Jan 4 7, 1916 Sec, Dr Thomas S 
McDavitt 814 Lo\\r> Bldg, Sl Paul 

New Mexico Santa Fe, Jan 10, 1916 Sec, Dr VV E Kaser, East 
Lais Vegas 


Albany, Buffalo, Isew York and Syracuse, Jan 25 28, 
1916 Chief, Examinations Division, Mr Harlan H Horner, State 
Education Bldg, Albany 

North Dakota Grand Forks, Jan 4-7, 1916 Sec, Dr G M 
Williamson, Grand Forks 


M 12, 1916 Sec , Dr R V Smith, 

502 Daniel Bldg, Tulsa 

Oregon Portland, Jan 4, 1916 Sec., Dr L H Hamilton, Medical 
Bldg, Portland 

Pennsylxaxia Philadelphia, Jan 18 20, 1916 Sec, Mr Nathan C 
Schaeffer, Harrisburg 

Rhode Island Providence, Jan 6 7, 1916 Sec , Dr Gardner T 
Swarts, Providence 


South Dakota Pierre, Jan 11, 1916 Sec, Dr P B Jenkins, 
Waubay 

Utah Salt Lake City, Jan 3, 1916 Sec , Dr G F Harding, 407 
Templeton Bldg, Salt Lake City 

Washington Spokane, Jan. 4, 1916 Sec, Dr C N Suttner, 
Baker Bldg, Walla Walla 

Wisconsin Madison, Jan 11, 1916 Sec, Dr J M Dodd, 220 E 
Second St, Ashland 


Texas June Report 

Dr M P McElhannon, secretary of the Texas State Board 
of Medical Examiners, reports the practical and written 
examination held at Austin, June 22-24, 1915 The total 
number of subjects examined in was 12, total number of 
questions asked, 132, percentage required to pass, 75 The 
total number of candidates examined was 139, of whom 136 
passed, including 15 osteopaths, and 3 failed, including 1 
osteopath Thirty-three candidates were licensed through 
reciprocity Seven candidates were granted reregistration 
licenses The following colleges were represented 


PASSED 

College 

Chicago College of Medicine and Surgery 
Rush Medical College 
University of Louisville 

Tulane University of Louisiana (1885) 75, 

(1907) 89, (1910) 82, (1915) 86, 86, 88, 89, 89, 
Johns Hopkins Unixersity 

Harvard University (1908) 84, 

Sl Louis Coll of Phys and Su^ (1914) 78, 
Columbia Unixersity, College of Phys and Surgs 
New York Homeo Med Coll and Flower Hosp 
University of Pennsylvania 

Aleharry ^ledical College (1915) 76, 79, 81, 

University of Tennessee (1912) 75, (1914) 86, 86, 
84, 86, 92 

Vanderbilt University (1913) S8 (1914) Sl, S3, 

84, 84, 86, 87, 88, 88, 90 91, 92 

Baylor University (1915) 79, 81, 81, 83, 84, 

87, 87 89, 91, 92 93 
Southern Methodist Umversity 

Fort Worth School of Medicine (1915) 81, 81, 82, 

or on g7 O'? 

University’ of ’Telas (1914) 92, (1915) 80, 82, 83 

85, 86, 87, 87, 87, 88, 88, 89, 89, 89, 89, 89, 
91 91 93, 93 

National S’choo’l of Medicine, Me-xico (1887) 75, 
(1900) 82 (1901) 81 

School of Medicine of N u^va Leon, Monterey 

FAILED 

Chicago College of Medicipi and Surgery 
University of Tennessee " \ 

licensed \urough keciprocitv 


Year 
Grad 
(1915) 
(1910) 
(1915) 
(1902) 
89, 90, 
(1913) 
(1915) 
(1915) 
0911) 
(1915) 
(1915) 
86 , 86 , 
(1915) 

(191S) 

84, 85, 

85, 87, 
84, 84, 

84, 84, 
89, 90, 

(1893) 

(1899) 


Per 
CenL 
90 
8-8 
81, 89 
83, 89, 
91, 92 
88 , 90 
86 
76 
92 
87 
83 
87, 89 
76, 83, 

80, 81, 

86 , 87, 

90, 93 

83, 86, 

84, 85, 
90, 91, 

83, 

78 


(1914) 

(1915) 


College , 

rkansas Industrial University ■, 

Ulanta College of Physicians and! Surgeons 

Ltlanta Medical College .A Fhicaco 

'ollcire of Physicians and Surgeons, Chicago 

enner Medical College ^ 

lush Medical College 


Year 

Grad 

(1889) 

(1902) 

(1894) 

(190a) 

(1912J 

(1902) 


Reciprocity 

with 

Oklahoma 

Oklahoma 

Georgia 

Arkansas 

Arkansas 

Wisconsin 


EDUCATION 


Jour. A M A 
Dhc 2a, 1915 


Kentucky School of Medicine 

Louisville Medical College 

Umversity of Louisville 

Maryland Medical College 

Tufts College Medical School 

Detroit College of Medicine 

University oF Michigan Medical School 

University of Minnesota 

Eclectic Medical University, Cincinnati 

^UMS City Homeo Med College 

St Louis University 

Medical College of Ohio 

Miami Medical College 

Ohio Medical University 

Western Reserve University 

Hahnemann kMical Coll and Hosp , Philadelphia 

University of Pennsylvania 

Meharry Medical College 

Memphis Hospital Medical College 

Vanderbilt University 

y, , (1888) Kentucky, (1893) Indiana, 

Baylor University 

Fort Worth School of Medicine 


(1892) 

(1896) 

(1913) 

(1901) 

(1903) 

(1897) 

(1909) 

(1907) 

(1914) 

(1899) 

(1913) 

(1907) 

(1881) 

(1893) 

(1893) 

(1907) 

(1913) 

(1904) 

(1897) 


Georgia 
Georgia 
W Virginia 
VV Virginia 
Missouri 
Michigan 
Minnesota 
N Dakota 
Arkansas 
Missouri 
Missouri 
Ohio 
Ohio 
Ohio 
Ohio 
Maryland 
Maryland 
Missouri 
Mississippi 


(1900) Kentucky 
(1908) Oklahoma 
(1906) Oklahoma 


LICENSED BY ORDER OP THE BOARD 

Two graduates of the National School of Mexico were granted 
reciprocity licenses by the order of the board The years of graduation 
were not given 

* No grade given _ 


Michigan June Report 

Dr B D Hanson, secretary of the Michigan State Board 
of Registration m Medicine, reports the oral and written 
examination held at Ann Arbor, June 8-10, 1915 The total 
number of subjects examined in was 14, total number of 
questions asked, 100, percentage required to pass, 75 The 
total number of candidates examined was 59, of whom 55 
passed and 4 failed The following colleges were repre¬ 
sented 


PASSED 

College 

“Rush Medical College 
Louisville Medical College 

University of Michigan Medical School (1915) 
81 5, 81 7, 82 1, 82 4, 82 8, 83 2, 83 2, 83 4, 83 

84 9, 85 2, 85 2, 85 7, 85 8, 85 8, 85 8, 86 1, 86 

87 1 87 4, 87 5, 87 6 88. 88 2 88 9 89 3, 89 S, 

University of Michigan Homeo Med School 
80 2, 82, 82 6 83 5, 83 6, 84 8, 85 1, 85 1 
Eclectic Medical College, Cincinnati 
llniversity of Pennsylvania 
University of Pittsburgh 


Year Per 
Grad CenL 

(1915) 88 8 

(1897) 75 

79, 80 9, 81, 81 3, 
6 , 83 8, 83 9, 84 1, 
6 , 86 7, 86 9, 87, 

, 89 7 91 3 

(1915) 75, 76 7, 

(1915) 83 

(1915) 83 6, 91 7 
(1915) 82 9 


FAILED 

University of Michigan Aledical School (1915) * 

University of Michigan Homeo Med School (1915) *, *, • 

• Conditioned in pathologj, no grade given 


Oregon July Report 

Dr J L Hamilton, secretary of the Oregon State Board 
of Medical Examiners, reports the written examination held 
at Portland, July 6-8, 1915 The total number of subjects 
examined in was IS, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 49, of whom 31 passed and 18 failed 
The following colleges were represented 


PASSED 

Cjllcge 

California Eclectic Medical College 

College of Physicians and Surgeons, San Francisco 

Bennett College of Eclectic Medicine and Surgery 

Chicago College of Medicine and Surgery 

Hahnemann Medical College and Hospital, Chicago 

Ixorthwestern University (1905) 

Rush Medical College 

University of Louisv ille 

Baltimore Medical College 

University of blichigan, Homeo Medical School 
St Louis College of Physicians and Surgeons 
St Louis University 
University Medical College, Kansas City 
University of Oregon ^ 

Hahnemann Medical Coll and Hosp , Philadelphia 
Jefferson Medical College (191-, 2) 

Woman’s Medical College of Pennsylvania 
McGill University 


Year 

Grad 


(1914) 

(1915) 

(1884) 

(1914) 

(1894) 

(1914) 

(1911) 

(1913) 

(1901) 

(1913) 

(1915) 

(1908) 

(1910) 

(1915) 

(1915) 

(1913) 

(1909) 

(1914) 


FAILED 

College of Medical Evangelists 

College of Physicians and Surgeons, San Francisco 
George Washinrton University 
Bennett Medical College 
Chicago College of Medicine and Surgery 
Indiana Umversity . , , ,, ,, 

Louisville and Hospital Medical College 
St Louis College of Physicians and Surgeons 

St Louis University zionov /loini floVs 4) 

University of Oregon (1903) <19 °) ( 915 4 
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contracted pelvis in a pnmipara, one occipital posterior 
position stillborn This is the only case attributable to the 

method . 

Complications Version and expression, 3, breecn, 
placenta praevia 2, and collapse of the arm, 1, moderately 
contracted pelvis, external conjugate 8 cm, 6, stenosis, 1, 
motor insufhciLnc>, 1, lacerations, 17, grave albuminuria, 1, 
forceps, axis traction, 2, low forceps for occipital pos¬ 
terior, 9, deep transverse arrest, 8, insufficiency of power, 4, 
total, 23 Elevation of temperature, 7 
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Dr Chvnmxg W Barrett in tlie Chair 
The Induction of Labor at Term 
Dr Chvrles B Reed Can we determine whether or not 
the child has reached matuntj thus fixing the tune at 
which labor should occur’ A child weighing more than 8 
pounds IS past maturity m 70 par cent of cases We accept 
setenteen tteeWs from conception as the daj of Quiclvenmg 
and forty-tno weeks as the culmination of pregnancy Some¬ 
times a week more is allowed, depending on the number of 
labors which the patient has had The work may be done 
under any aseptic environment, but tlie hospital is preferable 
Attention should be given to the bowels the night before, and 
in the morning the usual obstetric preparation of the genitalia 
should be made Under the strictest asepsis a Voorhees bag 
IS introduced without rupture of the membranes, die patient 
being m the exaggerated lithotomy position Anesthesia is 
necessary only occasionally, even m pnmiparas If the os 
IS not sufficiently patulous to admit the bag, it should be 
dilated. The bag is rolled up to a compact mass seized with 
a Pean forceps and passed into the uterus and filled with 
an ordinary hand syringe If the pains do not start in an 
hour a weight of a pound or two is attached to the bag 
and hung over the foot of the bed Usually in from one to 
two hours the labor begins The bag remains for a variable 
penod, rarely more than four hours, wheh it is expelled 
V ith strong pains Dilatation is practically complete The 
head follows the bag down, the membranes rupture and the 
second stage begins. From now on the case is managed 
according to general obstetric principles If the pains are 
weak and shallow, pituitary extract is given, if strong and 
regular, morphin and scopolamin, gas or chloroform may be 
used The first stage has been shortened and controlled 
The bag acts as a dynamic stimulant to the contractions as 
well as a mechanical aid to dilatation, and preserves the 
membranes from rupture until physiologic rupture occurs 
It 13 believed that shortening the labor process and the 
preservation of maternal vitality make for immunity and 
prevent the infection that might follow a prolonged labor 
The second danger is the possibility of prematurity This 
happened once The case was not supervised, and an mtem, 
supposed to be reliable, measured the uterus mstead of the 
fetus The result was a seven months’ child It has been 
urged as an objection to the bag that it frequently changes 
the location of the presenting part This occurred two or 
three times, but was not unfavorable. 

In a senes of 100 cases the results were as follows 
pnmiparas, 35, multiparas, 65, average duration of labor, 
seven and three-quarters hours, shortest labor fifty-five 
minutes, longest, thirty hours in a pnmipara with a hard, 
cartilaginous cervix, and twenty-eight hours in a multipara 
with cicatricial tissue in the cerviv The bag broke six 
times and was reinserted three times, the average time 
for expulsion of the bag was three hours and twenty minutes 
membranes ruptured by bag, eleven, maternal deaths, two’ 
one from placenta praevia and one from pneumonia ’ eight 
days after labor, average weight of children 7 pounds, 
7 ounces, smallest, 5 pounds, heaviest, 10 pounds, 5 ounces’ 
seven babies died one a child of a pnmipara after a spon¬ 
taneous labor of sixteen and a half hours, a baby bom m 
asphyxia pallida, and revived with difficulty, died eight 
hours later, second, of a multipara, labor eleven and a half 
hours, blue baby, revived, and died suddenly thirty-six 
hours later, third and fourth children, compression of cord 
at outlet, one syphilitic, fifth and sixth children, moderately 


Dr J Cl vrence Webster The induction of labor at a cal¬ 
culated date IS not new I should like to emphasize 
that there is no means of calculating the exact age of the 
fetus in utcro, because no one yet knows when conception 
begins There is always a penod of uncertainty of one 
or two or three weeks, consequently the determination of the 
tune of maturity is guesswork to a considerable extent even 
in the hands of the expert A dVs or 5 pound child mav 
be just as well developed as one weighing 7 or 8 pounds 
and the measurements will be different One good object 
that can be gained by this procedure is the prevention 
of an extension beyond term, which is so bad for many 
mothers and children I employed a similar technic for 
many years, but in later years I have abandoned for¬ 
ceps and have used the fingers In pnmiparas I always 
dilate the vagina with the cone-shaped hand covered vvith 
a rubber glove, and I then study the condition of the cervix 
Ir the great majority of pnmiparas or multiparas one can 
dilate the cervix with the finger I have seen a very bad tear 
caused by the use of the vulsella on the cervix in this 
process, and I rarely use them Cases with rigid cervix I do 
not consider fit for the bag at all I think one of Dr Reed’s 
long labors was a typical case of rigid cervix. That is a 
case for a vaginal or abdominal cesarean section, but not 
for dilatation In reference to the shortness of the labor, 
for sixteen years I have generally introduced the bag in 
the forenoon In the great majority of cases the labors have 
not come off until late in tlie evening, toward midnight, or 
the next morning I think a very small percentage of labors 
have come off within six hours In the great majority 
of these cases no weight was attached to the bag The 
attachment of a weight has advantages, if one wishes to 
insure the stimulation of the uterus and the early develop¬ 
ment of good pains One point that Dr Reed did not men¬ 
tion is that in those cases of first stage slight pains that 
keep the woman in uncertainty and misery and spoil sleep 
for a long number of hours, the introduction of a Voorhees 
bag is one of the very best clinical measures that can be 
adopted to shorten this period and bring about dilatation. 

Dr. Charles E. Paddock If Dr Reed intends this as an 
instruction to us to deliver every case at term or as near 
tirm as we can judge the case, then we are meddling some¬ 
what with obstetric practice In the attempt to carry out this 
line of treatment we will have many failures I cannot find 
the cervix dilated or dilated sufficiently in every pnmipara to 
admit a bag in the manner described I cannot do it with¬ 
out at first dilating at least one third of the pnmiparas 
that come to me, and without putting the majority of them 
under an anesthetic to do it In about nine tenths of the 
cases in which I have seen the woman throughout jvegnancy 
I know when she is at term and 1 advise that she go to the 
hospital and have the' pregnancy interrupted, provided the 
cervix is in such shape that it can be done without any great 
traumatism to the mother or danger to the child But to 
send out such a teaching to the world as the treatment to 
pursue I do not believe is right 

Dr. Rudolph W Holmes I have been hearing rumors of 
Dr Reeds method, and I have been very skeptical about it 
I could not believe it possible that any one would want to 
induce labor m every case. People may consent to the pro¬ 
cedure, and if there is failure there will be intense criticism 
deep prejudice will be aroused, and great hardship will be 
worked to physicians I think it is ill advised to make it a 
leading practice m obstetrics I am convinced that a woman 
postmature is as rare as flies on the north pole Dr Reed 
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has made the mistake of delivering a seven months' 
baby, and I know of a cesarean section that was done 
here at seven months I have used the bag in 100 cases 
In one case of placenta praevia I had the placenta out and 
the uterus tamponed in ten minutes In another case I had 
the bag in five days and then had to secure delivery by 
cutting Each bag would work for a time and then the 
cervix would go back. The bag does not secure sufficient 
dilatation—only a little more than half To put in a large 
bag IS a great volume to put into the uterus, and it will 
dislodge the head When the bag comes out, the head, if 
favorably placed, will slip back into place. But they are 
dislodged, and the fact that Dr Reed had several occipito- 
posterior positions is suggestive. If he follows up his expe¬ 
rience, I believe he is going to be convinced that the bag 
dislodges the head, and when it slips back into the pelvis 
It will take an abnormal position 


Dr. Rachel Yassos We have been trained to leave our 
obstetric patients alone, or to meddle with them as little as 
possible In abnormal cases the bag does not work so remark¬ 
ably as in Dr Reed's cases I have never had a case in a 
primipara in which the bag worked as successfully, and 
especially a small bag It is expelled before there is time for 
the membranes to rupture or for the baby to be delivered 
Dr. N S Hhianey Any method cf shortening the first stage 
of labor without danger to the mother or child is desirable We 
have not used traction in connection with the bag according to 
the method of Dr Reed, except in placenta praevia, and 
then just enough weight to stop the hemorrhage Lately I 
have been using traction in a larger percentage of cases by 
means of rubber tubing from a fountain syringe 
Dr. Frank Carey I am inclined to let my patients get 
into labor before I undertake to do anythmg I have not 
been able to tell when a patient is at full term, and tmtil 
I can do that I shall hardly be inclined to resort to artificial 
means until the patient is in labor 
Dr R T Gh-lmore I have watched Dr Reed for some 
time, and I confess that it has taught me to fear the bringing 
on of labor less than before I was familiar with it I am 
inclined to believe Dr Reed’s theory of the patient not being 
tired out and not having the exhaustion of the nervous 
elements is an important factor both in the patient’s recovery 
and in the prevention of sepsis I am going to try it oftener 
in hospital cases, in ivhich asepsis is perfect and I have 
better control 

Dr Carey Culbertson For some months I nave used the 
method in my private cases, pathologic and clinical, at what 
we call “term” I thmk all obstetricians will agree that it 
does not make very much difference, as far as recovery goes, 
whether a baby is bom at 280, 285 or 290 days, or throughout 
a fourteen-day period I have been mducing labor after the 
280th day, choosing the day when the paUent expressed the 
desire to have the baby The first stage has been shortened 
and the entire labor is confined to forty-eight hours, whether 
the patient is a primipara or a multipara The second stage 
IS not materially altered, because the bag is out As far as 
the displacement of the head is concerned, in multiparas that 
is not an important factor, because in the average multipara 
the head is not in the pelvis I find as a rule that the head 
returns to the pelvis when the bag is out of the cervix m the 
vagina There are occasional cases in which labor is not 
induced fn which it cannot be induced by any artificial means 
and the’patient must be dehvered surgically, but that does not 
happm oftener than once m twelve or fifteen times I think 
we Le using a larger bag than Dr Reed I have never found 
it necessary to put the bag in three or four or five times I 
should not do it, especially every day I shoiffd allow two or 
three days to mtervene As a rule, I do not find it necessary 
to employ traction, but when I do I use the elastic tube. It 
s important not to make too much traction, and bag can 
^ in the cervLx. A little tension is all that is 

be Jiy expect contracUons to occur immediately 

required 1 usu y P -Wlien the bag has been in 

after the ‘5? noTcLe oa, I th.nfc .t best 

the bag oS It eerta.* should uot be left m twehty- 
four hours 


Dr Mark T Goldstine 'The impression is that the tech¬ 
nic of this IS simple I have just the opposite impression I 
do not think the introduction of the bag and the management 
of the case afterward is always as simple as one would be 
inclined to believe from what has been said here I would 
not say that the introduction of the bag is difficult, but the 
asepsis and carefulness required after the bag is introduced 
are far from simple, and it requires either the man himself to 
watch his patient or some one who has had a great deal of 
experience Dr Reed’s success I attribute ad much to the 
lack of intravaginal manipulation as to the short labor In 
the great majority of cases the only intravaginal manipula¬ 
tion done would be the introduction of the bag No other 
vaginal examinations are made I think that has some bear¬ 
ing on his lack of morbidity The work will impress a great 
many men I should like to see the same procedure tried m 
a series of normal cases, leaving out the abnormal ones 
Dr Charles B Reed It makes little difference whether 
the child comes tivo weeks before full term or not, it does 
make a difference whether the child is delivered two weeks 
after the expected time Dr Paddock made use of the term 
“meddlesome obstetrics ” I suppose it is I used to hear the 
term applied to surgery when some one was going to open an 
appendiceal abscess The point is, Are we going to control 
the situation from the beginning, or shirk responsibility? If 
we are going to be men we will take the responsibility and 
take what blame comes to us and not claim to be obstetri¬ 
cians As to the mtroductoin of the bag, Dr Paddock and 
others manifested an unwillingness to do it without an 
anesthetic My associates at the hospital see one bag intro¬ 
duced, and after that they introduce it themselves My 
interns will put m the bag without an anesthetic and without 
any difficulty whatever, provided they have the manual 
dexterity Deliver at the time set, in as short a time as 
possible, and make it as nearly painless as possible The small 
bag has been chosen purposely We have expenraented witli 
large sized bags We have selected the small bag deliberately 
because we do mot want to get complete dilatation We 
inaugurate labor and let Nature complete it Formerly when 
the bag came out the pains might cease, but now we have 
pituitary extract, the labor continues and the woman is dehv¬ 
ered The babies do not suffer and the women do not suffer 
more than a few hours The technic is important, and I am 
free to say that the cases do require an unusual amount of 
attention. 
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Amencan Journal of Medical Sciences, Philadelphia 
December, CL No 6t PP 7SI 936 
•Complement Fi-xation in Diagnosis of Pulmonary Tuberculosis 
C F Craig, V S Army . u . 

•Ijndry’s Paralysis, Report of Case with Necropsy and Histo¬ 
pathologic Findings E D Fisher, New York 
Value of SymptomaUc Drug Treatment J L Miller, Cbirago 
• Problems of Nephritis from Clinical Standpoint. A R Elliott, 

I Chronic^IntersUtial Nephritis and Arteriosclerosis O Klotz, Pitts 

; Certain Syphilitic AifecUons of Heart and Aorta J M Anders, 

Philadelphia ^ j jttc 

' •Heart Cases Shoiving Vagus Influence M H Sicard and t b 

Meara, New York 

} "Sugar” Content of Spinal Fluid in Meningitis and Other Dis¬ 
eases. A H Hopkins Philadelphia i c e 

) •Tubercle Bacilli not Stainable by Ziehl, Their Clinical Sigmfi 

cance C N Mcadcr, Denver ,,, t- r- _ 

) •Hodgkin’s Disease, Study of Twenty Five Cases W F Cunning 

I Citrate Meth^°of Blood Transfusion in Children R Lcwisohn, 
New York. 

1 Complement Fixation in Tuberculosis—Crhig believes 
at in this method we possess a valuable aid in diag- 
,sis of active tuberculous infectmn and a ^ to 

suits of therapeutic measures The general «hmc of 
mplement fixation test for tubercu osis e-xpenmented w.m 
that employed in making the Wassermann test. 


VoLOuc LW 
Nuudu 26 


CURRENT MEDICAL LITERATURE 


2261 


antigen employed consists of an CNtract of several strains 
of the human tubercle bacillus A human hemolytic system 
was employed As complement guinea-pig blood serum was 
used, Craig tested the blood of 166 patients suffering from 
pulmonary tuberculosis In addition, tlie blood of 150 
syphilitic as uell as of 100 patients suffering from otlier 
diseases uas tested, and also 150 normal individuals who 
Mere used as controls Of the 142 cases of pulmonary tuber¬ 
culosis that reacted to tlie test, 119 gave a double-plus reaction 
and 23 a plus reaction, of the 103 cases of active infection 
rcachng, 87 gave a double-plus reaction and 16 a plus 
reaction, while of tlie 39 inactive cases of infection, 32 gave 
a double-plus reaction and 7 a plus reaction Of ISO syphi¬ 
litics tested, all giving a positive Wassermann, not one ga%c 
a positive reaction ivitli the antigen employed in the comple¬ 
ment fixation test for tuberculosis Of the patients suffering 
from other diseases, 100 m number, all gave a negative reac¬ 
tion The blood serum of ISO individuals in good healtli 
and free from tuberculous infection was tested and a nega¬ 
tive result was obtained in every instance The results of 
the test also demonstrate that while a patient may have 
a clmically inactive tuberculous infection, tlie blood often 
gives a positiie complement fixation reaction, and this fact, 
Craig says, should prove of considerable value in the con¬ 
trol of the treatment of the disease 
2 Abstracted in The Joubnal, June 12, p 2013 
7 Heart Coses Showing Vagus Influence —One of tlie cases 
cited by Sicard and ifeara, a case of simple increased fre¬ 
quency of the heart’s action, was controlled and slowed by 
compression of the right lagus governing tlie sinus node, the 
slowed impulses from which were transmitted through junc¬ 
tional tissue to the ventricles, mamtaining normal rhythm, 
this IS what one would expect The other case, one of 
tachycardia of auricular origin, was slowed by compression 
of the left vagus 

9 Tubercle Bacilli Not Stainable by ZiehL—In any patient 
suspected of tuberculosis m whom Ziehl forms cannot be 
demonstrated. Header says, it is as important to search for 
Gram-staining forms as it was for the Ziehl-staming bacilli, 
and a diagnosis of tuberculosis cannot be certainly excluded 
until such search has proved negative The type of case 
in which they arc characteristically present strongly sup¬ 
ports the conception that they represent a resistance stage of 
low virulence, and their presence alone warrants a much 
more favorable prognosis than does the presence of Ziehl 
forms. Further, they are probably a definite factor of as yet 
undetermined importance in the spread of tuberculosis 

10 Hodgkm’a Disease—^According to Cunningham, the 
treatment of Hodgkin’s disease is excision of all foci of 
infection and Roentgen rays Vaccines are of no value 
For diagnosis in lymphatic disturbances, more than one 
gland should be obtained The following evidence is given 
to support It as an infection, bacterial or protozoan in ori¬ 
gin (a) the histology is that of an inflammatory reaction, 
(b) injections of gland emulsions have caused temporary 
lymphatic enlargement in lower animals (literature) , (c) the 
fever resembles closely that of other infections, (d) the 
leukocytosis, (e) the exudate when serous surfaces are 
invohed. The specific organism has not been isolated 

Amencan Journal of Physiology, Baltimore 
December XXXIX No 2 pp ISl 2JS 

12 'Effect of Chloroform on Factors of Coagulation. G R. Minot, 

Boston- * 

13 Pcnstalsis and Coordination in Earthworm, W E Carrey and 

A- R. Moore. 

14 'Cardio Inhibitory Center F R. Miller and J T Bowman 

London Canada 

la Effects of Aqueous Extracts of Organs on Contractions of 
Unstnated Muscle Fibers, G G Fawcett, J M Rahe G t, 
Hackett and J Rogers New York. 

16 Fceduig of Young Chicks on Gram Mixtures of High and Low 
Lyiin Content. G D Buckmcr, E, H Nolhiu and J H Kastle 
Louimllc, Ky 

i; Electrical Studies m Mammalian Reflexes. Correlation Between 
StrengA of SOmuU and Direct and Reflex Nerve Resnouse. 
A. Forbes and A. Gregg, Boston ^ 

18 'Evidence of Vasotonic and Vasoreflex Mechanmn: W T 
and A. H. Turner Boston. 


12 Effect of Chloroform on Factors of Coagulation—In 
his experimental work Minot found that antithrombin is 
rendered inactive by chloroform and ether, thus allowing free 
thrombin if present in an oxalated plasma to clot fibrinogen 
Prothrombin is not converted to thrombin by chloroform 
Chloroform can precipitate both fibrinogen and prothrombin 
from an oxalated plasm Chloroform does not weaken the 
action of a solution of pure thrombin Ether does slightly 
Antithrombin could not be recovered from chloroform or 
ether extracts of serum or plasma, unheated or heated to 
60 C, and is not exactly identical to antitrypsin or to Doyon’s 
antithrombin In one chloroform poisoned rabbit the anti¬ 
thrombin of the blood was decreased below normal 

14 Cardio-Inhibitory Center—The results of the experi¬ 
ments made by Miller and Bowman show that the cardio- 
inliibitory center is situated m the dorsal vagus nucleus and 
arc thus in harmony witli the histologic investigations of 
Kohiistamm and of van Gehufhten and Molhant 

18 Vasotonic and Vasoreflex Mechanism.—-The method 
employed by Porter and Turner consisted in applying curare 
to the vasomotor center hitherto believed to control both the 
vasotonic and the vasorefle-x function Curare left the tonus 
unchanged, while the depressor and the sciatic vasomotor 
reflexes were more than doubled Curare thus separated 
the vasoreflex from the vasotonic function Certain doses of 
alcohol leave the tonus unchanged while completely suspend¬ 
ing the vasomotor reflexes Neither phenomenon would be 
possible if the vasotonic and the vasoreflex mechanism were 
identical 

Southern Medical Journal, Blrminghain, Ala, 

December Vlil No 12 pp 1019 1122 

19 'Abscess of Liver J B EUiott, Jr, New Orleans. 

20 Renal Infections, with Special Reference to Distant Foci C M 

Nice, Bimnngham 

21 Detection and Diagnosis of Gallstones by Roentgen Ray G H 

Niles Atlanta, Ga 

22 Disease — Neglected Factor in History J W Fries Winston 

Salem, N C 

23 'Test of Diet m Prevention of Pellagra, J Goldberger, C H 

Waring and D G Willets Washington, D C 

24 'Treatment of Pellagra by Diet D G Willets, Washington D C. 

25 Sanitation of Vera Cruz, Mexico, Dunng Amencan Occupation 

W D Wnghtson Washington D C 

26 Full Time Health OtBccr Work in Walker County (Ala ) C. A 

Grotc Jasper 

27 Local Anesthesia Laparotomy for Forty Three Pound Multilocular 

Ovarian Cyst in Patient Seventeen Years of Age H. P Cole 
Mobile. 

28 Importance of Faucial Tonsil as Portal of Entry in Tuberculous 

Cervical Adenitis Twenty Nine Cases. B C. Willis Richmond 
Va. 

29 Vocal Strain from Laryngologist a Standpoint Its Causes and 

Prevention. W A. Wells, Washington. D C 

19 Abscess jof Liver—While the ameba histolytica was 
found by Elliott in only 21.5 per cent of 116 cases, he 
believes that more correct methods of investigation would 
show It to be the primal cause in at least 80 per cent of the 
cases The most constant symptoms are pain in region of 
the liver, loss of weight and increased leukocyte count The 
aspirating needle used for exploration should be at least 
5 inches in length Exploratory laparotomy is justifiable m 
doubtful cases Emetin should be used in all cases of 
hepatic abscess as a regular postoperative measure Elliott 
urges that all recurring diarrhea in the South should be 
studied carefully He is of the belief that many of these 
cases arc amebic m origin 

23 and 24 Abstracted in The Joubxal, December li 

,11, ' uv.,i,ucr 11, 
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Archives of Radiology and Electrotherapy, London 

November XX No 6 pp 175 208 
^ ^ A. St. 

2 Photographic Action of Radio-AcUve Sources. \V Makower 
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3 Fluorescent Screen Localization by Parallax Method A C 

Jordan 

4 ‘Roentgenograms to Illustrate Velocity of Rifle Bullet as Determin 

ing Factor in Extent of Injury G Vilvandre. 

1 New Therapeutic Roentgen Ray Localizer—The prin¬ 
ciple employed by Knox and Caulfeild is that of the rotating 
tube, making a circle on the surface and focusing the sheaf 
of rays on a point in the interior whose depth is determined 
by the angle at which the tube box is fixed The chief field 
of action for the centering device is in the treatment of 
malignant disease It will be possible to attack a growth 
from all aspects and the maximum dose to be administered 
at will to selected areas of the growth 

4 Roentgenograms to Illustrate Velocity of Rifle Bullet — 
The series of cases reported by Vilvandre illustrates the 
point that the damage done by rifle bullets is dependent 
on the velocity of the missile rather than on the texture of 
the bone 

British Medical Journal, London 
November 20, II, No 2864 pp 737 768 

5 Chmcal Aspects of Typhus P C T Davy and A J Brown 

6 Recrudescence of Local Sepsis in Completely Healed Wounds 

R H J Swan and K Goadby 

7 Treatment of Wounds in War J Tissot 

6 Tartar Emetic in Kala Azar P Mackie 

9 Bilharziosis in Natal F G Cawston 

10 Auscultation of Heart of Recruit J K Fowler 

Journal of Tropical Medicme and Hygiene, London 
November 15, XVIII, No 22, pp 253 264 

11 ‘Notes on Certain Insecticides A Castellani and T W Jackson 

12 ‘Inoculation of Smallpox as Prophylactic Measure as Practiced by 

Natives at Djen in Nigeria H A Foy 

13 Schistosomiasis in Natal F G Cawston 

14 Case of Onental Sore Treated by Antimoniura Tartaratum (Tartar 

Enetic) Locally G C Low 


children go being fairly equal (b) Of those inoculated 
per cent (mixed population) developed smallpox, adults 
309 per cent and children 45 7 per cent (c) Fifty-three per 
cent of those that showed a local reaction at seat of inocu 
lation developed smallpox (d) Adults 388 per cent (male 
and female) and 48 7 per cent children out of (c) developed 
smallpox (e) Both from (b) and (d) the figures show a 
much higher degree of susceptibility of children as compared 
with adults when inoculated with the disease (f) The mor¬ 
tality in twenty-six cases that developed the disease out of 
sixty inoculated was ml, mortality, however, occurred among 
other inoculated cases, but it was not possible to get definite 
figures of mortality relative to the number inoculated and 
to the number that developed a local reaction (g) Incuba¬ 
tion period of infection naturally acquired is eleven days 
In three inoculated cases the eruption appeared on the ninth 
day after inoculation, so that the disease began on the 
seventh day and incubation period is shortened as a result 
of inoculation (h) Nature of attack resulting from inocu¬ 
lation Of the twenty-six cases that developed smallpox, six 
were badly marked, showing a fairly acute attack of dis¬ 
crete smallpox, the remaining twenty had slight marking 
as an indication of a mild attack 


Annales de Medecine, Pans 
/ii/v II, No 4 pp 315-440 

15 Paratyphoid Fevers C Achard 

16 Traumatism as a Factor in PIcuro Pulmonary Tuberculosis. G 

Brouardel and L. Giroux 

17 ‘Cholera, One Hundred Cases G Delamare 

18 Blue Staining Granules in the Mononuclears in Normal and in 

Leukemic Blood (Les granulations azurophiles des mono 
nucleaires ) C Aubertm and H Chabanier 

19 ‘The Cardio Pentoneal Syndromes in Typhoid Fever L Bernard 

and J Paraf 


11 Insecticides—In regard to solid and liquid insecticides, 
the substances which Castellani and Jackson have found to 
be deleterious to body-lice are, in the order of their efficiency 
Kerosene oil, petrolatum, guaiacol, anise preparations, iodo¬ 
form, compound solution of cresol and similar preparations, 
phenol solution, naphthalene, camphor Pyrethrum has a 
feeble action on lice, while boric acid, sulphur, mercuric 
chlorid and zinc sulphate, when used in powder form, have 
apparently no action whatever As regards bedbugs, kero¬ 
sene oil IS the best insecticide Next to it comes guaiacol, 
one of the most active drugs of those the authors have tried 
Substances which are powerful licecides may have little 
or no action on bedbugs, and vice versa For instance, 
iodoform, which kills lice within ten to fifteen minutes, 
has practically no deleterious action on bedbugs, which may 
live for more than twenty-four hours when exposed to it It 
has also little effect on fleas Pyrethrum, on the other hand, 
has a much more powerful action on bedbugs than on lice 
For use against lice on a large scale, as among troops and 
prisoners, perhaps the best insecticide powder is naphtha¬ 
lene This substance has a lower licecide action than kero¬ 
sene oil, guaiacol, iodoform and anise preparations, but it 
has a less displeasing odor than the first three named In 
stored blankets and clothing it is also practicable and of use, 
pj, — i-'e are found on the clothing and blankets 

returns to the pelvis ^ujurner Naphthalene is useful also for 
vagina There are action on moths Castellani and 

induced, m which it cam insecticide powders As 

and the patient must be dc,gg^ American Red Cross Sani- 
happ’n oftener than once n^^tion to kerosene by its daily use 
we are using a larger bag tha the better class of patients 
it necessary to put the bag in _ j^g preferred to naphtha- 

should not do it, especially ever^j. jg displeasing, while it 
three days to intervene As a ru ^jj-jon to lice and fleas Such 
to employ traction, but when I do ^^irner in hot countries, as 
IS important not to make too much often prevents a 

be too tight in the cervix- A little 
reqmred I usually ^ ‘ract^s 

after the mtroduction of the bag men gO pgj. j-ent 

all night or all day and pams do not comd 

to take the bag out It certainly should not ^g^gj^^pg^j ^ jo^al 
four hours ^r as adults and 


17 Cholera—Delamare’s study is based on 100 cases of 
which he had charge in Constantinople m 1912 These 
patients were nearly all otlienvise healthy, there was a 
history of malaria in only ten The general mortality during 
the epidemic was 47 per cent, but in his cases it was only 
30 per cent His mam reliance was on baths, and heat 
applied to the feet and hands, with saline infusion and heart 
tonics Yoghurt and rice were the mam diet during con¬ 
valescence, and there were no gastro-intestinal after-effects 
19 The Heart and Peritoneum in Typhoid Fever—Bernard 
and Paraf call attention to the symptoms of weakness on 
the part of the heart and of irritation of the peritoneum 
before there is actual peritonitis With both the cardiac 
asthenia and the preperitonitic syndrome, we have meteor- 
ism, small, rapid pulse and cyanosis or pallor of the face or 
the leaden tint of peritonitis, but the heart sounds reveal 
the weakening of the heart action, while the muscular 
defense in the abdominal wall calls attention to the trouble 
below, thus differentiating the two syndromes When the 
two are associated death generally ensues, even without 
actual development of peritonitis or true heart collapse 
They describe some typical cases in which the cardiac or 
the peritoneal syndrome preceded the other The measures 
required for one are contraindicated by the other In the 
preperitonitic stage prompt operative treatment may be tin. 
only means to ward off the impending peritonitis In their 
one case of recovery they varied the treatment according to 
which syndrome predominated at the moment, changing from 
baths to ice or heart tonics as the indications varied 


Archives des Maladies du Cceur, etc, Pans 
November, VIII, No 11, pp 361 436 
JO ‘Nature and Cause of Accidents from Resorption in Edema 

J1 ‘Ty^hoid^'Appeanng as a Hemorrhagic Syndrome J Milhit and 
H Chabanier 

20 Disturbances from Absorption in Edema —Vaquez refers 
5 the dizziness, headache, dyspnea, genera wea ness an 
ther symptoms sometimes noted when edema 
eing aLorbed, bei^i the fluid has been thrown off by the 
idneys or evacuated otherwise Swelling o n-^mma 
ramps in the calf of the leg, somnolency, “J 

iith agitation, vomiting or convulsions, may 
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tcrcd, but tlici subside as a rule ns soon as ample diuresis 
IS established In one of his eases the congestion of the 
face uas so intense tint some of the capillaries seemed to 
bane ruptured Vndral and Kostkevitch have each reported 
negative nccropsv findings in a case of fatal accidents from 
this cause Vaquez reviews the data on the subject and 
agrees vvitli those who regard the disturbances as analogous 
to serum sickness \s the dropsical accumulations become 
mobilized and arc taken up into the blood tliej induce actual 
aiiaph>la\is Ihe phenomena of this auto-anaph>la.\is also 
include the dropping of the arterial blood pressure and con¬ 
siderable but transient albuminuria 
The third criterion of the "anaphj lactic shock”—leuko¬ 
penia—has not been sought for sj steiiiaticallj to date, but 
de Jong and Beiaw;oii reported a leukopenia like that of 
anapb)lactic shock m a case in winch part of a pleural 
effusion was siphoned out, but (juite a quantity still left 
Vaquez noted m one case a marked drop m arterial tension 
after diuresis amounting to 18 liters When the edema 
ffuid 13 drained avvav through the skin, there is no chance 
for the conlliet between the albuminoids in the fluid and 
the colloids m the blood, which causes the phenomena The 
latter are more frequent in the elderlj because their kidnc>s 
are less able to cope with the task of eliminating the mobilized 
fluids The anapli> lactic phenomena are of course most 
liable to occur and most pronounced during the period 
between the mobilization of the dropsical accumulations and 
the liberating diuresis Analysis of the phenomena reveals 
that tbe> are essentially the same as those induced by 
Richet in his experimental research on anaphylaxis and 
those recorded by Widal in clinical paroxysmal hem¬ 
oglobinuria 

21 Hemorrhagic Onset of Typhoid—The patient was a 
young man who complained of headache and pain in the 
lumbar region and the next day he voided red urine This 
suggested scarlet fever and he was sent to the isolation hos¬ 
pital, but the absence of sore throat and eruption, and a 
history of scarlet fever in childhood finally excluded this 
disease. The intestines liver and lungs seemed to be nor¬ 
mal but the agglutination test finally pointed to typhoid 
Hemorrhagic vesicles developed on the body with epistaxis, 
and spitting of blood, till death the twenty-fourth day 
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24 Xatnc in Treatment of Tuberculous Bronchial Glands (Emigc 
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*6 Pulmonary Tuberculosis and New Dualistic Bases for Actually 
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27 *Typhoid from Surgical Standpoint (Chinirgischcs uber Typhus 
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28 'Dissolved Albumin in Stomach Content as Sign of Cancer (Dr 
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33 “Transient Glucoaurla with Fractures (Glykosurle und Diabetes 

bci clururgiscUcu Erkrankungen I) G E Konjetzny and 

W Welland 

34 Inhibiting Action of Malachite Green and Kristallviolctt on 

Experimental Septicemia in Guinea Pigs (Wirkung cinigcr 

Anilinfarbstoltc auf expcnmcntell crieugte Sepltkjmie^ bet 

Tictcn ) G Ilofer 

27 Surgical Aspects of Typhoid Complications —Riedel 
antlyzcs here hvs experiences with forty operative typhoid 
cases mostly tardy complications He remarks that the 
nuiirbtr of such complications is probably larger than has 
been suspected hitherto, as the connection with typhoid years 
before Ins often been overlooked Complications m soft 
parts are particularly dangerous, especially peritonitis from 
diaptdesis Typhoid appendicitis is controlled compara¬ 
tively easily, and typhoid cholecystitis still more readily 
Bone tissue IS vitally less important than soft part tissues, 
and has unlimited capacity for regeneration Hence typhoid 
foci in bones arc not much to be feared unless they are 
located at particularly unfavorable points Typhoid foci in 
joints heal favorably if operated on at the proper time 
One boy of 14 seven months after appendicectomy, suddenly 
developed symptoms of peritonitis ascribed to the stump of 
the appendix Laparotomy the third day confirmed the dif¬ 
fuse peritonitis, but no cause for it could be detected until 
necropsy next day revealed flat typhoid ulcers in the intes¬ 
tines, tlic serosa above absolutely intact This case sug¬ 
gests that a symptomlcss typhoid may be responsible for 
many cases of so-called spontaneous peritonitis In one case 
he mistook ordinary swollen glands back of the apparently 
sound appendix for typhoid appendicitis, and Thomas and 
Frazier have reported eight cases of typhoid suppuration in 
mcseiittric glands 

Another patient was a man of 35 with multiple posttyphoid 
fistulas near the anus beyond operative repair One woman 
with senile paranoia at 57 had peritonitis from diapedesis 
and typhoid was assumed The intestines were found sound 
but typhoid bacilli were cultivated from the gallbladder One 
patient with purulent typhoid thrombophlebitis of the inter¬ 
nal saphenous vein was saved by its extirpation Thrombosis 
followed in the external saphenous vein but no suppuration 
In another case thrombosis in the femoral vein m the course 
of typhoid was followed four years later by thrombophlebitis 
in the external saphenous and the fever persisted for vveeks 
after extirpation of the vein 

The costal cartilages were the seat of the skeletal typhoid 
process in eleven of twenty-three cases, and the tibia in six 
The process healed smoothly, as a rule, after resection The 
most serious were typhoid foci in the costal arch He had 
five such cases, and remarks that one can be extravagant 
in resecting under these conditions as repair proceeds 
promptly and thoroughly when there is no infection In 
infected cases the operation has to be frightfully radical, and 
the perichondrium grows only bone, not cartilage In his 
joint cases, the interval since the typhoid was twelve years 
in the case of a man of 44 who had had an osteomyelitic 
process in the hip joint for a year It healed after resection 
Puncture of the hip joint m another case, in a boy of 16 
brought typhoid bacilli, and recovery was soon complete 
under drainage alone In two other cases the knee or hip 
joint developed deforming arthritis after the typhoid joint 
trouble 


28 Dissolved Albunmi In Stomach Content as Sign of 
Cancer—Zoeppntz points out that the presence of dissolved 
albumin in the fasting stomach does not decide between 
ulcerative and nonulcerative processes, but the absence 
of albumin renders the assumption of malignant disease 
highly improbable Stagnation of stomach contents and lack 
of the normal acid favor the appearance of albumin m the 
stomach washings but do not influence its production Alhi 
min may sometimes be found m the clinically normal stom 
ach, but It occurs more frequently with chrome gastne 
trouble His tabulated records of fortv-eipJn- ^ 

cases of gastne cancer showed a posm2^ 

Esbach test m all but 8 cases. andX’IVa^r^e 
m 7 in Ais group and very little m the remaining case 
tables show further a positive reaction in 14 of 

of ulcr .„d S I 
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also m 5 oi 6 operative cases of chronic gastrins and in 8 of 
8 nonoperative cases, in 4 of 7 other operative stomach affec¬ 
tions and in 5 of 5 nonoperative, in 14 of 16 operative abdomi¬ 
nal affections and in 12 of 12 in which no operation was 
attempted In one case an extensive cancer in the submucosa 
had irritated the mucosa and caused secretion of mucin and 
nuclein, which gave the positive albumin reaction, although 
there was scarcely any ulceration and this was close to the 
gaping pylorus The various groups are tabulated in detail 
and the reaction compared to other tests for cancer In 135 
cases of gastric cancer at Kiel occult or visible blood was 
found in 95 per cent , there was emaciation in 90 per cent , 
anacidity in 89, dissolved albumin in 83, lactic acid in 67 j 
long bacilli m 64 and a palpable tumor also in 64 per cent* 
The albumin reaction was positive, if at all, very soon after 
the first symptoms appeared The test for albumin is simple 
and easy if the stomach motor function is normal, but with 
impaired evacuation it is a tedious matter to rinse the stom¬ 
ach clean, and the slightest erosion of the stomach walls 
nullifies the findings of the test 

33 Transient Glucosuria -with Fractures—Konjetzny and 
Welland report from the surgical clinic at Kiel 34 cases of 
fracture in which there were no traces of traumatic glu- 
cosuria, 3 in which the examination on account of the acci¬ 
dent revealed hitherto unsuspected diabetes, and 24 of ali¬ 
mentary glucosuria after fracture of the leg or arm The 
sugar content of the blood was recorded in 36 cases and 
found abnormally high in 31 Of the total 83 fracture cases 
there was no tendency to glucosuria in 48 1 per cent, while 
in 40 9 per cent there was actual traumatic glucosuria, and in 
7 2 per cent alimentary glucosuria The traumatic glucosuria 
IS transient and there is no polyuria or polydipsia, but it is 
accompanied by hyperglycemia They regard it as a transient 
central lesion, like the sugar puncture, it may be in the 
nature of fat embolism 

PoUclinico, Rome 


Joui. A. M A 
Die. 2S, 1913 

The affection does not seem to be contagious and there is 
no period of incubation, the disturbances coming on at latest 
in a day or so after ingestion of the beans or m from two 
to SIX hours after inhalation Acute fever, black urine 
intense anemia and jaundice distinguish favism and there 
may be a rigor, vomiting and diarrhea No one has been 
able to iso ate from beans any toxic substance that mmht 
be responsible for this toxic hemolysis, some believe that a 
fungus on the beans is responsible for the symptoms Others 
accept a bacterial origin, but no evidence has been presented 
to sustain this assumption There does not seem to be any 
idiosyncrasy to quinin in persons affected with or predisposed 
to favism With paroxysmal hemoglobinuria there is not 
the extreme prostration characteristic of favism, but there 
IS a close resemblance between the latter and Flehn’s hemo- 
globinuric icterus in all its forms, from the abortive and 
mild to the grave, the fulminating and the hemorrhagic 
Even the blood picture seems to be identical Echinococcus 
disease of the liver is liable to be mistaken for favism or vice 
versa, as both are prevalent in the same regions The cadaver 
of one child with acute favism showed merely changes indi¬ 
cating some old liver and spleen trouble of obscure cause 
This is the only complete necropsy on record As soon as 
the hemoglobinuria is past, recovery proceeds rapidly Some 
of the predisposed suffer whenever they are exposed to the 
assumed cause, in others, one attack seems to confer immu¬ 
nity for years or permanently In Fermi’s statistics the 
mortality was 8 per cent It is highest in children and the 
disease seems to be especially grave in certain seasons 
Treatment can be only symptomatic Injections of horse 
serum and of cholesterm and calcium chlorid by the mouth 
have been tried but without decisive results 
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35 Hydatidiform Mole in Mother and Daughter (Mola vescicolare 

m parto bigemino teratologico ) E Iraci 

36 Scarlet Fever P Timpano 

November 14, No 46, pp 1537 1563 

37 'Hemoglobinuna from Beans (II favismo) A, Gasbarrim 

38 Workmen’s Compensation and Safety Appliances. (La profilassi 

degli mfortuni e gli interessi degli operai ) G Dragotti 

39 Subcutaneous Nodules m Acute Articular Rheumatism P 

Ercolani 


37 Hemolytic Jaundice from Beana—Favism, from fava, 
“bgpn,” IS the name given m Italy to an acute febrile anemia 
with jaundice and hemoglobinuria which is not uncommon 
there, and is ascribed to the eating of fresh, raw or dried 
and cooked beans or smelling the blossoms of bean plants 
Gasbarrini accepts it as a morbid entity, the result of acute 
toxic hemolysis It was mentioned by Herodotus and by 
numerous Italian writers in the last century, but Fermi 
(1905) was the first to apply experimental research in the 
study of favism His conclusions favored the assumption 
of acute toxic action of beans in the predisposed In the very 
young It IS liable to prove rapidly fatal It is known only 
where beans are cultivated on an extensive scale, occurs 
usually in the spring, and Fermi noticed a hereditary char¬ 
acter in 20 per cent of his cases, sometimes through several 
generations The inherited predisposition may not become 
manifest till adult life Infants and the elderly generally 
escane Quinin has been excluded as a factor by six Italian 
physicians who have made a special study of this question 
The Wassermann reaction has always been found negative in 
favism, and the histoir of the frequent cases 
svphihs as a factor Fermishas reported that in 1,211 cases 
Qarilinia 752 were ascribed to ingestion of beans and the 
Shers to nhSa;mn of the\r or pollen Tomaselh has 
“ ! A /.a CPC m which the ^sturbances occurred imme- 
afiPr nassmg Srough Sfield of beans m flower 
diately ^ ^ natipnt affected\new whenever he inhaled 

Montano had o^ near a pile of fresh 

leLs nSS can also be aSec.^when the predisposed 
mother eats beans 


40 Abuse of Tobacco from the Medical Standpoint—This 
issue of Hygiea has an unusually good portrait of Ehrlich, 
with a ten-page tribute to his work The usual comment on 
the picture, however, is that Ehrlich is shown without his 
inevitable cigar, and it is a curious coincidence that the rest 
of the number is devoted to the “Abuse of Tobacco ” Its use 
and abuse are discussed from the historical and geographical 
as well as the medical standpoint Some recent chemical and 
experimental research is described and some qf the new books 
on the subject are reviewed They include Bresler’s 
“Tabakologia medicmalis’’ (1911) and von Frankl-Hochwart’s 
“Nervous Affections of Tobacco Smokers’’ (1912) 

TJgeskrift for Lreger, Copenhagen 
November 11, LXXVII, No 45, pp 1737 1784 
41 'Pronounced Lesions in Untreated Syphilis with Negative Wasser 
mann Reaction A L FfJuss 

41 Manifest Syphilis, Untreated, with Negative Wasser¬ 
mann Reaction—Fdnss has encountered 243 cases of syphilis 
in which there had been no attempt at treatment In 172 the 
lesions were those of the secondary stage of the disease and 
in 20 of the tertiary stage Of these two groups with mani¬ 
fest syphilitic lesions, there was no reaction to the Wasser¬ 
mann test in 10 of the_ 172 secondary cases nor m 4 of the 
20 extensive tertiary cases nor in 11 of the 51 cases with 
tertiary lesions restricted to a single small area The nega¬ 
tive response may veer to positive or vice versa within a few 
days, so that repetition of the test m dubious cases is advis¬ 
able after the reactivation liable when treatment is instituted 
Fdnss remarks that a positive reaction is extremely impor¬ 
tant with latent syphilis and also in dubious cases, althougli, 
he reiterates, we must not forget that it is never an organ 
diagnosis ’’ A repeatedly negative reaction, he adds, is not 
particularly important for the diagnosis, especially when tfic 
patient has been taking recent treatment His experience 
shows further that even with untreated syphilis a negative 
reaction is not uncommon, nearly 10 per cent n’ 

(25 in 243) These negative cases are described in detail anu 
compared with those published by others 
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This IS an index not only to the reading matter ^ 
Tournau but also to original articles in Uic principal medical 
periodicals of this and other countries The r«ad'ng matter 
aTOcarinE m The Journu. is distinguished by the use of 

black-faced numerals , , , . * __ , 

The letters used to explain in wliich^ department tlie matter 
indexed appears are as follows Editorial . C Cor¬ 

respondence, “T,” Therapeutics, "Ml," Mcdicolepl. P,,, 
Propaganda for Reform, “ME." Medical Econoinics, ah, 
abstract, the star (♦) indicates an “Original Article m 

"^Thi's'is'a 'subject index and one should, therefore, look for 
the chief word, with the follow iiig exceptions Book 
Notices," “Deaths” and "Society Proceedings" ^e indexed 
under these titles at the end of the letters B D and S 
Matter pertaining to the Association is indexed under Ameri¬ 
can Medical Association " 

All matter is indexed under the most important word ot 
the heading used m The Journal, and also under the sub¬ 
ject heading For instance, abscess of the brain will he found 
under ‘abscess," as well as under ‘brain" Such titles as 
“ocular manifestations, etc," ha\ e been indexed under ‘Eye ” 
Cross references have been liberally used 

The figures m parentheses refer to the paragraph, the num¬ 
ber following to the page in The Jourx \l 

ABORTION causa and treatment, 

•1262 

This reference is to an original article in The Journal, 
as showTi both by the star and by the black-faced numerals 
mdicatmg the page 


ACID uric. In blood Jtan.o Zon¬ 
dek test for 174B 

This reference as indicated by the black-faced figures, is 
also m The Journ il, and on turning to page 1748 we 
Tiiswer to a question m the Department of Queries and Minor 

abdomen, anomalies of (143) 1143 

In this reference, the (149) indicates that the artic’e is in 
the Current Literature Department and the fact that the 
page number is in black-faced type shows that the article 
is abstracted and discussed in The 

page 1143, we find (149) refers to an article by F G DuBose 
111 the Soiifluru al/niicdl JouftKtlj September 

ACETONE bodies In urlno, slcnlflca- 
llon of (24) 831 

The fact that in this last reference the page is given in 
ordinary type indicates that only the title of the article is 
giicn Turning to page 831 we find that the numeral (24) 
refers to a paper on that subject by B Derham which 
appeared in the Lancet, July 31 

In the Authors Index are the names of the authors of 
articles whicli have appeared m The Journal of the Ameri¬ 
can Medical Association and of articles that have been listed 
from week to week in the Department of Current Medical 
Literature as having appeared m other journals The black- 
faced numerals indicate that tlie article is in The Journal, 
cither in full or in abstract The star (*) preceding the 
page number indicates an original article. 
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ABDERHALDEN SEBODIAGNOSIS 
See Serodioenosle 

ABD03IEN anomalies of (140) 1143 
cancer mediastinum arndrome from 
metastasis of (74) 987 
cancer RoeutEcn ra> and diagnosis 
of (105) 558 
contusion of (101) 2342 
diagnosis of diseases of (63) 004 
(70) 905 


ABDOMEN wounds nonpenctratlng ABSCESS lung and bronchlcclaals 
p€rUoaeal Bpraptoma from (47) , 8urv.«ry of (US) 2193 
1933 


wouodi oiwratlve treatment of 
In war (61) 9J0 (76) 911 (74) 
1391 (20) 2202 

wounds routtne operations for 
(41) 404 

wounds treatment of (50) 1312, 
1743 

wounds treatment of in amhu 
lances at front 346 (31) 1492 


disease stomacli symptoms and ABNOttAIALITrES InhetUanco of 


(74) 2129 
dninage of (lOS) 982 
fiialion of abdominal oigani slg 
niftcanco of *1809 
fremitus (107) )316 
hemlm of wall In fat women 
(112) 905 

Incision tranererse (33) 2033 
Iniurtes (TO) 1059 
intestinal grafting In repair and 
reconstrucllon of (137) 199 
intra abdominal injury from sUcbt 
trauma (97) 1586 
musciw paralysis of wiih acute 
anterior poliomyelitis, (77) 16S4 
pain cured by TomlUns one ascarU 
lumbricoldes (40) 59 
plastic operation on perineum and 
(143) 559 

Ptosis of See Splanchnoptosis 
subinfection from foci In pelrls 
and *666 

Surgery See also Laparotomies 
surgery of pelrls and (12) 17W 
tuberculosis of (65 ) 361 
Ti>,cerfl failure to recognize nor 


results of abdominal surgery 
(43) 279 

wall thickness of as index of 
nourishment In children (07) 
1147 

walls transparency of In preg 
nancy at term (61) 465 642 
—C 

wounds (99) 205 (60) 367 (64) 
U4T (67) 1313, (109 113 114) 
1704 

wounds closure of technic (117) 
049 

wounds compression In (75) 303 

woumU gunshot penetrating and 
perforating (133) 329 

Wounds gunshot perforating (19) 

wounds high fatality of and Im 
mediate operative treatment 
(93) 655 

wounds In war (56) 202, (114) 
1083 


ABORTION cause and treatment 
•1262 

criminal and professional secrecy 
634 

febrile treatment of (60) 1223 
habitual and Mossermann reac¬ 
tion (113) 5G6 

incomplete medical treatment of 
1398—ab 

Infective In guinea pigs (8) 1490 
Intestinal hemorrhage and perfora 
tioD of Ileum complicating ty 
pbold (128) 906 

perforation of uterru In causes 
prevention and treatment (49) 
1223 

pituitary extract In inevitable and 
Incomplete (69) 1679 
reactions epidemic in ebUdreo, 
studies on (5) 1138 
septic trevtment of puerperal In 
fecUon and i482—ab 
ABSCESS See also Cellulitis 
Phlegmon 


mal variations In cause of poor -^SCESS dental and ays 

• . temic disease 456—ab *1619 

brain (63) 2120 
brain multiple (49) 361 
brain multiple tuberculous and 
dementia (HO) 1^758 


lung m^cal aspects of empyema 
and (14) 2108 

mastoid blood clot dressing in 
closing wound Ju operation for 
I57a-ab 

mastoid Idiopathic *301 
meningiUc suppurative extradural 
of posterior fossn of skuU after 
purulent tonslliltU (3S) 53 
on optic nerve (20) 002 
parapharyngeal distinguished from 
reiropharyngeal and perltonall 
lar (9) 646 

perlnephriUc (91) 362 (131) 1853 
perltousillnr death from hemor- 
rbvge foliowing (43) 1307 
apleon In woman of thlrtj-eight 
(66) 1003 

spleen report of case (35) 902 
subdiapbragmatJe (57) 2122 
subpectoral staphylococcus septi 
cemla complicated hj (113) 462 
subperiosteal of marillary sinus 
(44) 1307 

subphrenlc gas differential percus¬ 
sion finding with (57) 1591 
tcmporosphenoldal acute purulent 
oUtls media complicated by mtis- 
tolditls and (161) 1143 
temporosphenoldal cUacorered by 
exploration through multiple in¬ 
cision in dura (152) 199 
temporosphenoldAl unusual compli¬ 
cations in (48) 361 
tongue 1135—ab 

tropical primary malignant ade 
noma of Uver slmulaUng (20) 
560 

tube ovarian Intestine and ureter 
obstruction abdominal sections 
for (6) 982 

umbilical vein (54) 1757 


Ajiuo umouicai vein to-ij itoi 

Incision ABSTAINEBS comparative mortal- 
01 (34) 1057 Hy experience among nonah 

(30) 205 Btilners and (108) 1753 

‘0 svppuratlvo ton- ACADEMT of Medicine and cam 
BlIBtia (,i) 1757 palcn atalnst aJcohoUain 637 

flstiuas p^rla and bacUluria as of Medicine and war 813 
implications foUowlnff nephtec of Sciences In war 183 
tomy for tuberculosis (130) ACANTHOCEPHALU In N o r t !i 


1705 


. , , American amphibia (73) 558 

aiatlon and ImmunlzaUon ( 101 ) ACANTHOSIS NIGRICANS (101) 
vJOJ , , 6« (113) 2011 

rricdniMn a tubereulosls vaccine Indication of internal maUenancy 
InJecUon foUowed by local, (106) *925 

ACCIDENTS automobile deaths 
kerlon complicated by (122) 2037 from 433—ab 
ii™’ j . automobile statistics leEardlna 

Uver etiology of doubtful ( 111 ) 1479 —c 2107—C * 

23® btnrin 35—E 


ACCIDENTS col .0 oren 182 
eleialor 23—ab 

hernias from Industrlnt and other 
(52) 1312 

Industrial and internal medicine 
(27) 1584 

Industrial and so called strained 
back 124) 1584 

Industrial and traumatic neuroses 
prognosis and treatment (25) 
1534 

industrial temporary compensa 
tlon of workmen after ( 00 ) 751 
metal mine In 1014 1^0 
neuroses following compensation 
of workmen for (104) 281 
railway 1265 

railway Immediate and after treat¬ 
ment of 2117—ab 
surgery troublesome sequelae In 
1139) 820 

ACCOMMODATION and cornea 1836 
—C 

ACETONE bodies cUnlcal pathology 
of (53) 53 

bodies form of diabetic coma uot 
due to (09) 741 

bodies In diabetes meUltus *1715 
curve In experimental acidosis 
(134) 1594 

elUnlnatton of dlacetlc acid and 
In 214 surgical cases (10) 1947 
In urine carbohydrate starvation 
and (98) 1080 

In urine signification of (24) 83L 
In urine test for 2108 
teat for BtmpUflcatlon of (47) 908 
ACHALASIA of cardla (31) 561 
ACHWSDBOPLASU (101) 912 (91) 

AClEtYLIA and anemia with chronic 
polyarthritis (131) 1958 
gastrlca analysis of ( 8 ) 358 
ACID acetyl sallcyUc IncompaUbllKy 
of qulnln with and other organic 
acids 2187 

amino aud tumor tissue 1373 _E 

amino content of blood study of 
(39) 556 ^ 

feedlngstulTs 

(4() 556 

amino metatmllsm ot proteins and 
rate of (51) 979 

amino spectograplfic study of 
polypepuds and (78) 1757 
amino, urea formation from func- 
tlon of Uver In (42) 556 
base equilibria In blood after para¬ 
thyroidectomy (65) 2036 
boric and sallcyUc United States 
Department of Agriculture warns 
^ preservatives 

880 
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ACID, boric, and yellow petrolatum ACIDITY alkalescence and anesthe- 


dresslng *1279 
boric, constitutionality of state 
food law proUlblUng use of, 1842 
—Ml 

Carbolic See Phenol 
cholallc, salts, activation of pan¬ 
creas lipase by, research on, 
(88) 62 

cjnurenlc, (67) 1307 
dlacetlc elimination of acetone 
and in 214 surgical cases, (20) 

1947 

electrolytes In diffusion of. Into egg 
of fundulus (67) 2035 
eplmerlc monocarboxyllc sugar 
configuration and rotation of 
(68) 2035 

excretion In nephritis, (35) 459 
excretion of ammonia and after 
parathyroldectomj, (00) 2036 
fatty, of food passage of. Into 
breast of goat, (32) 979 
formic, 1915 

glucuronic in urine test of liver 
during pregnancy (40) 1953 
hlppurlc and benzoic In blood and 
tissue, dotermluatlou of, (43) 
197 

hlppurlc, sjnthesls of 805—B 
hlppurlc, synthesis of In animal 
organism and occurrence of free 
benzoic acid in urine (49) 196 
hlppurlc sjnthesls of in nephrec- 
tomlzed dogs, (44) 190 
hjdrochlorlc and charcoal In gas- 
trncenous diarrhea (73) 2120 


sla (140) 199 
and alkalinity as applied to phy¬ 
siology, theory of colored Indi¬ 
cators, (5) 1310 

curves in stomach and duodenums 
of adults and Infants, (5) 739 
In hyperchlorhydrla, extent of. 
1389 

In stomach and Intestine contents 
neutralization of (105) 1496 
In stomach content, technic for 
findings, (54) 652 
of gastric secretion 1917— 
of Infant stomach (112) 1065 
ACIDOSIS (55) 53 


Joua. A M A 
Dzc. 2 j, 1913 

to cure sexual disease validity of tinie 

AGAIt AGAK 1915 
culture medium 


(46) 1488 
French proof 896 
regeneration of (00) 1313 
AGE mortality, statistics of, based 
on number of persons alive at 
each age (7) 1055 
Old See also Senllltj 
AGED local anesthesia In Infants 
and (62) 904 


and edema In relation to glaucoma, AGGLUTINATION and hemolysis In 


(10) 1681 
bulgarlan bacillus administered to 
patients suffering from emaciat¬ 
ing diseases produces *1025 
clinical study of case (56) 53 
estimation of carbon dloxld tension 
in alieolar air and *413 
experimental curve of acetone In. 
(134) 1594 

fat metibollsm and, (41) 647 
frequency of, as a condition and 
a complication In disease, *413 
hjperemcals of pregnancy and. 
(83) 1585 

In diabetes meUltus (1) 1406 
In pregmancy Intoxication (76) 
369 

phenomena of, and dominating in¬ 
fluence In surgery (19) 1139 
reaction of blood and 1114—E 


hMlrocblorlc, as antiseptic In naval ACNE roentgenotherapy of, (74) 
medical service (10) 1951 1313 ' 

hydrochloric formation of, in ACONITE, unreliability of (131) 


stomach 625—E 2257 
hy pochlorous antiseptic action of 
In wounds, (4) 744 
hy pochlorous In gas gangrene 
(1) 1759 

Intoxication See Acidosis 
lactic, in Incipient tuberculosis, 
(66) 986 

lactic, vaginal douches In puer¬ 
peral Infection (67) 910 


462 

ACOUSTIC nerve disturbances of 
In early stages of syphilis *602 
ACRO-ATAXIA and proximal ataxia 
of extremities significance of 
In differentiating between dis¬ 
ease of peripheral uerves and 
of spinal cord 51—ab 
and proximo-ataila significance 
of (13) 1946 


d-lyxohexosamlnlc and alpha al- ACBOMEGALl sexual power Im- 
phalanhydromuclc (62) 1307 paired and lost In (83) 1949 

organic Incompatibility of qulnln with polyglandular syndrome case 
with aspirin and, 2187 of (3) 1402 

oxalic, excretion in urine of child- ACTINOMYCOSIS acute of parotid 
dren, (3) 2198 gland, (6) 1759 

oxalic producing penlcllUum (50) clinical study of (5) 1220 

1307 ADALIN, Intoxication from, (127) 

oxyprotelc In urine as sign of 1594 
cancer, determination of (120) nontoxlclty of (99) 1004 
206 ADAMANTOMA of loner Jaw plas¬ 

tic operation for, (151) 058 


transplantation *1621 
In Immunity Importance of, 1649 
—E 

of bacteria In vivo (48) 1677 
of moro than one species of bac¬ 
teria, (72) 1495 

spontaneous, of blood corpuscles In 
malaria (94) 2041 
test for tubercle baclUus, (81) 
1225 

test In dysentery, (6l) 833 
Test In Typhoid See Typhoid, 
Widal Reaction 
AIR bacteria In, 1651—B 
bacterial analysis of methods of. 
(15) 740 

concussion from Infantry projec¬ 
tiles not serious (52) 1493 
dust and bacteria content of city 
result of studies on (15) 978 
embolism, causes and prevention 
of experimental research on, 
(25) 745 

embolism during Insufflation of 
kaolin, (61) 2205 

fresh In light of recent research 
(05) 197 

homogeneous blending of In lungs 
(108) 1490 

In human lungs. Interchanges In 
(132) 1958 

raids casualties from 1125 1659 

raids precautions aganlst 184 
ra ds protection of patients In Lon¬ 
don hospitals against 2100 


^COH^7abso^p“uorof:^^z^te"o? 

“''e.h{i^“'(29Tl7”60'^‘' 
and hydrogen dloxld for dressln'* 
suppurating wounds, ( 84 ) 9 i| ° 
cardiovascular system and, ( 89 ) 
1141 

crime and, 2100 

denatured for storUlzlng rubber 
gloves, (64) 1224 

denatured loss of vision from eau 
de Cologne afid iiid similar 
substitutes for whisky ( 114 ) 
1316 ’ 

denatured not penulssable for 
medical uses 353 
denatured pathologic changes In 
poisoning from varnish and. 
(104) 752 

denatured, poisonings from varnish 
and In Petrogmd aher prohibl 
tlon of sale of vodka (103) 752 
dilute as wound dressing 1129 
erysipelas treated with phenol and 
(179) 57 

for pharmaceutical use, dlfflcully 
of obtaining, 1831 
formation of during digestion 
1389 

heart perfusion with (31) 201 
In Austria 812 

In European armies 636, 732—C 
In surgery (114) 1586 
Insanity due to as defense to 
crime 1940—Ml 
Methyl See YIethyl Alcohol 
mortality experience among ab¬ 
stainers and nonabstainers, 
(109) 1758 

oxidation of by liver 1389 
peace and war footing of (44) 
740 

psychosis of morphia and, (54) 
1217 

utlllzable 2108 
Mood See Methyl Alcohol 


sampling apparatus portable for ALCOHOLISM bee also Delirium 


phosphoric, in urine quantitative 
test for. (100) 370 
picric and beuzldln stain, (92) 
1851 

picric, as antiseptic (22) 1407 
picric jaundice from absorption 
of, (34) 984 

picric, jaundice from examination 
of urine of soldiers with 1831 
production In liver In narcosis, 
335—E 

Salicylic See also Salicylates 
salicylic hi acute articular rheu¬ 
matism, (87) 1148 
salicylic lu suppurative affections 
of sWn, (75) 2126^ 
salicylic, pure In acute articular 
rheumatism (100) 834 
trichloracetic, hi dermatology, (52) 
1585 


collection of large volumes (14) 
1214 

space cubic for Institutional hot 
tie-fed infants (5) 1583 
superheated In gynecology, (55) 
1062 

AImVBAMA medical news 177 260 
536 1374 1561 2094 
state board July report 1392 


ADAMS S H on patent medicine ALASKA July report of Board of 
Interests and the Rochester epl Medical Examiners 1299 
sode 1129 medical news 630 1037 

AD-YMS-STOIvES DISEASE See ALBINISM In man with reference to 
Heart Block eye (12) 2120 

ADDISON S DISEASE, typical and ALBUMIN, aluminum bydroxld 
atypical cases of (42) 1307 cream for removal of In nltro 

ADDISON S Galvanic Electric Belt gen partition In urinary analy 

1202—P sis (30) 979 

ADENITIS cervical chronic and Bence Jones diagnostic value of, 


tonsils, (22) 1681 
cervical gummatous (43) 2035 
inguinal, from physical overex- 
erUon, (101) 1315 
ADENOC^CINOMA of cecum com 
plicated by Intaissusceptlou, 
(129) 640 

pyelonephritis complicated by chy- 
lurla and (40) 460 


In early stages of multiple mye¬ 
loma (77) 1489 

decomposing eclampsia result of 
toxic action of (01) 652 


Tremens 

ALCOHOLISM (16) 555 2007—T 
abolition of In Russians moral 
and physical uplift (138) 1068 
campaign against and Academy 
of Medicine 637 

cerebral edema In chronic, (17) 
63 

chronic morbid conditions hi in 
ternnl organs from (98) 635 
hospitals for historical (111) 2937 
measures against In Franco 42 
polyneuritis with paralysis of left 
side of diaphragm and left voctl 
cord due to (50) 2125 
psychologic factors In develop 
ment and repression of (99) 752 
public assistance for poor and re¬ 
pression of (60) 2126 
treatment of, lu state Institutions 
(52) 904 

wine In ration of soldier and, (34) 
832 


(119) 


trldecyllc and tetracoaanlc synthe- ADENOIDS gritting teeth sign of, 
sis of normal (62) 2035 
uric, and gouty attacks (70) 55 
uric, and salicylates, (53) 197 
uric, determinations In blood di¬ 
agnostic value of, (28) 459 
uric diminished power of nephritic 
kidney for eliminating as shown 
by atophan (27) 1216 
uric elimination of, and salicy¬ 
lates, (51) 1679 


(121) 914 

operations, unsuccessful, 

462 

removal of tonsils and (38) 2038 

removal of touslls and partial pa 
ralysls of soft palate after, 
(107) 462 

voice defects following operations 
on tonsils and elimination of 
(45) 2035 


dissolved In stomach content as ALEV.VNDER ADAYI3 operation for 
sign of cancer (28 ) 2263 displacement of uterus results, 

drawn from air, (49) 985 (10) 1061 

food substitutes for (97) 1064 ALEXIA (186) 57 
Heller's lest for (125) 566 ALFATONE 548—P 

in urine, colorimeter for determi- ALIEN S feeblemindedness In 
nation of (83) 2041 broader view of (113) 1489 

In urine significance of (102) 2036 ALIMENTARY Tract See Gastro 
light modifies, (93) 205 Intestinal Tract 

marmalade from blood of slaugh ALKALIES and salts 


uric, endogenous digestive glands ADEN OJIA, breast *1019 
in excretion of, (54) 979 hldradenoldes vulvae (3) 457 


In certain 

clinical conditions of apparently 
obscure origin (101) 905 
and spleen tabloids lu kala azar 
(10) 200 

ALKAL INITY and acidity as applkd 
to physiology theory of colored 
indicators (5) 1310 


uric endogenous, source of, 2011 
— E 

uric In blood and purin foods, 
2172—E , ^ 

uric. In blood, color test for, (51) 
1224 (125) 1412 

uric lu blood effect of Ingested 
puriins on (89) 2036 „ , , , , 

uric In blood, Maase-Zondek test 
for, 1748 


liver malignant primary Simula 
ting tropical abscess (20) 580 
ADHESIONS Intestinal, *920 

Intestinal prolapse and, (80) 1851, 
(113) 1852 

peritoneal amnlotlc membrane m 
prevention of, (59) 904 
ADIPOSE tissue, progressive wasting 
away of In regions and extra 
growth at others In children. 


''''V‘uo^n‘’of’ (Ilof IIOO"® ADIPOSIS^ DOLOROSA (26) 1306 

mlnatlon of, (lio; ADRENALIN See Epluephrin 

uric, metabolism lu gout 52 ab .npENAT.H See Suprarenals 
uric, pioducUon of. In man, (1-3) charges for 

566 ,, , , rtnuf RRI E medical atteutloa as 1395 Ml 

uric salicylates “nd gout 881 L ^.pj,jjTI3ERS fined for exagger- 
xyloUexosamlnlc, derivatwea m claims 728 

and bearing /““^Msogaccha- ADVERTISING honest, and medical 

Isosaccharlc and eplisosaccua journals, 1934 

rlc acids, (51) 196 


tered cattle (35) 366 
mlcrorefractometrlc method of de¬ 
termining percentages of globu 
lln and In small quantities of 
blood serum (55) 979 
Milk See Jlllk Albumin 
refractometrlc determination of 

globulin nonprotelu and In nor- ALKALOIDAL poisons inllucnce of 
mal blood sermu *1433 on reductase (89) 1757 

ALBLMILOMETER (55) 985 ALKALOL composition of 1665 

ALBUMINURIA defective develop ALKALOSIS possible pathologic fac 
ment of muscles with lordosis tor 1^035—E 
and (771 369 ALKAPTONURIA (126) 566 

enterogenous, lu pregnancy (42) ALLEGHENY County Ylcdlcal So 

clety, history of (129) 231 ^ 

In"healthy soldiers, (50) 909 

as slEH of meningeal hem- (O 1305 id5o—- b u , i Tm 

orrhage (38) 2203 ALLERGY See Anaphylaxis Im 

not constant with meningeal hem munlty ,iio 

orAare (87) 986 (51) 1682 ALTITUDE e^cts of, on man 1112 
orthostatic and nephritis (72) L 1284 L 
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ortliostatlc lordotic Intermittent 
In children (50) 2039 
orthostatic phthalelu test In (4) 
2193 

otlUs media with (75) 2206 
pathologic and simulated, 1930 


high effects of on cardiac dis 
eases 1582—ab , 

tinnitus aurlum and cnronlc rui 
nltls 1665 

ALUJI coating of tube cures ledom 
from prolonged intubation (v-l 
1140 
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ALUMINUil hydroxld cream for re 
tuQ>al of albumlu \u iUiTOi,u\ 
partition In urinari analjais 
(jO) 072 

plate to pfolcct painful cicatrix m 
hand and foot ( 101 ) IhGO 
subacetate solution for burns 29i 
AL\ VUENGA prize 1566 
AlrAtOLAH air carbon dloxld ten 
blon of dall> fluctuations m 
( 06 ) 1702 

air catbovv dtoxld tension of cstl- 
watlon of *413 

air carbon dioxld tension of in 
fluence of eraollons and drut,s 
on (01) 1762 

carbon dloxld determinations m 
treatment and prognosis of dia 
betes (2) 1407 
AinnoL 1365—r 
AMBL\OPU 271—C 
canscloua vision in dotelopracnt of 
Ub) 2120 

hysterical (0) 1490 
A3IBOCEPTER nnllshccp rapid and 
efllclent method of producing 
(SO) 1218 

A2IBUI VNCE Atuericaii latke^ldo 
Lnlt at report of service ( 2 b) 

270 

companies duties of (97) 14S9 
field at front six montixs \slth 
( 33 ) 49 

field surgery in (50) 5b3 (31) 

1492 

motor boat for hospital slilps 
(145) IbbO 

special for special work 729 
surgeon In 1370 iwprcs&loiis of 
(44) 1853 
trailers for IMS 
unit at front auestlons affecting 
work of 1380 

AAXEBA in suppurative and hyper 
pUfitlc osteoperiostitis of lufe 
rior maxilla *2077 
Infection In mouths of children 
ftlgrilficanco and prevention of 
♦2070 

AlfEBlASlS See Dysentery Amebic 
AllENOR&H£\ and diagnosis of 
extra uterine prcguanci (123) 
1594 

and sterility following ovaritis In 
typhoid (136) 820 
organotherapy of (89) 1502 
AAILEICAX Academy of OpUthal 
mology and Olo LarjDSology 
meeting 346 1977 

iUsoclatloa for Study and Pre 

ventlon of Infant llortalUy 

meetlDff 811 1196 1472 1 657 
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Association of Immunologists 356 
—ab 

ARSoclallon of Medical lUlk Cora 
missions officers of 33 
Association of OUaietrIclans and 
GynecologlaU meeting 346 1121 
1196 

Electro Therapeutic Association 
meeting 81 1 1291 

Slrat Aid Conference 1122 1292 

Gynecologic Society (122) lSo 2 
Hospital Association elects offleers 
182 

hospital at Che/oo 1340 
ho pUal at Neuilly 553—ab M24 
Mnlt Extract Co 895—P 
AiIERICA> MEDICAL ASSOai 
TION address b> president Dr 
Mclor C Vaughn 63 
auditor's report 71 
comraemoratlon day at San Fran 
cisco 36—E 

Council on Pharmacy and Chemls 
try special report on work of 
67 

Detroit in 1916 176—E 538—E 
Detroit Session local commlUce 
1746 

election of oCBcers 121 
House of Delegates 63 185 
minutes of sections 125 
president elect Rupert Blue 30 
—E 

proceedings of the San Francisco 
Session 63 

reference committees 63 
registration at San Francisco 133 
report of board of trustees 65 
118 

report of coramlttea on anesthesia 
114 

report of committee on awards for 
aclentlfic exhibit 122 
report of coramlUeo on cancer 100 
report of coromUue on conserra 
Hon of vision 103 
report of coramlUee on cooperation 
with National Education \isocl 
nUon 102 


VMIRK IN M4Dl( VE \bSOCI V 
TION rciiort uf committee on 
credentials supplcmcntao M7 
rtpurt of tommliUo oa oxpvrl tost 
Imouy 101 - 

report of commuted on noincntia 
turd and clasalfitatlon uf dU 
cases 114 

report of commuted on roJppor 
tlonmonl 123 ^ ^ 

rcjKJrt of conuuUlco on Red Cross 
medical work 113 
report of commUt\.o on sclcnluic 
exhibit 122 

rcjwrt of commltlco on sclcnluic 
rti^carcU 114 


AMINO \CID SCO Veld Amino 
UIMOM V and urta content of in 
faiUs fcccs (d) 53 
blood ns hourcd of 434—B 
chlorld la catarrh (jU) 009 

excretion of acids and after para- 
Ihyroldtetomy (flU) 2030 
In urine in infanta and children 
(6) 2198 , , ^ , 

nitrogen lu steer s urine detenu! 

nation of (80) 20J5 
of circulating blood vlvldlffublon 
experiments on (48) 166 

salts sparing of nltrogoii In man 
under Intake of urta and (Ud) 
17GJ 


rciwrt of conniilltco on sections and AAIM hi V (90) 62 


section work 115 
report of committee on (nn‘<n''r 
ntion and phec of stsshm I 2 l 
report of commUt».o on uulfi»rm 
regulation of nlcmbcr^hlp 102 


retro antcro^.r‘^dL following gas 
pivhutilng (2) 104b 
VMMOTU incmbruiL In pretenllnn 


of ptrlloiieal adhesions 
004 


rvporl of council ou UcaltU and VllVlTVTIONS (llll 2Sl 


Public Instruction 92 
report of CoUJicU on Medical Ldu 
cation 105 

rc|>ort of Judicial Council 73 118 
report of reference commUtco on 
amendments to tho constitution 
and by laws 119 

report of reference coramUlce on 
lc,.lslat{on and imlUletl action 
120 122 

report of reference committee on 
medical education MS 
report of reference committee on 
reports of oQkcra 113 
report of secretary 63 
report of subcommittees of Coun 
Ul on Health and Public In 
struction 39 

San Frxnclsw Session 176—1# 
scientific assembly 123 
aecUon on dermatology 130 
section on diseases of children 
127 

section on gcnlto urinary diseases 
131 

section on hospitals 132 
section on laryngology otology and 
rhlnology 126 

section on nervous and mental dls 
eases 129 

section on obstetrics gj nccotoxy 
and abdominal surgery 186 
section on opthalntology 186 


(jU) 


( 21 ) 


by plino circular section 
libO 

clrtidir HimidUkd tcclvidc for 
(42) 1850 . , 

coiit'crvatlmi of tissue and rune 
tloii In (43) 1 101 
conscrvalive economical on one 
plane (l.) 1408 
co»>;>ervalive secondary (44) 59 
factors concerning with reference 
to war (14) 57 

foot pnriHl according to Sharp 
(J4) lOhl 

heel or pauHa ns secondary rover 
!ng of stump after (S2> 751 
lufttHinn into severed vein during 
(tfl) 832 

Icu not liable for 977—Ml 
limb saving ns much as possible 
ledtiilc for (94) 4G0 
prolhesls question nfter (S5) ID >5 
rianipulntlon Improved technic 
for (4J) 1222 (78) 1953 

rc.scotlon of kneo instead of (27) 
*100 

slumps and Imracdlato prolhcses 
<<» 0 ) 2126 

technic of (76) T'jO (93) 1085 
thigh Inlf of (61) 20)9 
too great and muscular physiol 
ogy of lower extremity ( 88 ) 
nOD 

wnlKlng prolhexla after (07) IG83 
VMISLV and aphasia (70) 654 


section on otthopcOlc surgery I3Z nllrito in rhlorofom poison 

section on palholoBj anJ ph)sloI Injj (UO) 1386 

OPT 123 \N\k ROBES sepsis due to (82) 

aectloa oa practice of medicine 1955 

125 ANALOESIV See Vncslhesla 

Bfctloa on preventive medicine and A^V1I^BSIS In diagnosis in psych! 

public health 130 airy practical Importance of 

section on surgery general and (OT) 1489 

abdominal 126 of so called war psychoneurosca 


standards of Council on Medical 
Education 700 
treaaurer’s reivort 71 
AMERICAN Medical Index Assocla 
tion promoter arrested 541 
31edlcai Index Association working 
physlclana 434— 
medical service Hungarian profes 
sor on 545 

medicine development of (153) 
282 

Neurologic Association (83) 401 
Optlialmologlcal Society elects of 
fleers 264 

Pharmaceutical Association and 
patent medicines *2210 
physicians and sanitarians deco 
rated 1928 

Public Health Association course 
of study for health officials (fl) 
4214 

Public Health Association meeilnc 
8il 1041 M99 

Public Health Association meeting 
and Rochester Cfliaraber of Cora 
merce 96i—E 1118—E 1)29 
1570—P 

Red Cross See Red Cross Araerl 
can 

relief 813 

relief clearing house 1042 1567 
Roentgen Bay Society meeting 
1291 1379 

Social Hygiene Association meet 
ing of 888 1657 


(91) 1685 
\N \PH\I VMS See also Immunity 
ANAPUMAVNIS and Immunization 
In experimental glucosurla (90) 
1496 

and protein intoxication in ant 
mnls (43) 2190 
definition of 353 
effect of leech extract and on co 
ngulatlon of blood ( 66 ) 557 
effect of on cellular reaction of 
peritoneum of guinea pig (40) 
1948 

ecp albumin and 1837 
food Intense (98) 1219 
from diphtheria antitoxin In per 
sons previously Inlected 1460 
hay fever and (34) 1849 
heterologous protein mixtures of 
Inhibitory action of (75) 461 
mechanism of (44> 1877 
migraine and (74) 1064 
phenomena of allergy and and re 
iatlon to Immunity (38) 647 
pregnancy and (147) 1930 
proteoses of seeds and (76) 461 
recent developments in study of 
(44) 826 2240—B 
serum prevention of (64) 653 
ANAETOMOSIS In congenital Infra 
pnptllar atresia of duodenum 
(147) 2044 

technic of applying buttons in 
(114) 362 


o ,' t . urctero enteric *1243 

Social Hygiene Association prize ANATOJHC specimens of unusual 
judges appointed to award 39 clinical Interest (10) 1402 

ooclety for Legislation meet structure relation between and of 

Ing 01 2098 antngonLsm between organs to 

Society for Study of Alcohol and disease (36) 647 

raecling of 2038 A^Dl.RSO^ Dr John P reslRun 
Tropical Jledlclne tion of loss to D S Public 
Hn'S'fy"? Henlth Service 1581—E 

swindler tepre ANEMU and achyUa with chronic 
. , polyarthritis (131) 1958 

decline In stamina of and dropsj on KcVuslvo potato 
aa 2 --?h diet (70) 1063 
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aplastic dov cloplni, from 
hcniol or Uocnli,cn esposuros, (51) 
1858 

aplastic hcmorrhaslc (-15) 1580 
blood liijtclloa In of children 
21(8—ab , ^ 

follonhiR aplenectomj InOuenco of 
diet on 03) 2193 
Lcislimanta Sco also Kala Ay-ar 
LclshmanSatls 
Icislininnlu (92) 212T 
nnlntlnl (143) 1142 
open air treatment of pneumonia 
and in children 133—ib 
oaleoHclcrosls and (SO) 834 
pernicious disturbinces of central 
nertous sjatem In (148) 1950 
pernicious hemoljtic activllj of 
spleen In (43) (677 
pccukloua kcllr In (13G) 1058 
pcriiklous massive blood tram 
fusion and splenectomy In (131) 
1060 

pernlLlons neosalvarsan In 153) 
1488 

pernicious pathoioBy of (55) 1058 
pernicious splenectomy In (121) 
55 *216 (112) 1586 
pernicious splenic patholoBj of 
(87) 558 

pernicious urobilin In feces In as 
InHucnccd b> spicneciomv 
transfusion and salvarsan (23) 
1215 

reslstcnco of red blood cells to 
hvpolonic salt solution In (33) 
2034 

severe with remarkable shaped 
red blond cells and chronic leg 
nicer (12) (676 
splenic (TO) 750 (32) 1488 
splenic and splenectomy (28) 

1139 (23) 1855 

splenic report of operative case 
(128) 1950 

splenic thrombosis chronic of 

splenic ind. portal veins simulat 

Ins (95) 988 

splenic with early splenectomy 

and necropsy two years later 
(53) 1058 

splenic with enlarged hemoljinph 
glands (8) 57 

with splenomegaly classlflcatlon 
and anal) sis of clinical types of 
(11) 902 

A^NFSTIIESIA (129) 1680 
ajknlescence and acidity ( 140 ) 
199 

caudal In gcnlto urinary surgery 
1845—ab 1942—ab 
chloroform and phagocytosis 
(124) 1957 

chloroform general Influence on 
red blood corpuscles (139) 058 
chloroform variations In toilcity 
of (64) 54 

discrimination In use of methods 
to produce (73) 1585 
ether dangers of (19) 3188 
ether Intratracheal new apparatus 

md Intratracheal tube for (02) 

2200 

local (128) 1080 

local In general surgery preven¬ 
tion of after pain and shock 
(130) 1680 

local In laparotomy for 13 pound 
muItllocuHr ovary ejat In pat 
tent 17 jears old (27) 2261 
epidural (47) 1223 
ether (124) 1950 

ellter closed and color sign *l 
ether discovery of by Dong 1559 
~~-E 

ether In labor (llT) 1088 
ether Intratracheal In surgery of 
brain and spinal cord *869 
ether of animals fed on different 
diets dextrose and dlastahe con 
affected by 

luo/ 1307 

ether oil colonic (83) 1851 
'‘■jw^l^rectal In thyroidectomy 

ether progress In (99) 1309 
ellieromcter mechanical means for 
(13) 458 

gas oxygen ether apparatus new 
(139) 50 (109) 3G2 
general (174) 57 

general and spinal for suprapubic 
prostatectomy ( 22 ) 1951 
general Injurious action on central 
nervoim °f Prevention 

surgery technic of 

liw) 403 

in obstetrics (SO) 362 
local (73) 2SG (751—ab 

local la herniotomy | 2 ||_nw i'>\ 

2032 (44) 2035 


I 
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“ Intravenous Injections, 

local in surgery of Iris and lens 
(114) 1050 

local la surgery of rectum, (140) 
1750, (146) 1853 

local prostatectomy under, (1101 
281 


traumatic, (04) 205 
traumatic and gunshot wounds of 
large arteries ( 2 ) 2122 
traumatic, from gunshot wounds 
treatment of ( 7 ) 2201 
treatment of ( 00 ) 1226 
varlx of popliteal vessels due to 
from gimshot wound (17) 57 


meats after feeding ( 44 ) 647 
and serum ferments during pneu¬ 
monia (63) 1850 
and serum ferments during trypsin 
shock (45) 647 

and serum ferments, effect of kUleU 
bacteria on ( 66 ) (850 
and serum ferments effects of pro¬ 
tein split products on (65) (850 
In^e^dates and transudates, ( 143 ) 

of blood 1554—E 


local removal of orbit under *2005 vertebral nrterv ninturoh' iimi: 

““10^(4^36^ ^ee Ludwig's ^^'^p^^tS^”^lu=^“t‘l.be^^c‘l!?o'^£^^^^ 

steWcs^'(57)“‘^46^^(113|“ goj (4^lT*ll40 afoL-T**' A>TI-FRECfaE Lotion 1385—P 

dUease -''^^-.rS^Ttl.^d 

-<>ae„ li^^^ -t; 

pectoris, pseudogastralglc, (97) asS)^ ureteropyelltls 

pecto^rls treatment of ('•ai naa A^TlMENDsGOCOCCUS serum In 
pecioris treatment of (23) 984 epidemic of cerebrospinal monln- 

fcitls dHtacy of 442 (49) 651 


1944—ab 

nitrous Olid for manufacture and 
administration ♦(973 
nitrous oxid In obstetrics *392, 
(134) 1960 

novocain Irritation of kidneys 
after, (85) 75 ( 


pharynge^ 'tube co'mblning re- ^rncenla Servincfnti aLC 
breathing and InsulBatlon *1279 , ® I® 


Breathing and InsulBatlon *(279 A^rtn^r 4 h^iiin,- 1’''^ effltaej 

ciulnln and urea hydrochlorld In ^veUi 0 ^ 010 ^ ANTIMONY, *27 

local 191 ) I 97 R ISS) unv wietn method ( 101 ) o63 ]„ Vnin-nzar. 


local (91) 1226 (85) 1405 
rectal In thyroidectomy (06) 1949 
sacral (149) 658 
scopolamln In general, in surgery, 
(63) 1679 

scopolamlu-morphln, (56) 1488 
scopolamln-morphln-cocaln In sur- 
gerj, (183) 57 

scopolamln-morphln In obstetrics 
(20 22) 196, *994 12l3~ab 

(303—ab (92) 1406 (04) 1679 

(16) 2032 


in kala-azar, (49) (062 (17, IS) 

2038 

choroid. In jouth of 17, (150) 059 ! w? 

riilnSaTinlptiinn I nnti AN f tPN EU3I0C0CCTJS SCrUD) (((( 

serum concentration of protective 
bodies in (53) 648 
serum meclianism of curative 
action of (45) 1678 
ANTIPYItlN In whooping cough con¬ 
vulsions (113) 1150 
ANTISEPTICS see also Disinfec¬ 
tants 


cavernous In wall of left auricle 
(27) 2038 


duodenojejunal Junction and upper 
jejunum duodenojejunostomy 
with exclusion of uppermost jeju¬ 
nal loop for (140) 1586 
placenta (130) 207 
roentgenotherapy foi (73) 1405 
spleen, cavernous report of case 
(34) 902 


^^roma™®iif'm“nVtSmo« ANllSEPTICS and Salt water in 


explanation of conflicting re¬ 
ports on (21) 198 
scopolaraln-morphin In surgery 


pregnancy and (131) 1587 
retinal, and associated lesions (1C) 
902 


and obstetrics, (127) 199, (70) ANGuiLLITLASIS, Intestinal, spor- 


741 

somnoform, (61) 1141 


adic case of, (67) 833 


soZoforS’o'r'^thylchlorld Inhaler 
for mtaor operations, simple 


BpSfal ' blooa'“irfsLre in, (34) f 


war on game and In war zone, 

(97) 1703 

experiments on, and influence on 
mortality *315 
Immunity of to syphilis 354 

.,o«—X, ANISE oil In scabies (100) 1955 

sptaal, pMStatectomy under (82) ANiaE Joint contrivance for reduc- aNTITETANUS Serum see Tetanus 

oOm (mmI X 90 X 

ANFSTHESm 1837 


1404 

spinal, in cat (20) 360 
spinal In gynecology 1214—ab 
rplnal In surgery (56) 2035 
spinal physiologic aspects 
1735—B 


of 


dressing wounds, abuse of, (38) 
832 

In Infected wounds, research on 
(50) 1682 

mlxtun, corrosive sublimate mala¬ 
chite green and alcohol for gun 
shot wounds and general sur¬ 
gical application (9) 744 
now Carrcl-Dakln 880—E (36) 
081 1048—C 

new Carrel Dakin formula of 
1130 

plcilc acid as (22) 1407 
urinary *1769 

ANTISEBDM In cancer, new (121) 
281 


ANTESTHETICS, (57) 1405 
action of In preventing Increase 
In Cell permeability, (2) 739 
and analgesics In labor, (101) 1949 

technic of, *1418 aNKYLO^S fOMIAEIS ^"see Uncinarl 

I934-—C 


‘iJ®! ANllTHBOMBIN origin of (9) 739 

u ® X X ANTITHYROID preparations, *426 

ANKYLOSIS of shoulder, treatment ANTITOXIN Diphtheria see Dlph- 
of, (80) 911 -Ti 11 Iberia Antitoxin 

of spine tony, m Potts disease Tetanus see Tetanus Antitoxin 

new method of searing by bone amITUBERCILI: serum in tubercu- 
transplant (95) 362 


03 Is 


coa^latlon time of blood and (14) ^qci.ASSOCIATION principle of ANTiymSECTIONlSTS 1394-ab 


losls (108) 1586 
ANTIVIYISECTION In 
258—E 


CaUfomla, 


359 

risk In surgery, (124) 1758 


applied to medical practice ( 2 ) 
906 


inconsistency of 2229—ab 


anopheles breripalpls roper and Ga^Sts Panacea, 

notn-oon laHii description of cgg oud larva 45 —p 

(14) 1588 _ . . ANTixOM maxillary empyema of, 

phylacogen in (128) 56 
maxillary. Inflammatory disease of, 
diagnosis and treatment (33) 
651 

maxillary roentgenographic of, ( 1 ) 


tlons between 1480 
ANEURYSM aortic perforation of. 

Into trachea, (48) 1599 • Arabia and Mesopotamia, 

arteriovenous and traumatic (3) ^ggg 

2201 production from malarial survey, 

arteriovenous femoral operation ^gg 

for (10) 283 ANTHELMINTICS *622 

arteriovenous femoral with esse- ^tHRACOID bacillus Infection of 


OUB sac (102) 1496 


—, — _ _ ^ar vvouud by (22) 283 

' /4i? ANTHRAX 1670—ab 1909—ab 
and shaving brushes 348 
malignant pustule of 3 cases, (9, 
10) 1407 

outbreak of, (12) 1310 
serum so called new (473—C 
symptomatic. In swine, eUoIogy of 

- - - (39) 1948 

clinical phenomena and operauve ANTIBODIES absence of demon 


attenuation of pulse above (31) 
1144 , 

cerebellar artery left posterior In¬ 
ferior (140) 363 

cerebral artery, symptomatology 
of (97) 912 

cirsoid case of, (93) 281 


treatment of, (76) 1410 
common carotid and internal Ju^- 
lar ruptured, operation for 
( 86 ) 565 

false, treatment of, (99) 1955 
femoral. Induced retardation of 
local pulse as test for (55) 464 
gunshot, (116) 208 
Iliofemoral, ligation of common 
lilac artery for, ( 131 ) 68 
mesenteric artery, superior, with 
rupture, (15) 57 

miliary, and cerebral hemorrhage, 
(13) 1759 ^ ^ , 

partial occlusion in treatment of 
(130) 1853 

phantom, (24) 1310 , „ „ 

subclavian, coRateral circulation 


strable specific In hydrophobia 
due to fixed virus ( 88 ) 1218 
and milk Influence of on hemo 
lytic toxins, (53) 833 
benzol injections and production 
of (43) 2121 

formation of, and Roentgen rays 
(42) 2121 . . X, 

fractions separation of in hog- 
cholera serum (78) 1217 
In blood of persons Inoculated 
against typhoid, agglutination 
tests of, (22) 831 
production of effect on of re 
moval of various organs, 186) 
1219 

Roentgen ray and production of 
(87) 1219 


ent war, (114) 1593 


559 

maxillary subperiosteal abscess of 
(44) 1307 

maxillary, suction and Irrigation 
apparatus for diagnosis and 
treatment of (41) 1217 
operations tntranasal *872 
ANURIA and uremia la mercuric 
eWorld poisoning (122) 914 
toxic bilateral decapsulation and 
neplirotomy for after chloro 
form ( 18 ) 1225 

ANUS fissures nonsurglcal treatment 
of ( 88 ) 1495 

fistula (106) 1060 (147) 1853 
fistula correct life history of (32) 
651 

fistula diagnosis and treatment of 

(67) 1679 

fistula excision and suture for 
(122) 657 

fistula excision of fistulous tract 

( 68 ) 1585 

fistula of rectum and (123) 1680 
fistula prevention of (19) 1681 
local anesthesia In surgery of 
(140) 1759 

I>rolap3e of Ekehom’s operation 
for (114) 2042 

pruritus severe causes and tre it- 
ment of (6) 1143 
stenosis In boy of T simulating 
Hirschsprung's disease (33) 464 
treatment of dLscases of reciura 
and (76) 1489 


Joua. A M A. 
Use, 23 , 1913 

AORTA abdominal embolus In re 
moved by operation (105) IBCO 
anturvsm of ne'-f"-atlon of Into 
trachea, (48) 1599 
arch niutilliy of 1 , 4 ) 1405 
enlargement of heart and oicltlnc 
of Mrdlac reUei In (82) 1585 
liypoplasla of, (H) 933 
syphilis of heart and 48—ab 143) 
1217 1751—ab (0) 22C0 
xVORTITIS malignant (li) 933 
APES^oanttropold, shelter nests of 

APHAE^ congenital, (89) 741 ( 68 ) 

APHASIA and amusla (76) 634 
concussion, treated by general an 
esthesla (30) 1951 
motor temporary developing la 
course of tuberculosis (18) 1401 
transient, hemiplegia and honil- 
paresls duo to arterial spasm 
(33) 1760 

APHRODISIAC sweet potato as 
1203—C 

xiPOPLEXY See Bnln Hemorrhage 
iVl'OTHECARlES' Hall examinations 
264 

APPARATUS See also Instrument 
jVPPxVRATUS air sampling, portable, 
for collcttiou of large volumes, 
(14) 1214 

blood count, (44) 747 
blood pressure (87) 1226 
blood transfusion automatic, *1180 
capsule for collecting blood, *1813 
cranlometer. Improvised, (108) 
656 

douche. Improvised (30) 2124 
other, closed (141) 1586 
for accurately filling dilution 
blanks (18) 1849 
for compound fractures of femur 
improvised (55) 00 
for continuous aspiration of 
wounds (43) 1856 
for evaporating aqueous extracts 
by means of current of air, (75) 
2035 

for Intratracbeal ether anesthesia 
(03) 220 

for Intravenous administration of 
neosalvatsan In concentrated so 
lutlon (53) 1404 
for mobilization of stiff Joints 
(111) 650 

for paralysis In wounded, Impro 
vised (31) 2203 

for perf'i-lon of Isolated organs 
(64) 1949 

for proieotlon of Roentgen ray 
workers *20 

for quantitative collection of urine 
from women ( 10 ) S 2 C 
for removal of foreign bodies from 
bladder *1182 

for sterilizing dressings and Instru 
meats (101) 752 

for timed Injections of sugar *2067 
for utilizing city water pressure 
to furnish compressed air for 
atomizers *244 

for vacclnallon of large number 1 
with typhoid Immunizing vac 
cine *1364 

foreign body telephone (07) 1591 
fracture exhibition of at Royal 
Academy of Medicine 1743 
fracture extension device made 
from 4 guns for fracture of ft 
mur (99) 2041 

fracture extension permitting pis 
sive or automatic movements of 
Joint in fracture, (113) 2042 
fracture extension semi rigid (291 
2202 

fracture immobilization and cx 
tension permitting changes of 
dressings for compound fracture 
of femur (32) 1492 
frame to hold stretchers for opera 
tlons (80) 1955 

gas oxygen ether new, (139) 50 
(109) 362 

manometrlc for measuring eus 
tachlan tube patency and tym 
panic ossicular mobility (33) 
1850 

mask for operating *1813 
luedlcomechanical, to use In bed 
(92) 1685 

mercury Inhaling favorable ci 
perlence with (77) 204 
respirator to protect against In 
haling dust and gases (60) u/ 
Roentgen portable (105) 913 
pilot Improvised pasteboard 
(105) 2041 

staining, electric hot *420 
suction and Irrigation for Qia„ 
nosls and treatment of maxillary 
antrum (41) 1217 
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ATPAEWOa touMlhoiaingforcep, ARM , co„,enltaI malfonnn.loa a 


new (139) 1S53 
unlfersal suspension for ana ana 
Icff (3) 1490 ^ ^ 

wire frame for flgurc-of eight 
sutures *245 

\rrENDECrrOM\ single stitch (SO) 
1309 

through right inguinal canal *1548 
ATPENmCITIS 130 19a0 
acute end results of 150 cases 
operated on (110) 905 
acute sequestration of Uver alter 
operation for (143) 2044 
acute simulated by symptoms oC 
acute torsion of right interab 
dominal spermatic cord (131) 
743 


hands and (5) 300 
fracture of upper Kun^hot and 
shell treatment of (83) 10C4 
fracture of upper wire extension 
triangle for (78) 1143 
gunsliot and shell wound of treat¬ 
ment of (88) 19a5 
measurements of leg and in nor 
mal children (15) 354 
plaster casta of ImprovLtl tcchnlc 
for (73) 1391 

atrlng attached to aouud aids m 
use of ImprovUed prothcals (95) 
834 


snhursan (80)- . 

Iddncy histologic changes in (59) 
1850 

hidno} t>jKS of (58) 1850 
lesions produced b> and bearing 
on spcclllc arsenic therapy (34) 
1057 

patliologlc action of on aupra- 
renais (00) 1850 
polsonln^ by In Hour (80) 833 
VKSlNOUhNZOI Billons as sub- 
tttUuto (or aalrarsaii and neosal- 
rnrsan (105) 1149 
miUo In this country 2179 


wounds tangent treatment of con- AUT and psyclmlogj of cave man 
sequences (33) 3301 423—E ,,,rv 

AlUn Seo also boldlcrs War AUThUIObCLtHOSlS (33) 59 (115) 


ariiie unusual cocQDUcatloD of ttounded ttounds 

a36) 1758 alcohol In European armies 

chronic II85—T 


chronic and cardiospasm (88) 
981 

chronic ^Uagnosls* of (85) 987 
diagnosis of in early t>phold (30) 
2033 

etiology (10) 58 

etiology and experimental produc 
tlou of (107) 140b 
ganhiadder calculus complicating 
(23) 1491 

in chUdren (131) 199 (17) 3033 
in general practice (43) lObd 
left sided (137) loSO 
3IcBume> incision for modified 
(Gj) 3300 
mortality (7) 200 
mortality and morbidity of (138) 
58 

Ochsner operation (36) 1404 
operations lOQ consecutive (30) 
1491 

operations 1 000 consecutive (138) 
1950 

oiyurla rermicularls in etiology of 
(52) 2200 

pathogenesis of spontaneous and 
experimental ulcer of stomach 
and cholecystitis (311 194S 
pneumococcus followed by sup 
pumtive pneumococcus menla 
edtls (69) 1591 
pregnancy and (8S) 1392 
roentgenology In (91) 62 (100) 
829 

sign for distlnguishlQg gaseous dls 
tention from 1297—C 
symptomless (10) 047 
tonsUUtis followed by (12) 1306 
transrerse Incision In operation for 
*939 1203-~C i572~-C 
trauma and (90) 6o5 
traumatic interval before develop 
raent of (91) 1592 
tubercular Infianimatlon of Ueo 
colic glands simulating (23) 

978 

typhoid and (39) 902. (39) 1312 
urinary symptoms In (54) 1488 
ABPEXBICOSTOM^ (48) 909 
PPENDIX (58) 2200 
auto amputation of *1179 
cancer primary (130) 1060 (102) 
1085 197) 1949 (52) 2035 
cartridge shot In (28) 1681 
disturbances of cecum and (108) 
905 

extraperitoneal clinical aspect of 
disease of (126) 1060 
in correction of hj-pospadlaa (63) 
1409 

foreign body In (138) 559 
removal of tender of person for 


732-~C 

alcoholic drluhs in prohibition of 
636 

AusinUan physicians in 634 
British health of 442 1639 
British navy and lubcn-ulosla In 
iaagUsh and French colonies and 
(71) 3G8 

British phyaiciana for ucw 
acheuio for 1198 
British school medical Inspection 
and (30) 983 

BrltHh total casualties among 634 
Britlth with the 1293 
canned meat In diet of In field 
1295 

cholera in prophylaxis of <48) 
1953 

cider for 1473 

dentlstn, and prothesca for active 
(28) 3124 

ear affections in active (60) 748 
filters on water wagons for I29G 
German excellent health of 5-14 
hygiene of general inspection of 
iQ3i 

infectious diseases in active (78) 
3040 

intestine disease and prophylaxis 
In active (50) 1062 
malingering In 2021 
malingering in measures against 
545 1295 

medical corps candidates for 1291 
multiple sclerosis aud syphilitic 
spinal affections in active (82) 
1064 

notes of urologist with (122) 1080 
pharmacists in 2181 
physicians aid for discharged 544 
skin diseases in active during 
summer (59) 743 
surgeons dearth of tt24 1295 
13S1 1474 1659 

syphilis In active treatment of 
(30) 907 

tuberculosis in active (108) 1956 
tuberculosis in combating during 
war (70) 308 

typhoid m active treatment of 
(92) 751 

typhoid in atypical features of 
(40) 908 

typhoid vacclnallon in (106) 1955 
typhoid vaccination In of United 
State *510 

venereal disease in active propby 
laxis and treatment of (80) 
36|^ (75) 585 (120) 1765 (61) 

women physicians with in field 
(12) 1061 

zone operative indications In 968 


operation to determine 738—^Ml ABNETH formula articles on 1480 
Boentgen ray studies of (152) index and treatment of hydro 
1143 phobia (9) 1588 

substitute for part of urethra (49) ABBHENAX Ineffectual in relapslnff 

fever (49) 367 

ARRHYTHillAS cardiac (143) 402 
(ardlac digitalis In forms of (-4) 


284 

surgery of (6) 2032 
surgical diagnosis and technic in 
volvlng (130) 363 
unusual *1361 
APBAXU (145) 2044 
ARACHNOIDEA calcareous and os 
soous deposits in (26) 2120 
ARABIA cordata nuclein bases In 
shoots of (64) 137 
ARBOREAL habit in evolution of 
reproductive system (27) 59 


979 

classification and treatment of 
(122) 2043 

due to digitalis caffein In (4) 
1056 

gross cardiac unusual type of 
^1278 

synthetic study of {116> 566 
treatment of (91) 2i27 
ARCHES fallen arch supporters for ARSENIC and mercury short talen 

«ive courses of In syphaitic com 
pilcatloos In soldiers 813 
and potassium lodid in chronic 
bronchitis (81) 61 

compounds action of 1115_B 

compounds chemopathologic stu 
dies with (58 80) 1850 


(95) 538 
ARIZONA medical news i77 
state board July report 1299 
ARKAN SAS eclectic ilay report 
273 

medical news 260 724 1192, 1469 
2094 

state board May report 734 
ARM apparatus universal suspen 
slon for leg and (3) 1490 
artificial functionally capable (94) 
1S60 


98- (7^) 1489 (134) 304 i 
abdominal vcsscH (116) 290 
and clironic interstitial ncphrltb, 
('ll 2360 

cellular factor In (04) 983 
death In mechanism of 1837 
of uterine veascU 1941^—ab 
pathology and etiology of (137) 
835 

pupil reaction with locreascd blood 
prewure auggtstivo of *214 
\BTEn\ carotid common ancuryam 
of mtornai jugular and ruptured 
operation for (86) 565 

carotid common pulsating exoph 
tbalmos treated by alow occlu 

alon of with Nclf clamp (33) 

1584 

carotid compression of In epilepsy 
m 1096 

carotid effect of hemorrhage and 
ocUudlou of on vasomotor Irrl 
tabllity (A>) 1216 

carotid internal sigmoid tortu 
osity of and relation to tonsil 
and pharynx (38) b51 

carotid ligation of (00) 834 (63) 
19^4 

ccrobellar aneurysm of left poato 
rlor Inferior (140) 363 
cerebral aneurysm of aymptoma 
tology of (97) 912 
chronic diseases of Ifidocys heart 
and public health as affected by 
(14) 978 

coronary Ibrombosls of (115) 
1309 

embolism in of greater circulatloa 
ofter fractme (65) 1063 
fatty debcneration of coats of 
pathology of juvenile and inclpl 
ent (47) 1409 

femoral auourysm of Induced re 
tnrUatlon of local pulse os tost 
for (55) 464 

femora! arteriovenous aneurysm 
of operation for (lO) 2S3 
forceps new *1364 
fuocUoual diseases of (8) 744 
l^unsbot wounds of large with 
traumatic aneurysm (3) 3122 
Iliac common ligation for ilio 
femoral aneurysm (131) 50 
Innominate ligature of for sub 
clavluu aneurysms (15) 277 

(33) 3199 

mcsentoric aneurysm of superior 
acute with rupture (15) 57 
obliteration of oscillometer In esti¬ 
mation of (31) 984 
pulmonary false alternation of 
weak and strong beats of heart 
and (34) 1407 

renal origin and anomalies of (2) 
1305 

splanchnic and peripheral effects 
of cplnephrin on (16) 1487 
splenic and gastro cplplolca aln 
Istra ligation of lu surgery of 
spleen *527 

splenic in dogs experimental Uga 
tion of (88) (059 
splitting of elastic fibers In (81) 
550 

stenosis of varices and coraplicat 
Ing old gunshot wounds of 
nerves (25) 284 

subclavian side suture of (57) 
1312 

thyTold ligation of thyroid and 
circulatory changes following 
(Tl) 557 

tumors primary originating In 
sheaths of two cases (IIQ) 835 
vertebral right ruptured aneurysm 
of *1105 

wound of tardy hemorrhage after 
(48) 1682 

wounded intubation to maintain 
circulation In (24) 2124 


in rertf>hTY«ntr.-.i fi„\A V^W t , cjrcumtion m cii) 2ii’4 

Uaven^ ' ABTHBITIS See also Gout Joint 

wavenouj adj^nlstrations ot Diseases BheumaUsm 

ARTHRITIS chronic 1304—ab 
deformans ileocolostomy and colec¬ 
tomy for *771 


neosalvaraan (27) 2199 
in hair 35—E 

In syphilis intrasplnally *2078 


ARTHRITIS deformans or chronic 
piobresslvo polyarthritis (143) 
56 

experimental in rabbit (68) 1850 
gonorrhea! pituitary extract by 
Ionisation In (147) 50 
gonorrheal vacclno treatment of, 
(70) 937 

i,ummatou» (22) 305 
hjpcrtrophic operations on nip 
Joints for (41) 1850 
Infectious and atrophic types of 
treatment of convaleadont stage 
of (8) 1402 

Infectious nose throat and acces 
aory sinuses in etiology of *1031 
(117) 1586 

menSnitococcus (34) 140S 
pncomococcic (JO) ((40 
purulent from wounds In war 
(3J) 202 , , 

rheumatoid and acuto articular 
rheumatism (34) 50 
sjphllltlc (02) 1210 
teeUi and clinical t)po of »1093 
nrlta (24) 1755 

VllTintOl VTHIES luetic (21) 1948 
UlTHIlOPLAhTV and bone grafting 
(87) 1851 (112) 2037 
of cllmw (20) 1130 
on digit aid to good functional re 
suit In *1180 

AKTlFhCUINOSTOMUJI sufrartyfex 
(10) 304 

ASCVBIS lumbrleoides development 
of eggs ot (124) 640 
lumbrleoides lutestlno ohstnictlon 
caused by (41) 50 
lumbrleoides severe abdomen pain 
cured by vomiting (40) 59 
ASCITES nutodralnage of (20) 745 
surgical treatment (127) 914 

1400~ab 

ASEPSIS and antisepsis In base bos 
pltal (57) 202 

ASn of clam muscle osmotic prop 
erties of (85) 1757 
\SPny\U due to Inhaling food la 
act of vomiting (23 ) 463 
neonatorum (109) 206 
neonatorum inOatlon of air In 
(124) 913 

traumatic (18) 1951 
A8PH\'aA'n\G gases effect of and 
protection against (39) 832 
gases from bombs (26) 284 
gases gastritis from (50) 563 
gases Id war elfeot of (47) 59 
gases lesions from 1236 
gases masks for protection against 
2022 

gases optlo neuritis due to (23) 
2038 

gases pathologic anatomic change 
after death from (101) (496 
gases poisoning from (107) 1593 
gases poisoning from treatment of 
(145) 1768 

ASPIDIUJI anthelmintic action of 
•622 

ASPntI\ See Acid Acetyl Salles lie 
ASSOCIATION of American iled cal 
Colleges 706 

of Jtcdlcal Officers of Army and 
Navy of Confederacy meeting 
of 264 

of tllUtary Surgeons of United 
States new officers for II2| 
ASTHENIC state and surgery (78) 
iG2 

ASTHIIA autogenous vaccines la 
bronchitis and 1942—ab 
bronclUa! diet treatment of 21(9 
“'■■ab 

bronchia! Immunization with 
autogenous proteins (109) 1832 
tro^ehlal pharmacology of (J8) 

bronchial recent conceptions of 
(H4) 363 

chronic bronchitis gout and eon 
nectlon between (120) 1066 
dUTuse dilatation of esophagus 
with (107) 1226 
etiology of (55 ) 833 
dour dimt inhalation and attacks 
of (S3) 1053 

horse treatment of by repeated 
“(“"oh? of normal horse serum 
, 1l—o) 1 i 58 

pituitary extract In (55) 833 
treatment of hay fever and by 
active Imraimlzatlon (73) 1039 
ASTirjiATISffi advantage of sS 
amount of •svlth rule (80) 3G2 
™ principles for (114) 
ioaO ' 

ASTRAGAEECTOyiT for tubercu 
losls of tarsus (35) 647 
ASTHACALUS disarticulation bo 
^^^orable outcome of (51) 

ASTRINGENTS *331 
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AT the Bar of Public Opinion, 1373 
—E * 

ATAXIA, Prledreich's, treatment of, 
1935 

in walMng and STTlmminc, (94) 
1496 

Bocomotor See Tabes Dorsalis 
proximal, and aero ataxia of ex¬ 
tremities slgnlflcance of In dif¬ 
ferentiating between disease of 
peripheral nerves and of spinal 
cord 51—ah 

ATHEROSCLEROSIS, (47) 1409 

(43) 2125 

ATHLETICS and heart, prospect and 
protection 1304—ab 
and heart study of effect of row¬ 
ing (33) (404 

blood pressure and, (11) 1055 
effect of on labor 2256—C 
extremes in 2(68—B - 
medical supervision of young per¬ 
sons engaged In 19(—C 
ATMOSPHERIC conditions and upper 
respiratory tract (68) 1489 
ATOMIZERS compressed air for 
apparatus for utilizing city water 
pressure to furnish *244 
AT01\Y evacuation of stomach and 
Intestines In, (84) 655 
ATOPHAA, diminished power of 
nephritic kidney for eliminating 
uric acid as shotvn by use of 
(37) 1216 

eruption and pruritus after (69) 
203 

ATBIOVEXTRICULAB rhvtlim clin¬ 
ical observations on, (32) 1952 
ATROPIX and scopolamln action of, 
on cats eyes (38) 1493 
for effects of Irritant gases (32) 
59 

for exudative diathesis in Infants, 
(6) (486 

heart block suspended by (23) 
283 

AUDITORY apparatus tuberculosis 
of with internal hydrocephalus 
(3) 57 

neuritis *608 

AURK LE fibrillation and alternat¬ 
ing pulse 448—C 
fibrillation and complete heart 
block (40) 12(7 

fibrillation attacks of, (44) 1223 
fibrillation, influence of digitalis 
In coses of (52) 1679 
fibrillation spasmodic heart block 
with (111) 1411 
flutter study of (34) 2034 
flutter study of atrioventricular 
rhythm following (5) 1676 
Influence of on ventricular output 
(15) 1139 

left cavernous angioma In wall of 
(27) 2038 

AUBKJULOTEXTRICULAR dissocia¬ 
tion transient with varying ven¬ 
tricular complexes due to digi¬ 
talis (17) 1215 

valves muscular tissue In 1374—E 
AUSCULTATION acromial (60) 53 
acromial, in diagnosis of Incipient 
apical tuberculosis (61) 53 
of heart of recruit (10) 2262 
of venous pulse (46) 562 (42) 

833 

AUSTRALIA and the war 892 
physicians of In armv 634 
AUSTRIA alcohol In 812 
AUTOCENOUS Vaccine See Vac¬ 
cine Autogenous 

AUTOiNPECTIOX of parturients 
(64) 465 (63) 1224 
AUTOINOCULATION In mouth in¬ 
fections 357—ab . , 

with cerebrospinal fluid In afebrile 
nonparalytlc poUoencephalltls 

(25) 2120 , 

autointoxication Intestinal 
See Intestine, Intoxication 
AUTOLYSATES In cancer, {11<) 
1065 

AUTOLYSm treatment of carreer 
1048—C (SO 81) 140o (113 

116) 1489 *1641 1647—E 1662 

_p (94) 1949, 2185—C 

AUTOLYSIS liver, acceleration of, 

AUTOMOBILB accidents and health 
department, 606—ab , 

accidents deaths from, 433—ab 
accidents statistics regarding, 
1479—C 2107—C 
medical service 183 

“Tg^ from ot -^ab 
- tio^^or syphilitic headache' 

*1545 

autopsy See Necropsy 
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in psoriasis and other akin dis¬ 
eases, •14 (52) 1405 
technic for Improved and slmnll- 
fled (115) 462 

AUTO-TRUCK couplings for escort 
wagons, (115) 1758 

AVIATION accidents. Injuries In 
1475 

observations during (112) 1316 

AVIATORS, wounded, hospital for 
1293 

AZOTURIA alimentary ns test of 
kidney functioning (109) 835 

B 

BABESIA or plroplosma (IS) 1759 

BABIN SKI toe reflex varieties of 
and Import In diagnosis. (64) 
1683 

BABY hospital in Serbia, 347 
week 1928 

BACILLEMIA In tuberculosis 2174 
— E 

BACILLUBIA fistulas abscesses and 
pyuria as complications follow¬ 
ing nephrectomy for tuberculosis, 
(136) 1765 

,B iCILLUS abortus (Bang) Infection, 
(7) 1138 

abortus reactions In children, (5) 
1138 

acid-fast In circulating blood and 
excretions In leprosy (82) 1218 
acid-fast In feces of patients with 
lolnt disease, (108) 2037 
acldurlc group of, new member of, 
(38) 1948 

aerogenes capsulatus and Infec¬ 
tious diarrhea In children, (14) 
555 

aerogenes capsulatus Infections, 
(26) 647 1127—ab 
ocrogenea capsulatus self-lnocu- 
latlon with (31) 1951 
anthracoldes. Infection of war 
wound by (22) 283 
bronchlseptlcus, fllterablUty of 
(23) 58 

bulgarlcus fallacy of Indiscrimi¬ 
nate Internal use of *1025 
bulcarlcus In cystitis and pyelitis 
with alkaline urine (107) 363 
bulgarlcus In gastro-lntestlnal 
tract (191—E 
Carriers See Carriers 
coll, acute septic meningitis due to 
following skull wound (8) 982 
coll and aerogenes differentiation 
of by Indicators (68) 460 
coll characteristics of on grains, 
(67) 460 

coll communis cultures of final 
hvdroeen Ion concentrations of 
(12) 979 

coll communis in peripheral blood 
of man (125) 649 
coil communis Infection of epldldv- 
mls with thrombophlebitis of 
veins of cord (40) 1850 
coll communis keratitis caused by 
Infection with (2) 554 
coll group In artlflclally stored 
water (63) 460 

conjunctlvltldis Koch Weeks as¬ 
sociated with cell Inclusion con 
juuctlvltls bacterlologic and 
clinical studies of epidemic of 
(43) 1057 

dlphtherlae alkali and acid pro¬ 
duction by (126) 835 
dlphtherlae and pseudodiphtheria 
(IIS) 1412 

d'phtlierlae contrast stain for 
(142) 282 

dlphtherlae In normal throats 
study of (87) 905 
dlphtherlae Intracutaneous method 
for testing virulence of (38) 
1948 , , 

dysenterlae b proteus vulgaris 
bacL Welchll and Morgan s ba¬ 
cillus In feces In Infectious diar 
rhea (55) 904 

dysenterlae In Infants (oO) 904 
dysenterlae nontoxic (41) 1493 
dysenterlae variability of In CaU- 
clan-Russlan epidemic of 1914 

dysenterlae Y In blood (78) 465 
emulsion sensitized IntravenoM 
treatment of typhoid with (38) 
1312 


tlons of In cystitis (19) 934 
leprae cultivation of (3) 1061 
paratyphosus cholecystitis from 
*2235 

paratyphosus. Infection with (74) 
461 ' 

pertussis (56) 1762 


9t™\bed so called and disability 
foUoyying Industrial accidents 
(24) 1584 

trench sodium saUcylate Ioniza¬ 
tion In (5) 906 

nenussis cyiii 17K‘> BACKACHE, (84) 1405 (121) 1489 

HertusaK rispLlbK for nhooplng- nomologist. 

perS [IkiheT ana bronchUI BA^CMfi^Rtes^^ 
lesions In man due to compar- minded -10x010 

ative pathology of (68) 557 BACTEREAUA, otitic pueumococclc. 


pneumoniae Eriedlander (19) 

1947 

proteus, proteolytic enzyme of 
(37) 1948 

pjeudodlphtherlae, (53) 1682 
pmudodlphtherlio In suppurating 
gunshot wounds (106) 1593 
pscudodlphthorlae, nature and 
clinical Importance of (57) 55b 
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valent vaccines for colds 172 
—E 

slUt yvorm toxin of (97) 1593 
tuberculosis agglutination test for, 
(81) 1225 

tuberculosis avlmlent Immuniza¬ 
tion by Inoculation of In agar 
In guinea-pigs (100) 742 
tuberculosis cultural studies on 
(30) 827 

tuberculosis fat metabolism of 
cell tested by fat-partial anti¬ 
gens of (58) 1147 
tuberculosis function of spleen in 
experimental Infection of albino 
mice with (47) 1058 
tuberculosis human type In cattle 
(73) 557 

tuberculosis human virulence of 
various strains of 455—ab 
tuberculosis improved technic for 
Isolating and culUvaUng (95) 
1315 

tuberculosis In blood In tubercu¬ 
losis (8) 1056 

tuberculosis In corobrosphnl fluid 
method of finding *1027 


*243 
placental *1265 

streptococcus In endocarditis 

*1159 

BACTERIA agglutination of la vivo 
(48) 1677 

agglutination of more than one 
species of (72) 1495 
and buttermilk 341—B 
and dust content of air of cities 
results of studies on (15) 978 
decomposition due to resistance of 
pure proteins to 257—E 
diseases of molds yeast and. (122) 
1412 

effect of bacterial metabolism on 
antigenic properties and serolog 
leal reactions of (41) 1943 
fluorescent and nonfluorcscent 
comparative rate at which are 
killed by exposme to ultravloiot 
(14) 1139 
heat and 2155—ab 
hemogloblnophlllc 2172—^E 
In air (65(—B 

In air methods of analysis, (15) 
740 

In frozen meat In cold storage 
and bactorlologlc standard for 
condenmatlon (3) 1214 
Iron 1170 

of trees and men (109) 462 
pathogenic speclflclty of for par¬ 
ticular tissues 1114—B 
toxins due to absorption of by 
charcoal (78) 288 

BYCTERIN See Vaccine Bacterial 


tuberculosis In circulating blood BACTERIOLOGIST for U S Public 
358—ab (35) 827 Health Service examination for 

tubeiculosis in stomach contents 889 

(59) 54 BACTERIOLOGY and medicine 950 

tuberculosis Infection In children —E 
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resistance of cattle to tubercu- 1933—P 
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tuberculosis not often In blood BALNEOTHERAPY See Baths Hy 
with lung tuberculosis (116) drnthernpy 

656 _ BANANA debris In feces simulating 

tapeworm segments (22) 58 
BANDAGE for Irrigation of yvound 
surfaces with therapeutic solii 


tuberculosis not stainable by Zlebl 

(9) 2761 

tuberculosis terliule for revealing 
In tissues under microscopic ex¬ 
amination (38) 284 
tulierculosls Uhlenmuth 3 method 
for sputum examination for 

(10) 1214 
tidarcnse *1549 

tu'areiise lesions In experimental 
Infection with (42) 1943 
iTT'hosus (15) 901 
typhosus action as antigens of 
-ensltlzed and nonsensltlzed 
Nood cells and (55) 1147 
tyrlmsus and paratyphosus culti¬ 
vation from blood (53) 1953 
tyThosus and pnratvphosus geloso 
rlucose lead culture medium dlf- 
forentlates (72) 2040 
typhosus and pnratvphosus In 
feces isolation of (4) 982 
typhosus and paratyphosus serum 
reactions isolation and Identlfl 
cation of (03) 556 
tvphosus coll group Identification 


tlons and draining of wounds 
(38) 1700 (22) 1855 
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361 

material 1380 
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sling and extension without, (03) 
367 

BANG and Lewis Benedict luethodH 
for estimation of blood sugar 
criticism of (88) 1757 

B ANTIS DISEASE See Anemia 
Splenic 

BAPTISOL blackening leaves of 
wild Indigo and Isolation of 
neyv phenol and (49) 550 

BARANY S cerebellar localization 
(02) 1141 

tests In differential diagnosis of 
cerebellum and Internal ear dis 
case (58) 1405 

BARBADOS in British West Indies 
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rf pathogenic members of (4) BARIU3I toxic effects of 1665 
559 B ARIFY extract of In typhoid 

tyiihosus fate of Injected Into (32) 281 

normal rabbits (47) 1678 husked experimental beriberi la 

typhosus In Ice cream *1795 pigeons fed on (41) 1145 

typhosus In feces motility test for BiARTHOLIN S gland, cancer of 
("9) 908 (94) 288 

typhosus in water motility test BASEDOV 3 DISEASE See Colter 
for (98) 1955 Exophthalmic 

typhosus laboratory Infections B ASTIAN Dr Charlton, death of 

yvlth 534 —E 2100 

typhosus pyrogenic action of BATH brides In famous murder 

(65) 557 case 1300— ab 

y In scarlet fever (124) BACK lower conditions In involv BATHS See also nydrothcrapy 

fusl^rmls In scarlet lever y sacrolumbar and sacroiliac BATHS brine arid mlncrM mud^ at 
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medium for 2172—E 
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Influenzae Immunologic study or, 
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articulations (25) 2199 
lower prevalence of lesions of and 
anatomic variations from normal 
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health resorts on Black Sea 
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cold In typhoid no substitute for 
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sanitation of 183 813 
surgerj principles of (oO) 1409 
BL.VNb hemoglobinuria from (37) 
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method (S7) - , , 

tract diseases of diagnosis of 
2193—lb 

tract diseases of ctlokpy and 
paihologj 2193—nb 
tract UKcusi^ of medical trcit 
ment 2193—ab 

tract diseases of surgical treat 
ment 2193—ab 
tract perforation of *2084 
tract surgerj suggcstUms for gen 
eral pracUUoucr (-S) 64» 
rlbrlcldal power of In iidmils 
after administration of hexa 
mclbiicno iciramln (5) 364 
BILHIR/IOKIS in Natal (9) 22b2 
BILIRLBIN content of blood ^erum 
in health and dhca-^c (132) 836 
production of outside of IHcf 
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BEE stings treatment of 072 J204 
BLEBE HOROWITZ treatment for 
cancer 336—L 1048—C *1641 
1647—E 1662—P 

BEER hacurloioglc examination of 
U51 iU4 

BELGIlN physicians aid for 41 
182. 265 347 440 542 634 728 
812 689 966 1197 2180 
BELGIUM Bed Cross work in pre 
renlive 728 

TlTlsectlon of a nation 
welfare work In 43 
BELL ANS 1046—P 
BENCE JONES albumin 

value of In earl) stages of tuul 
llplo myeloma (77) iiS9 
albumosuria multiple m)eIomas 
with (142) 1766 

BENEDICT and Cathcart oo etBcieacy 
of bod) 1282—E 

and Lewis and Bang methods for 
estimation of blood sugar criti 
dims of (S8) 1757 
BENZENE See Benzol 
BLNZIOIN stain and picric add 
(92) 1851 

tablet test for occult blood *244 
(134) 557 

BENZIN accidents from 33—B 
BENZOL acUon of (70) 1308 
aplasUc anemia devtlopln., from 
Roentgen exposures or (.>1) 1853 
effect of injections of on produc 
tlon of antibodies (43) 2121 
enteric administration of 274—ab 
in leukemia (1X6) 198 (91) 231 
(27) 1488 1848—ab 
poisoning acute Joachimoglu s 
technic of chemical dla«,nosb of 
2205 

BERBERINE hydrociUorlde 1915 
BERGER loupe self Ulomlaated 
•1363 

BECGONIES general faradisation in 
obesity (103) 640 

BEBtBEBi experimental In pigeons 
fed on husked barley (41) 1143 
experimental treatment of with 
conslltuents of rice polishings 
(97) 741 

In Vraazon basin *2145 
Infantile Haul tlqul (rice polish 
ings) In (131) 649 
lb)mu3 gland in (98) 742 
BERLIN letter 42. 441 544 635 889 
1043 (123 1198 1234 1380 
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new public health department In 
1292, 1657 

BESKEDKA3 vaccine In typhoid 
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BET VUIINAZOLYL ETHYL VMIN In 
feces and eplnephrin reaction lu 
gastric crisis of tabes (77) 1851 
BET4NAPHTH0L benzoate 877 
poisoning during treatment of 
uncinariasis (15) 403 (11) 830 
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BILE bedside study of (35) 748 
cholesterol excretion and 2245—E 
duct common reconstruction of 
did) 1060 

lime In and production of gall 
bladder calculus (57) 1858 
pigment blood dust and salu In 

plgmenf- production of outside 
liver (07) 1954 


tulo for isalvirstn tud nco^tl 
var^an (103) 1149 
BINET ^niON method and Intclll 
gcnco of adult prisoners (Jo) 051 
test 1298 

BIRTH bin for noimcallon of 543 
fractures of humonis from wtrUa 
of New \ork Ljlnp In IloapUal 
(SI (583 

injuries of eve (IJO) 903 
rato and Infant mortalJt) in Ccr 
man cities during war period 
2253 

rate England falling 1125 


paplUottu of urinary benign 
lUpii frcqucuci currents in 
(J») J77 

papJKonm of urinary treatment of 
(171) 57 

pUcIifork injurj of Intestine and 
(150) 10G8 

prolapse of utcru'? and 2032—ab 
retractor new *421 

rupturt of cxtrapcrltoncal wllU 
fratiurt of pelvis (3U) 59 
rupture of recovery (20) 200 
symptom slfiMillcanco of in dis¬ 
ci ti of female pelvic organj 
(IJ'l) IT 9 

tumors desk ration In (113) 742 
tumors fulmrallon In (109) 568 
(111) 742 

tumors of urinary (74) 1217 
tumors p^viholOftic diagnosis of 
wUli reference to paplUomn and 
cnicer (Ha) 743 

tumors radium vs suruccy in 
(IH) 743 

tumors surgical treatment of 
(124) 742 (41) 17o0 
tumors technic and postoperative 
results (110) 742 

tumor', of villous or papillary dl 
a^UQsls and ircatnienl of (2J) 
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urinary adherent In Inguinal 

hernia paihognoraoulc Hlgn of 

46—C 

urinary surgery of (112) 742 
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pathology of (OG) 18al 
cutaneous (9S) J9»l 
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diagnostic BISCLITK chembtry and physiology 
of bread crackers and (9S) 281 
BISilLTII for examination of human 
atomach American priority lu 
(2S) 360 

paste poisoning (ICC) 57 
pUls in roentgenoscopy of Infant 3 
stomach (1) 52 
tribtomphenate 1731 
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medical aspects of (97) 1S31 
of eyelids *23 165 
surgical aspects of sjsierolc (99) 
l't»l 

tuberculosis verrucosa cutis and 
epithelioma simulating *t0(8 


BLACKU VTER FE\ ER (9) 1061 

(19) 2202 

BL.1DDEB calculus formation In 
around shrapnel fragment (104) 
1496 

canter (127) 5 »9 

cancer of kidneys and (121> 231 
(Cd) 3Cl 

cancer of prostate and (141) 743 
disturbances In soldiers (»5) 267 
dlverticulunv of (10) 744 
draining after prostatectomy Im 
proved method of (47) 1585 
exstrophy of with cancer at sixty 
two (139) 330 

extroversion of with rupture of 
ventral hernia In adult woman 
(21) 1491 

flasuro of upper operative cure of 
(78) 634 

Qstula of rectum and (139) 1586 
foreign body *243 
foreign body and growtlis In de 
vice for measuring (00) 1224 
foreign body in apparatus for re 
movsl of *1182 

foreign body In clinical tbcjrmom 
eter in (91) 1489 
foreign body In extraction of bul 
lets by natural passages 2101 
—ab (27) 2202 

foreign body In for three years 
(78) 309 

foreign Imdy shrapnel bullet In 
(59) 1757 

foreign body wax causing stones 
(45) 1565 
fucfasln In 971—C 
function after labor and gvncco- 
logic operations (123) 1587 
hernia articles on 733 
inlra urethral operations for path 
ologlc conditions In prostatIc 
urethra and at neck of *983 
inlgatlng tip for urethra and 
•1551 

obstruction at neck of contra In 
dIcations to surgical Intervention 
in (121) 742 

obstruction by diseased seminal 
vesicles (122) 742 
obstruction fibrous treatment of 
different types (117) 743 
obstruction of neck of Goldscbmlclt 
and Moisldlo technic In (lip) 
742 ' 

operations on nrinarr 3 cases 
(C2) 280 

papilloma (48) 1404 (4S) I5S5 
y>avW\otaa eletarocoagulatiofi In 
(U3) 372 

papilloma fulguratlon In 1401—ab 


population of statistics of of 
Inlted ^^tates and other coun 
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soldiers as masseurs (76) 1195 
soldiers warning against training 
to be mas eurs (75) 1859 
soldiers welfare work for 542 
<051 964 (83) 654 (38) 747 2252 
p.l (R>) 1488 (13) 2120 
BLINDNESS See also Ophthalmia 
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BLINDNESS color present status of 
with demonstration of now test 
11^0) 57 

monocular due to sinus obstruc 
tlon (81) 741 

night In soldiers (54) 1224 
salvarsan therapy followed by 
(107) 1758 

suppuratloD of accessory m al 
minuses cause of sudden •ISIS 
temporary from penelratlng bullet 
wound of occipital lobe (15) 
1144 

BLISTER cupping (46) 1761 
BLOOD aildlty of controls ventlla 
tlon of lungs and rapidity of 
blood flow 959—E 
acidosis and reaction of 1114—E 
action of chlorlu on (29) 561 
alkalinity of during digestion 
806—E 

alkalinity of In kala azar and 
cholera technic for estimation 
(3) 364 

amino add content of study of 
($9) 556 

ammonia in 434—E 
ammonia In circulating vlddlffu 
Sion experiments on (48) 196 
and urinary nitrogen curves after 
feeding experimental studies of 
(41) 979 

anomalies in of prematurely bora 
and weakly Infant (132) 1705 
antlferraents of 1554—E 
bUIrubla content of la health and 
disease (132) 836 
changes In mice with cancer (661 
285 

charcoal In typhoid and paraty 
phold (65) 1313 

chilling causes coagulation of fib 
tin In (Tl> 1762 
clots in feces simulating helminths 
(107) 913 

coagulatioa and chloroform (12) 
2261 

coagulation of and herudin (104) 
1149 
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BLOOD coaRuintlon of delayed In 
oU-struclhc inundtee reUtion of 
enidum to (Jl) 453 
coagulation of clfeot ol aimpny- 
la\la and leech extract on (flfl) 
557 

coupuKtlon of in Infanta (34) 
1406 

comulntion of sodium citrate test 
fur (44) 084 

coat,ui \tion time of factorij affect 
lilt. <14) 353 

colledlui, capsule for .(SO 
coin nksc cut and normal use of 
Ill treatment of scarlet ferer 
»S75 

cortnndcs eounllns chamber Ira 
proted *t023 

CoriiU'des formation of from 
iienntohlasts in pigeons ami 
poulirv (54) 2030 
corpuscles human ted shape of 
433—E 

corpuscles Ill malaria spontaneous 
JRBhillnatlon of (94) 2041 
corpiisdcs ralcrocheralcal color re 
acllon In (133) 207 
corpuscles red and oxyhcmoKlohln 
oxidizlnc power of (41) 180 
corpuscles red forelRn in blood 
stream of rabbit (83) 1213 
corpuscles red influence of gen¬ 
eral dilorotona aneslhc la on 
(133) U5S 

corpuscles red physiologic dei 
tructlon of In birds (88) 655 
corpuscles red remarKablj shaped 
In sererc anemia with chronic 
leg ulcer (12) 1076 
corpuscles, red resistance to hypo 
tonic salt solution In various 
anemias (33) 2()34 
corpuscles stabliilj of from stand 
point of clinical medicine (71) 
387 

corpuscles sugars In prcsoriatloo 
of lldnfc 430—E 

Corpuscles White See Leulco 
Olcs 

count and differential staining In 
counting chamber ISl) 1702 
count and Widal reaction after 
typhoid vaccination (103) 1764 
count apparatus (44) 74T 
count in frogs turtle and twelve 
dKTerent species of mammals 
(4) IS49 

count in relation to vaccine ther¬ 
apy 357—ab (7-1) 040 
creatlnln of In nephritis diagnos¬ 
tic value (0) 1676 
crjDseopy and blood urea *1788 
cyst retroperitoneal (108) 833 
cyst solitary in kidney with heal 
aturla (21) 745 

destruction and regeneration reia 
tinn of spleen to and to Uemo 
lytic Jaundice (31 32) 2199 
dextrose and diastaso content of 
as nffected by ether anesthesia 
in animals fed on different diets 
168) 1307 
diet and 186) 911 
distribution of explanation of de 
generation of one half of liver 
(108) 752 

distribution of In shock (37!—B 
dust and bile pigments and salts 
In infants feces (36) (135 
dyaenterv 1 bacilli in, (78) 485 
erysipelas treated with whale 


from convalescent patient 
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eiamlnnUon In acute disease ( 39 ) 
2038 

fat studies on (81) 2033 
fats In fate of 193—ab 
ferments In urine and In nephrl 
•tls (131) 1067 
fllarla In (66) 1581 
flow in hands and feet deflclencles 
In (53) 1679 

flow In hands and feet In diseases 
of nervous system (16) 828 
flow inequalities of in two hands 
due to mechanical causes too) 
280 

flow wim double aortic and double 
mitral disease (62) 1949 
fo^ value of from slaughter¬ 
houses 163) 1313 (37) 1491 

bippurle and benzole acids in tis 
sue and determination of ( 13 ) 

hydrogen Ion concentration In in 
of delermlnln. 

hydrogen ion concentrations In 
under various abnormal con¬ 
ditions (8) 739 
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BLOOD In diseases of ductless 
glands (Idb) 208 
In healthy rhesus monkejs, (77) 
ls08 

In leukenihi, ( 28 ) lias 
In pregnancj, *779 
in smallpoi (56) 1312 
Injection of In apemla and Infec¬ 
tions of chJldren 2119—ab 
Injections therapeutic value of. 
(42) 1850 

lecithin In small amounts of de¬ 
termination of, (46) 980 
lipase In childrens (100) 289 
nitrogen partition In cerebrospinal 
fluid and, studies of, (S) 167b 
nonprotein nitrogen and sugar 
concentration In and kidney 
fimctlon, (66) 54 
nonprotein nitrogen in. In newborn 
infant quantitative determina¬ 
tion of, (8) 1138 
occult benzldln tablet test for, 
*244, (134) 657 
occult, in feces (131) 657 
of uremic patients isolation of 
toilc substance from, 50—ab 
origin of \ascular endothelium 
and, in cmhrso without circu 
latlon of blood and in normal 
embryo (4) 1305 
oxjgon and carbon dlovld content 
of, during hibernation In wood¬ 
chuck (3) 1849 

osygen capacity of, mechanism 
adapting, (8) 1849 
peripheral bacilli coU communis 
In (125) 649 

phosphorus content of 1036—E 
pipet combination holder and as¬ 
pirator for use with *1182 
placental study of 452—ab 
platelet count Improved technic 
for (98) 370 

platelet count variation in cause 
and clinical signiflcance *1600 
platelets In health and disease, 
(25) 58 

portal, proteolytic ferments in, 
*524 

pressure, (102) 982 (39) 1306 
pressure, action of peptone on 
heart vessels and (99) 2128 
pressure and pituitary extract 
(71) 2206 

pressure and viscosity in vomiting 
of pregnancy and in heart dis¬ 
ease (23) 365 

pressure apparatus to illustrate- 
(87) 1226 

pressure arterial diurnal varia¬ 
tions In 434—E 

pressure arterial intravenous in¬ 
jections of neosalvarsan apd (1) 
1143 

pressure athletic training and 
(11) 1055 

pressure books on 972 
pressure clinical signiflcance of 
(49) 1140 

pressure contributions to medi¬ 
cine during past 30 years from 
study of, (17). 1584 
pressure control of exercise in 
tuberculosis (25) 555 
pressure, determination of (127) 
468 

pressure determinations urinary 
flndlngs and differential blood 
counts In joung male adults 
(19) 1487 

pressure, diastolic (115) 559 
pressure guide in heart disturb 
ancos (96) 565 

Pressure High See also Hyper 
tension 

pressure high hemoptysis due to, 
(18) 984 

pressure high treatment (89) 
912 ^^999 

nrcssure» high treatment by mus¬ 
cular relaxation (96) 1309 
pressure In animals technic for 
bloodless determination of (11<) 
16SG 

nrcssure in cats after nephrectomy 
and excision of part of remain¬ 
ing kidney (112) 1086 
nressure in diseases of eve ear 
'’'nose and throat (97) 2036 
pressure In general practice (ii-t 
558 (70) 1217 

pressure In obesity (128) 
pressure In pregnancy and labor, 

pressure In spinal anesthesia, (34) 
1404 

pressure. Increased, 1396—ab 

'’'mTof "neXsclLMU wUb^n- 

creased *214 
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pretatloii of membruie manome- 2098 * extension for plaster 

ter curves as affected bj (T) - • *441 


i o9 

pressure venous diagnostic and 
prognostic signiflcance of In 
cardiac disease (9) 1676 
PfoteoIyU^c^ ferments of, origin of 

radloUierapy, deep, and, (67) 564 
Boentgen ray workers and changes 
In apparatus for protection *20 
serum albumin globulin and non- 
protehi in normal, refractometric 
determination of, *1433 
serum, cholesterln content of (85) 62 
serum globulin and albumin In 
binall quantities of mlcrorefrac- 
tometrlc method of determining 
percentages of (55) 979 
serum human therapeutic Injec¬ 
tion of (19) 1221 
serum refractometry of practical 
\alue of, (44) 1062 
stain. Invariable, reports wanted 
on, 1130 

stained flim diagnostic value of 
with reference to differential leu 
kocyte count (97) 4C2 
stream, cjtology of (47) 828 
stream foreign erythrocj-tes in, of 
rabbit (89) 1219 
sugar Bang and Lewis Benedict 
methods for estimation of (88) 
1757 

sugar content of accurate mlcro- 
chemlcal method of estimating 
1748—C 

sugar content of, and pancreas. 
1187—E 

sugar content of in cats under in¬ 
fluence of cocain (11) 739 
sugar content of. In skin diseases. 
*2077 

sugar content of. Influence of mus 
cular work on (40) 1856 
augur content of normal 958—^E 
sugar content of phjsloioglc fluc¬ 
tuations in, (99) 1593 
sugar content of under oral and 
rectal Intake of dextrose (115) 
1686 

sugar level of in dog (14) 1487 
technic for obtaining from rabbit 
(63) 1147 

Transfusion See Transfusion, 
Blood 

tubercle bacilli In circulating 
358—ab (35) 827, (8) 1056 
tubercle bacilli not often In, In 
lung tuberulosls (116) 650 
urea In, mlcro-analjals of (48) 

1146 

urea In renal conditions (102) 
1309 

uric acid concentration of Influ¬ 
ence of salicylates on (53) 197 
uric acid content of effect of In¬ 
gested purlns on (69) 2036 
lu-lc add determinations In diag¬ 
nostic value of (28) 459 
uric add in, and purin foods 2172 
— E 

uric add in color test for, (51) 
1224 (125) 1412 

uric add In, JIaase-Zondek test 
for 1748 

uric add In quantitative determi¬ 
nation of (110) 1496 
vessels and heart in tuberculosis 
2031—ab 

vessels and nerves of base of neck 
(34) 305 

vessels congenital nnlfonnation of 
large at base of heart (40) 562 
vessels of breast In rabbit, develop¬ 
ment of (5) 2119 
vessds, surgerj of 419—ab 
vessels surgical disease of path 
ologj of (83) 1762 
vessel suture of In aneurysms In 
present war (114) 1593 
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ments (114) 568 

vibrio starch agar culture medium 
for (54) 1591 

CHOLESTEAT051A of spinal cord 
1484—ab 

CnOLESTERFs absorption of 2090 
~-“E 

assimilation of (31) 979 
content of cerebrospinal fluid (76) 
1308 


Siudenhams ctiologic relationship CLOTUINO in production of heal 

..... - stasis (4) 52 

Influence of on surface tempera 
tvire of infants (5) 219S 
sterilization of (99) 1763 
RterlUzcr improvised (6S) 833 
CIIBFOOT heo Talipes 
(.OVtlLLN 2IB6 
1 Hm MM 

detaclimcnt of postoperative and hochcr Fonlo (Ml 

Elliots operation for glaucoma COVJ dust deposits of In Intestines 

- (41) 1312 

cobra venom hemotoxln of (70) 
1218 

venom sororcacllon to test of 
cancer (OS) 289 


*1520 

triple rupture of with Irldodlnly 
•^is (U6) 1950 


zoster multiple root lesions 
sjpbills mcnlngovascularls nnd COC \IN action of (Gl) 1949 


congenital sjpUllls case of (3) 
4C2 

CRRlbTIkN Science Monitor on cn'<e 
of malformed Chicago Infant 
2014—E 

Scientists and death certificates 
2026 


and morphln addiction with ref 
erence to prognosis (51) 460 
and scopolamln morpltln anesthesia 
In surgery (183) 57 
habit 1914—T 

sugar In blood of cats under In 
flucncc of (11) 739 


CHROMAFFIN system and klands of COCCACE\E nomenclature of (45) 
internal secretion (83) C49 1943 

CHROMOGEN lest In urine (G4) COCCIDIOSIS In cattle and cam 
980 baos (o5) 460 

test Weiss* for serodlagnovia of COCCOB VCILLtS aciidlorum d He 
typhoid (GO) 3C7 (81) 5Co rclle lest of on locusts in I'bll 

CIIROMOCENLblS In cultures of Iplnes (101) 741 

COD U\et oil *427 


2279 


COLLOIDAT cold rcnctlon Lange iB 
tcrcbrosbiiml llulU (100) Ot 
(15i) 15(i8 , , , 

slhcr in tlicrapcutlca tceunlc for 
(68) 1591 

theory of potholopj of BiaBComn 
(85) 302 

COLOllBl \ practice of locdlclno In 
383—ah 

COLON cancer (13" 151) 743 
cancer dlapnosls of (124) 559 
dilatation congenital anal stenosle 
In boj of " simulatlnB (58) 
404 

dilatation conccnltal Impeding dc 
liter) (115) 2043 
dherticula multiple Itocntccn 
demonstration of (31) 52 
exclusion new operation for (133) 

7 42 

fistulous communication between 
stomach and following gastro 
enterostomr (38) 903 
Infected surgerj of (140) 50 

(122) 19S 

reconstruction of developmental 
(177) 67 

resection of partial or complete 
condition of patient after 193 
— ab 

surgical diseases of (9) 2201 
surgical physlolog) of (39) 1750 
tubercular Inflammation of Ileum 
and simulating appendicitis 
(23) 078 

COLOITOblS roentgenoscop) of 
gastroptosls coincident vrltli 
(75) 302 

COl on blindness present status of 
with demonstration of new test 
(150) 57 

reaction mlcrochemlcnl to blood 
corpuscles (133) 207 
reaction of indol derivatives (65) 
1307 

sense testing for (112) t (50 
(118) 1950 

sign and closed clhcr *1 
test for uric acid to blood (51) 
1224 (123) 14(2 

COLORADO examination Questions 
973 

medical news 1037 (469 
state board Januarj report 47 
state board July report 973 
COLORIMETER DuboscQ method of 
converting into nephelometer 
(47) 979 

for determination ot albumin to 
urine (83) 2041 

metbod for determination of phe 
nols In urine (58) 1307 
pocket new *245 


sporotrlcha (69) 400 
CHILUKIA nnd adenocarcinoma 
plelonephrltls complicated bj 
(40) 460 

ClCATIilN aluminum plate to pro 
leet to hand and foot ( 101 ) 
I SCO 

high frequency current softens 
(79) 1064 

treatment to loosen up contracture 
due to (82) 2011 


COMA diabetic form of not due to 
vv,.. V... acetone bodies (68) 741 

COFFEE Paraguay tea as substitute 

tlona final report of 1465—E 
COMMUNICABLE DISEASES 122) 
647 966 ^ 

control of (SI) 740 1423—ab 
of children morbldltj and mor 
talitj from aa influenced by 
public health control 1578—ab 
problems of In southwest (165) 


of Jejunum counc of COLECTOMV and Heocolostomy for 
«« -t,-. . ei_ nrtUrltls deformans »77I 

COLITIS mucous 2193—ab 
mucous purulent Infection 
causative factor In *1872 
COLLEGES closed durlns the year 
693 

Infirmary and dispensary Haver 
ford (102) 1489 

medical and medical school deflol 
Hon of 702 

medical description of *707 
medical essentials of *700 


ttiberculoua 

chronic Intestinal obstruction 
124) 907 

CIDER for armies 1473 

HOAR cutler 272—C 

CILIARA body flbro adenoma of 
(i3) 1404 

body In health and disease aspects 
of (29) 59 

processes In pupillary area (89) 
Sbi 

processes primary cancer arising 
from (10) 2120 

CIJvCHONA alkaloids to malaria ( 1 ) 
1598 

bark world s supply of America 
and 2189—ab 

CINEMATOGBAPH See Jloilng 
Pictures 

CIUCLLaTION and respiration In 
pSctoloxto convulsions (13) 820 
arterial disturbances of and war 
1568 

chenopodium oil and (17) 360 
during convalescence from typhoid 
phenomena to (76) 1148 
exertion and (4) 2037 
gastro intestinal symptoms in dls 
eases of (26) 1488 


for (94) 834 
poisoning acute (24 ) 283 
COHOSH blue effect of 972 
COKE oven accidents 182 
tOXJ) storage bacteria to froren 
meat la and bearing on bacterl 
©logic standard for condemna 
tlon (3) 1214 

COLDS See also Rhinitis 


school spread of and how to con 
trol It (CD 1403 
supervision of to smaBer common 
itles (131) 282 

as COMPASS for localisation of pro 
Jectlles and foreign bodies (28) 
1144 

COMPLEMENT BINDING See Sero 
diagnosis 

COMPLEMENT FIXATION See 
Scrodiagnosls 

C03IPRE&SION ring for hemostasis 
0244 

CON CATION Bee Fecundation 


CONCREMENT bronchus gan^cne 


health 706 
medical hlcher standards adontecl 
by 354 

medical In United States and 
Canada slatlstlca of *688 
medical responsible for many 
spirit and drug addicts (73) 
1141 

medical third classification of 
703 

National Entrance Examination 
Board 1652—E 

presidents physicians as 1651—E 
requiring hospital Intern year 705 


twlsung ^“t"dt\"eUrr^UI’"w,.lf 


head (107) 656 
to wounded artery intubation to 
maintain (24) 2i24 ( 33 ) 2499 
pulmonary Michael Servetus dls 
corerer of (27) 1037 
regulation of 959—E 
amotong and ( 121 ) 1758 


cancer divergent results with 
531—E 

copper and casein Intravenous In 
Jectlons of to cancer effects of 
(b7) 54 

gold ciperlroental pharmacologic 
study of (44) 1590 
gold reaction (133) 650 


of lung from (60) 749 
stomach large (137) 658 
CONceswON air Indirect Injury 

US)* I2'>f''‘^°“’ 

aphasia treated by general anes 
tUe&la (30) 1951 

syphilitic Iritis with 

*2234 

CONTONCrnA bilateral subcon 
Junctival hemorrhage due to 
centrifugal force (82) 741 
cancer of caruncle (US) 1930 
erythema multlforme with Involve 
ment of (87) 1141 
forelra bodies to cornea and ( 103 ) 

hypertrophy of ("0) 741 
lead deposits to (108) 1593 
pemphigus of ( 122 ) 1190 
septic Inflammation of cornea and 
‘etramtoe to 

tXJ) ibd 
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rOMUNCTHA mphllla of (7T) 741 
CONrUACTIVlTIS duo to face pou’- 
der (23) D02 

follicular and trachoma (100) 
1949 

ponococcic virulent normal Iced 
salt solution In 1483—ab 
in foot and mouth disease In 
young man (125) 1957 
Kocli ^5 ecks bacillus associated 
tvllh cell Inclusion conjucthltis 
bacterlologlc and clinical studies 
of epidemic of (43) 1057 
vernal In negro (118) 1586 
COANECTICX3T Homeopathic July 
report 1392 
medical news 36 
state board July report 1131 
CONSCIOUSAESS and the innerva¬ 
tion of vascular ajstem (38) 
1494 

CONSCRIPTION and eugenics 347 
CONSERVATION, human life (57) 
828 

CONSTIPATION habitual vicious 
circle of (37) 1681 
in infants chronic (85) 2122 
linseed fieasecd and other mucl- 
lage-contalnlng seeds In (85) 
1148 

liquid petrolatiun In in infants 
and children (40) 1145 
raucllaplnous seeds in especially 
plantain seeds (129) 1957 
operative treatment of (67) 749 
orange peel for 2165—ab 
psoudodjsentcry and continued 
fever in tropics (8) 906 
rectal (76) 1489 

CONSULTANT and practitioner 
(132) 1142 

patient and physician (57) 1409 
CONSUMPTION See Tuberculosis 
Lung 

CONTRACT PRACTICE Seo Prac¬ 
tice Contract 

COOKS as Uphold carriers 418—ab 
training schools for proposed 
founding of and proper prepara¬ 
tion of food In connection uUh 
established medical colleges 1571 
—C 

COOLIDGE TUBE (133) 1060 
suggestion on use of (27) 360 
tests of (70) 664 

COOPER Pharraacal Company 1836 
—P 

COPAIBA oil and resin (3) 743 
COPPER sulphate in svrlmming pools 
176—E *1104 

sulphate In uterus cancer (118) 
1957 

CORN meal spoiled 800—^E 
preserved poisoning from 2025 
'^polled and pellagra 2195—ab 
CORNEA and accommodation (836 
—C 

congenital malformation of (129) 
1142 ^ , 

experimental research on causes of 
softcnlnfi nnd destruction of 
(101) 1764 

foreign bodies in conjunctiva and 
(105) 1219 

peripheral annular Infiltrate of 
folloning scleral perforation 
(11) 2120 

iineumococcal ulcer of preventive 
nnd curative treatment of (105) 
1309 

septic Inflammitlons of conjunc 
tlva and hesamethjlene tetra 
mine in (21) 46S 
rORNELL Educational Association 
warning against 888 1825—E 

COKONART artery thrombosis of 
(115) 1309 ^ , , , 

CORONER S office and physician 
(147) 559 

CORPORATION circumstances ob 
ligating to pay phjslclan 1302 

enmlojraenl of physician by secre¬ 
tary managing nllnirs of 824 

—jn 

CORPUS lutcum nnd secondary sex 
clinrncters 337—E 
luteum cysts sj mptomatology nnd 
treatment of (97) 466 

luteum ph>sioIoglcalb active sub 
stances contained In placenta 

and (134) 1852 

striatum, morphology and func¬ 
tions of (79) 461 
CORROSIVES or caustics *333 
COTARNIN in gimccologlc hemor- 
rlinge (50) 833 . , , 

COTTON absorbent substitutes for 
1133—nb 


COTTON cloth went era cough among 
536—E 

seed dermatitis cause of (10) 1061 
COUGH among cotton cloth weaters 
536—E 

Lovenges Rogers 2185—P 
persistent removed by special 
surgery (182) 57 

COXALGIA diseased glands In Iliac 
fossa simulating (37) 1145 
CRACKERS chemisto and phjslol 
ogv of bread biscuits and (98) 
281 

CRAIGIASIS (32) 53 1648—E 
CRAMOMETEB Improvised (108)* 
656 

CRANlOSIETRT In diseases of child¬ 
ren *405 

CRANIOSCOPV for locating foreign 
bodies In head (110) 1315 
CRANIOTOMl on living Infant 
when justifiable (90) 281 
proposed legislation on (69) 1409 
CRFATIN and crentlnln (C) 1310 
nnd creatinin excretion during 
pucrpcrlum and Involution of 
uterus *1613 

fate of when administered to man 
(54) 196 

in muscle of rata fed on isolated 
proteins (5G) 196 
In muscle quantitative determina¬ 
tion of (44) 556 
In urine ns index to pregnancy In¬ 
toxication (137) 208 
in urine In children (51) 556 882 
— E 

metabolism of crentlnln and (54 
50) 196 (45) 656 

origin of (35) 979 
CRE4.TININ and crcatln (6) 1310 
and creatln excretion during puer- 
perlum and involution of uterus 
*1613 

In muscle (55) 196 
In plant products 1466—E 
metabolism of crcatln and (54 56) 
190 (45) 556 

of blood in nephritis diagnostic 
value (6) 1676 

test of functioning of diseased hid 
neys In pregnancy (104) 1065 
test of renal function (86) 1586 
CREEPING eruption (103) 50 
(BEOSOTAL in pneumonia (30) 190 
CBESOL mixture for dressing gan¬ 
grenous wounds (122) 206 
paste for wounds in war (19) 831 
CRETINISTI Chagas disease and 
goiter connection between (98) 
1860 

sporadic (104) 282 
CRIME abuse of Insanltv plea as 
defense for (120) 1489 
alcohol and 2100 
alcoholic Insanity as defense to 
1940—Ml 

feeblemindedness nnd 2173—B 
problem of (18) 1487 
relation of pfropfhcbephrenla and 
dementia praecox to (29) 1677 
situation remedies In (32) 1677 
CRIPPLED mothers (107) 1949 
one legged bicycle for (81) 911 
orthopedic surgery and *753 1743 
Soldiers See Soldiers Crippled 
CRUCIAL ligaments Injury of (86) 
1762 

CRUSHING Injuries of knee joint 
severe (149) 282 
CRUTCHES adjustable (29) 1144 
form of 1381 
CRTOGEMNE (22) 083 
CRTOSCOPT blood nnd blood urea 
*1788 

CRIPTOGENOUS fevers (70) 911 
infections of surgical Import (136) 
1220 

CRTSTALLIN lens normal prolec 
tion of against ultraviolet light 
(24) 1404 

Cl CO BA Tarrant 2257 
CULTn ATION cholera germs Im 
proved technic for (70) 465 
tubercle bacillus directly from yu 
turn by method of Petrolf *245 
(10) 1214 (67) 1850 
tvphold nnd paratyphoid bacilli 
from blood (53) 1953 
vaccine virus In vitro 34 E 
variola vaccine virus artificial 
(4)) 1409 

CUT TIRE medium agar (46) 1488 
medium albuminous s'erlllgatloti 
of by ether (29) 201 
medium bacterlologlc reaction of 
(66) 460 

m dlum for meningococci ISO) 
ItlO 


CULTURE medium gelose glucose DABIAGES allowed for mental »ur. 
lead d^ercutlatcs tjphoid and fering and without eridpn«» 

P^ft^Phold A and B bacilli thereof ?395-Mi ‘ “ 

“i'E 'se®e Keratosis 

tla^yTbytlfm'l’caf'contraction of ®T,freaTfo" 
skeletal muscle tissue In (22 ) DLAfS among soldiers 2181 

catairhal new method of treat 


■.a 

CUPPING blister la pulmonary 
edema (40) 1761 

CUPBOUfe o\ld volumetric method 
for determining without removal 
from Felillng a solution (64) 
2036 

CUTICLE acid 1385—P 
t UTOLA Reeders 2106—P 
CTANOGEN distribution of 
grasses (46) 556 
CUCLITIS and iritis (43) 1584 
CVCLOPLEGIA and skiascopy In 
refraction (61) 004 
nCLOTHTMlA (117) 982 
C\ST blood retroperitoneal (108) 
835 

blood solitary In kidney with 
hematuria (21) 745 
breast conservative operations in 
(41) 903 

breast retromammary mobility of 
breast In (IS) 1584 
costode from muskrat (50) 2121 
corpus luteum symptomatology and 
treatment of (97) 466 
Dermoid See Dermoid Cyst 
Echinococcus See Echinococco¬ 
sis 

generalized fibrous ostitis with 
tumors nnd (20) 1221 
leptomenlngeal oompresslon of 
spinal cord from *394 
mesenteric cliylous (87) 1489 
mesentery (100) 302 (74) 1757 


ment of 1943—ab 
catarrhal preventive treatment of 
(33) 201 

chronic treatment of *683 
p-ychology of and more compre 
benslve treatment (40) 361 
detection of simulation by mouth 
reading exercises (98) 2041 
In DEiVTH and life, twin mysteries 
(154) 282 

certificates nnd Christian Scien¬ 
tists 2026 

certificates reliability of certain 
classes of (13) 978 
diagnosis and certificates of with 
special reference to cancer *1441 
premature and sickness economic 
waste of *2045 
rate farorable 1699 
rate in registration area In 1914 
2251 

rate In war hospitals 2018 
rate of British Columbia (140) 
050 (102) 1406 
reports rellnblo 875 
DECIDUOMA MALIGNTJM, (112) 
1219 

nnd Infiltrating mole research on 
blood with (99) 1149 
in mother nnd daughter (35) 2264 
unusual case of (73) 1757 
uterus with bilateral lutein cysto 
main of ovary (19) 1755 
DEFECATION pain at (85) 1592 


mesocolon of hoy of 9 (102) 1411 DEFECTIVES See Feebleminded 
ne<k congenital (99) 56 DEGEN ERACTV See also Delln- 

nliiple papillomatous (140) 559 quents Feebleminded Idiots 

ovary large (123) 1950 DFGENERATION of life (1) 1214 

ovary multilocular 43 pound rencllon of study of (70) 1702 
local anesthesia in Inpnrotomv DEI AB ARE medical news 1653 
for In patient 17 years old (27) slate board June report 974 
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ovary unilocular *164 
pancreas (142) 199 
pericardium (40) 279 
prostate (119) 649 (128) 1852 
barn in spinal meninges (61) 
1683 

Ibvroglossal (144) 56 
CJNTALGIA (106) 362 
CISTICEECUS cellulose of bog (81) 
inno 


DELINQUENT boys nnd girls mental 
examination of (SO) 1677 
DELIRIUM (77) 649 
tremens 2007—T 

tremens and prohibition In Petro 
grad (139) 1068 

tremens rnchlcentesls In 1557—E 
tremens theories of 2090—E 
tremens treatment of (116) 1150 
war In tvphold (44) 1082 
DELIVERS Sec Labor 


CISTINURU treatment of (29) DELUSIONS constructive (36) 1037 
1216 ^ of persecution *866 

CTSTITtS bulgarlan bacillus In of personality (34) 1948 

pvclltls and vrith alkaline urine DEMENTIA nnd multiple tubercu 
(107 ) 363 lous brain abscesses (110) 1753 

gonorrheal (43) 285 paralytica splrocheta pallida in 

In women (72) 741 (109) 15S6 ( 2 ) 283 

Intravesical injections of lactic 


bacillus cultures In (19) 984 
•ubcreulovvs proliferating (124) 

CISTOJIATA ovary large bilateral 
lutein and chorlo epithelioma of 
uterus (19) 1755 

CVSTORECTOCELE large with 
chronic fibrosis uteri vaginal 
siiprnvnclnal bystereetomv for 
(55) 2200 

CTSTOSrOPE In diagnosis of kid 
ney lesions 1941—ab 

CISTOSCOPY In surgical diseases of 
bladder and kidney (150) 1950 
Irrigating nozzle for *1027 
Kelly's method of In women ad 
vantages of (75) 328 
oxygen In pyelography and 1669 
—nb 

C1STOSTOMY urinary vacuum np 
pnrntus for drainage following 
(129) 742 

C\TOPHI LANIS under magnesium 
cblorid (47) 1682 

CZAPIEBSKIS carbolfuchsln stain 
1480 

D 

DACRIOCTYSTITIS chronic opera 
live treatment of (100) 57 


paranoid echinococcosis of brain 
causing cerebellar syndrome 
and (84) 1503 

praecox nnd Internal secretions 
(107) 752 

praecox fatty degeneration of 

cerebral cortex in (49) 1678 
praecox group (31) 740 
praecox New lork state hospitals 
statistics for 1913 regarding 
(27) 19^8 

praecox optic neuritis and color 
fields In diagnosis of (5) 825 
praecox paranoid psychanniytiril 
study of hysteria nnd (30) 1677 
praecox physical manifestations 

of (68) 648 

praecox pfropflichcphrcnla nnd 
crime (29) 1677 
praecox prophylaxis In (70) 1141 
praecox research In (103) 2036 
praecox thalamic gliosis In (7)826 
senile Is Insanity 554—Ml 
senile or chronic cortical ntrophy 
(62) 1059 

senile premature (87) 62 
DEMULCENTS *250 
DENMARK regional morbidity in 
(100) 988 


ToVl^l IpTrS ?or Tplnol 12 UO)" 3 ““’' 

(991 (in 9 vesimeni (.u; jo 


cases (22) 902 
DAIRYMAN vs dairy (8) 277 
DAKIN and CARREL new antiseptic 
880—E 891 (30) 084 1048—C 

1130 (12) 1221 , „ 

solution and Lnbarraque s solution 
for wounds 2101 


department of Cincinnati General 
Hospital (65) 1489 ^ 

surgery work on (40) -Ol 
DENTIST and occurrence of 

of face lips tongue and mouin 
(34) 550 
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nnd nhvRicInn rclatlon'i DIVBFTES VENT ITUS Innucnco on DIATHESI'; extulntlvc dciqurininlSon 
mctaljolHm ot acute lctour men of cpttlic luni of urlnarj tract at 
Indtls ill diabetics (uT) IC83 Bltm of n children ) 1226 

Kleiner and Mellzer on 805—C spasmoplillic (130) 109 

lime tliCtaiiy of (112) 1753 D1A70 Kcactlon See Itcnctlon Dlnzo 

medical treatment prcjiaratnr) to diet Sec also under Names of Dls 
surKlcal treatment In patient cnRca 

vrlth 1675—ah . ^ DIET and milk production Interrela- 

metalKilic Btudtes in (00) 1406 

experimental 678 


between (03) 741 
and therapeutics of Internal dis 
eases (73) 741 
German In Held 890 
work of amonc soldiers 42 

DENTISTRI and prothesea for active 
arms (2S) 2124 
in epileptic (117) 303 1 

DEPirE to his Vmerlcan colleapues 
271—0 

DKPIl, VTION RoeutRcn Importniico 
of dosage and filtering In (77) 
1053 

DEPBESSOU nerve Influence of 
stimulation of on suprarenal so 
cretion (6) 1849 

DERM ITITIS cotton seed cause of 
(10) lOal 

exercise nnd massage in persist¬ 
ing after wounds in war ((jl) 
1761 

erfoliatlnc of newborn infant 
Iran mlssibilitv of (00) 1763 
primula poisoning cause of (42) 
1140 


metnliollsm in 
— E 

pnncmtic cxpcrirucntnl Btudlcs 
In 50 —q1» 

pathoRcnesU of nnt! functtonlnp 
of pancrens (87) 055 
pltuitao extract in Ui^ortlcra of 
of internal Bcccctloa nnd 
(20) 56J 

prcCTinnn nnd 120) 2198 
refraction in sudden cimneos of 
(r8) ii’oi 

BtarvnUnn method prndml car 
boMdmlc reduction in (IC) 19G 
th>rnlU If» romornl of 2185—C 
tonMl crlrncl In plucosuria nnd 
<111) 8d3 

trentment 50—nh (HO) 000 


turgeons dWpfectton and hand d 1 IBETIC foods nnd flours 1130 


eczema (24) 1221 
DEPM vTOT OC\ carbon dloxld In 
(29) 15S4 

common sense in (GO) 1G79 
modem ideas In (83) IHl 
of the ancients *469 895—C 
physical diafmosla In (5G) 550 
radium in IS74—ab 
recent advances in syphUonraphy 
and (ST) 197 

trichloracetic acid In (52) 19S5 
vaccine therapy in (97) 1060 
xylol In (88) 1580 


DI \.( \OSIS fraudulent evidence of 
and use of malls to defraud 
(840 Ml 

from standpoint of pbyslco 
d\nainlcs (21) 1403 
laboratory ns nld to (51) 14SS 
polnU In (129) 5G 
routine In general practice 1848 
—ab 

short cut«i in (103) 903 
surgical (SG) 18 I 
DIAPJ R aninioulncni In Infants and 
younc diUdron <C) 2198 


DEEMATOM\COSIS pnthologv and DIAPIIRVCM abscess subdlft 


treatTnent of (58) 367 
vaccine therapy of (68) 465 
DERMATOSES autogenous sero 
tberapv In certain (So) 1141 
factitious *1622 

metabolic Influence of chlorlds on 
(113) 56 

DERMOID CTsts bilateral of ovary 
(54) 15Sa 

cysts In spleen and wandering 
spleen (22) 743 

cysts shooing unusual features 
(29) I0S7 

DESICCATION in bladder tumors 
(US) 742 

In gynecology (6) 457 
DESMOID tumor conrcnUftl of rcc 
tus «heatU In infant (13) 203S 
D>SPrNE sign 1298 (3) ((38 
DETRITTS vegetable microscopic 
and mlcrochemlcnl Btudv of In 
excrements of Japanese (101) 
1593 


phmgmatle (57) 2122 
bajonct wounds of (92) 1411 
hernia congenlial (SC) ISl*! 
(122) 1937 

left anterior pollomvclUH with 
multiple paraljscs including In 
volvcment of (30) 1217 
moTements of and position of nor 
mal stomach (32) (948 
paralysis of following dlphtlicrla 
(34) G51 

paraljsls of left In anterior polio 
myelitis (39) 1217 
parahsls of left vocal cord and 
with alcoholic polj neuritis (oO) 
2125 

physical signs referable to !ra 
poriance la <Uagnosls (8) 801 
stab wound of (11) 57 
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phrafrrn (27) 1081 
temperature rise and fail dtirlnc 
Inequality In 627—1 
with dumb l^Us and lunrs new 
trentment of heart liHunilclcnc> 
(32) 2033 


m^ical And voluntary mullUtlans hXJUUbTlON merhanL^m of (Tt) 

ETHMOm'^eicntcratl^^S'i) ISIO ! ''Vt 

ETTOlOroma surpuntlre 1577 JVOlIITaAIMOS nttempts lo pro 


-ab 189) 1543 
treatment of (IH) 8*»8 
unilateral double chronic maill 
lary sinusitis with (142) 19"»0 
ETHVL bromide ISIS 
sflilcylate 2085 
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facial 

paralysis peripheral treatment of 
refrlterntlon Ijyie IG72—ab 

powders and rice ponders 431_E 
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custodial care of, 2192—ab 
In Ontario 541 


JouK. A M A. 
Dec. 25, 1915 


FEEBLEMINDED outpatient work FERMENTS sneelflclfv of (n nrpc ptt apta t. 

In Massachusetts state hospitals nanev and pf ASal^I experiment 


fpp ■■ -7 Imspltala nancj and mechanism of Abde'r- 

for Insane and recent extension balden reaction ( 11 ) 457 

psychoses of (561 flSn FERTILIZATION See Fecundation 

FEEBLEMINDEDNESS^^LldS for re ^®™IDE, measures to repress, (27) 
search and prevention In (116) FETUS air In lungs of with Intact 

heredity and (341 196 waters (60) 203 

In aliens, broader view of, (118) congenital sjphllls of, action of 
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(9) 
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fracture nail extension In ad blood stream (d) 1762 
vantages of (58) 202 FIBRIN0L4S1NS tissue (02) 197 
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associated with schistosomiasis 
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FILIPINOS, characteristics of ei- 
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fracture treatment of In war 

(27) 1221 

gunshot wounds of modified 

Thomas’ splint for (25) 1310 
surgical disorders of upper end of 
1846—ab 

FERMENTATION-TUBE results 
numerical Interpretation of (70) 
460 

FERMENTS nmlnolvtlc In stomach 
content with cancer (69) 750 
and antlferments of body In rela¬ 
tion to certain diseases ( 21 ) 
1584 


prium (106) 1852 
OAarInn 6 cases (143) 199 
roentgenotherapy (27) 1062 
uterus, (93) 1060 1671—nb 

uterus clinical contributions to 
study of (75) 1405 
uterus operation and roentgenlza- 
tlon for (9) I486 
uterus report of 103 cases of, 
(26) 1589 

uterus roentgenotherapy of ( 8 ) 
457 (06) 048 (91) 1406, ( 8 ) 

1486 

IIBROMA choanal (38) 1850 
danger of mistaking under the 
mucosa for retained scrap of 
placenta (134) 2043 
extradural compressing spinal 
cord (58) 1948 

ileum Intussusception due to *21 
nasopharynx, radloacthlty for 
( 88 ) 197 
orbit (77) 741 

roentgenotherapy of metrorrhagia 
and (135) 1958 
stomach (67) 1757 


digestive Influence of killed yenst fibROMIOMA of prepuce In scar of 


on (51) 985 

digestive serodlagnosls with bac 
teriil extracts prepared with 
*2073 

In blood and urine In nephritis, 

(131) 1067 

pancreatic determination. In lung 
tuberculosis *1271 
protective concentration of In 
antlpnoumococcus serum (53) 

648 

protective In tuberculous cerebro 
spinal fluid technic tor deter 
mlnatlon of (73) 1859 
proteolytic. In portal blood *524 
proteolytic of blood, origin of, 1-1 FIELD hygiene In (84) 204 


syphilitic ulcer (38) 1589 
submucous Inversion of uterus In 
nullipara due to (7) 982 
uterus acute Intestinal obstruction 
complicating (107) 905 
FIBROSARCOMA four years after 
operation (9) 1143 
orbit 17 months after exentera 


anal correct life history of (32) 
651 

anal diagnosis and treatment of 
(67) 1679 

anal excision and suture for 
(122) 657 

anal excision of fistulous tract 
In (08) 1585 

anal preicntlon of (10) 1081 
between stomach and colon follow¬ 
ing gnstro enterostomy (38) 
903 

branchial complete In adult (28) 
1760 

congenital In neck from tonsil 
nearly to clavicle (120) 1150 
due to yvar wounds hospital care 
of patients with 1199 
duodenal traumatic rupture of 
duodenum and (33) 1800 
esophagus and bronchus roent¬ 
genology of *1178 
esophagus and trachea, report of 
case *2155 

fecal mucocutaneous, closure of 
(24) 2082 

gastric acidity of undiluted normal 
gastric Juice from case of (04) 
1307 

rectovesical and enteroveslcal 
(139) 1586 
rectal (81) 1585 
rectal and anal (125) 1680 
unusual case (04) 280 
ureteral dilatation of (180) 742 
ureteral postoperative (9) 2032 
FITS See Convulsions 


Uon and Roentgen ray treatment FLACFL^ITE Brazilian (94) 370 
(149) 559 (104) 159 j 

TfiiTiT A ThsencG of rlcht two nlleccd new species (113) 290 

dutocauon of right foo"^^.th FLATFOOT See Talipes Planus 


dislocation of lower end of (95) FLEASEED In constipation (85) 

46G ^ 

FIIFS and mosquitoes (35) 007 
green (lucllla caesar) as universal 
destroyer of motor function and 
life (14) 100 ^ 

Infant diarrhea and 258—E 1117 
—E 

formaldchyd destroys (40) 1222 
larvae In hovAC manure destruc 
tion of with powdered hellebore 
431—E 


FLATTERY medical fellowship, 54< 


1849 „ . , 

serum and antlferments effect ot 

killed bacteria on (00) 1850 
serum and antlferments cHecJ 
protein split products on 

1850 

specific proteolytic 

in response to parenteral Intro 
ductlon of foreign protein (3() 1591 


Inspector practical problems from 
viewpoint of (149) 109 
sanitary arrangements in. Impro¬ 
vised (102) 205 

service scientific control of (148) 


199 

worker and social worker duties 
of U^S) 2037 
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wca«:ure 
''U7 

Tnwrhan\cal prolccUon npain5\ (ST) 
IP'5 

Tn\pTa\iCkTi of )905—nl) 
pbjruc at front 1382 
staWe (0) m 
studies In (10) 15SS 
FLOUENCES rcacllon noKlccted 
test for seminal stains (15) 
1310 

FI^RID I nnd a UcalUiy city 
1 BOO—'Hb 

medical nc\T^ 1037 1653 
state board June report 1131 
FLOLH arsenic In (60) 633 
rtLORESCEIN 1015 


arluM lice ar.d ™OT^n«.t., after Iniurr of .^r 


ortUoucdlc treatment ot pain In 
(T.) 1003 
painful *1807 
piltiful articles on 821 
painful dcfiirmltlcn of Itnnc pin 
Kraft In (flO) 829 , 

reaearch In mechanical pathnlnKP 
of rillooal treatment (1-0) 006 
scaamolds of (103) 1852 
tveah Initial strain In (OS) 1000 
rrealv painful *2230 
FOOT tIvD MOUTH UlSFtbF 2160 
conjuiicllvllla part of In jouuc 
man (123) 1957 
epidemic coat of 2098 
In man (10) 1581 


scrap of shell In 
of ctdractlon of 


rLU01!ESCE>T screen lOTaltollon FooTlltLE Injuries to nose (S8) 


hr Parallax mclliixl (3) 22G3 
IXUOnOSCOPE and stereoscope In 
orpenglvc multiple (2*^) *tG0 
rOELICLlS and crjtbcma Induratum 
(TO) 55 

FOELICUl.ITIS ponorrhoal fulpun 
tlon In (iS) G49 

FOOD acids and base formlnp clc 
raents la (101) '•SS 


1M>1 

FOllCEPS artery ♦1364 
obatcUlc Indications for (70) 081 
ob-^lctrlc new (20) lOGt 
obstetric, blmpson Inrnlcr axis 
traction rods applied to (15t>) 

tonsil ♦ISGS 

tonsil holdlnp now (13*^) 1S'.2 


albumins ordinarj substitutes for poi HGN BODIFS nfparatus for 


(OT) 1064 
anaphjlaxls Intense (OS) 1219 
and dme situation review of 
334—E 

and drutjs la small pac'kapes (105) 
1489 2771 

and Drugs Jlct convictions under 
350—P 

and Drugs Act Sberley amendment 
to attack on conslilulIonalU> of 
1822—E 

and Drugs Act vlolallon of 1641 
—Ml 

diabetic, and flours U30 
economy In during war (50) 1010 
fakes ot war limes 173—E 
for Infants cheap (104) 1406 
grains new proso and kaoUans 
2241—E 

Influence ot on semtlon of urtne 
In Infants (48) 747 
law state constitutionality of 
prohibiting use of boric acid 
1842—in 

tnanafaeturers find cleanllncis 
cheaper than preservatives 1482 
Of populace during war from pedla 
trial and internist standpotnu 
(106) 203 
predigested 1599 
preparation of (55) 1140 
preparation of nnd propo ed 
founding of training schools for 
cooks with established medical 
colleges 1571—C 
prices in countries at war 1295 
products decomposition of as car 
dlovascular poisons *1077 
regulations la Germany 2020 
supply and wnr 1123 
supply In Germany 441 (1191 

1686 

unprotected street dirt and dis 
ea"^ 20!5~~B 

utllliation and mastication 800—E 
value of blood from slaughter 
houses (57) 1494 
value of organic matter In bones 
(50) 69 

FOOT aiuTnlnum plate to protect 
cicatrix In (101) 18G0 
amputation of partial according 
to Sharp (94) 1685 
arch supports for fallen arches 
(9 j) 558 

artificial (84) 1315 
blood flow In hands and deflclcn 
cles in (53) 1679 
blood flow in hands and in dls 
ea’tes of nervous system (16) 
B26 

care of and mechanics of heels of 
shoes (58) 833 

cold feet combating tendency to 
(S4) 284 

deformities from poliomyelitis re 
suits of operation for correction 
of (37) 1140 

dislocation of right congenUal 
with absence of right fibula (4) 
1406 

disorders of simulating weak foot 
(IIS) 198 

flaccid paralysis of correction of 
(74) 405 

frozen urine findings with (27) 
284 

h^pertonus of muscles of (78) 911 
Inward rotation of as knee jerk 
(1181 566 

KChlcr's disease of in children 
(93) 62 

malignant melanomata occurring 
on sole and heel of (12) l^’SS 


removal of from bladder *1182 
appendix (13S) 559 
bladder *243 

Madder causing stones (45) 1505 
bladder clinical thermometer In 
(91) 14S9 

Mndtlcr device for measuring 
(CO) 1224 

bladder extraction of bullets bv 
natural passages 2101—ab (27) 
2302 

bladder for 3 jenra (78) 369 
bladder shrapnel bullet In ( 50 ) 
1757 

brain fctnored after C years (C4) 
2200 

bronchus (04) 1141 (182) 1220 


parietal Imut 
inner table 
( 10 ) 

phnrjnx 2 cases (42) 53 
uctum watermelon seeds In (115) 
I5S6 

rtsplratoty tract (38) 1488 (110) 

respiratory trad and esophagus 
rcmotftl of (110) 1400 
respiratory tract rocntgcnopropliy 
In 1054—ab 

Roentgen locallrntion of (85) 204 
(18) 364 (7) 759 (lit 115) 

(S3) 751 (IC) 078 (58) 

U24 (63) 1400 (44) 1701 (2) 
IS,4 (70) 2040 (IDS) 2041 (SS) 
2-02 

Roentgen locall/Jrtfon of mathe 
m'vtleal prluvlplc% for (02) 203 
shoulder removal of shrapnel 
time fuse from left (21) 831 
Etereoscojjlc localization of pro 
leetUe in tissues (38) 122^ (62) 
HOI 

swallowed removal of *1730 
swallowed tooth plntc vondted up 
under Influence of subcutaneou't 
Injection of cmcllc (86) 2041 
telephone (67) 1591 
throat ♦1026 
tnehea (2 ) 007 
tumor of hand due to ♦1730 

FOhl IGN medical news 40 182 264 
346 440 542 633 728 812 889 
965 1122 1197 1292, 1379 1472 
IbH 1742 1830 2019 2099 
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FORM\LDEIIYD as fly killer (4G) 
1222 

fumigation failure (1C2) 200 
ircatniont of compound fractures 
(116) 1210 

lOUMVMlNT 816—P 


bronciius complicated b> gcneml >0RMU \T10N Induced as sign of 
empUyscraa (63) IHl 
brondtus of 1C month old Infant 
(29) 130G 

bronchus removal of open safety 
pin from of 7 year old ddid 
(35) 1057 

bronchus several years In (100) 

(496 

compass for locallxatlnn of projec 
tiles and (26) 1144 


conjunctiva and cornea (105) 12in FRAtTLRE 


kdons of perJplicral nerves (41) 

FOl UTII OF JtET and Amcrleanlza 
lion 39 

cc tbntlon of successful campaign 
f»>r Improveraenl 803—F 
Injuries 13th annual summary of 
♦795 

rn\( STORO Girolamo Icono 
graphic notes on (20) 2120 


contracture and with In 

jury of nerves and retention of 
(33) 1145 

cranloscopy for locating bullets In 
head (110) 1315 
duodenum needle in (41) 1404 
electric probe for bullets and fmg 
raents of shells (76) 2S0 (59) 
1224 

electricity In locating and extrac 
ling (45) 59 (39) 1S56 
elcctrovlbntor for localization of 
metal f88) 212" 
esophagus (110) lOS (40) 1404 
esophagus extraction of coin from 
Childs (101) 56 

esophagus of child removxl of 
half dollar and quarter dollar 
from *2006 

esophagus of Infant *419 
esophagus simple rneOiod of ex 
trading (127) 657 
extraction of (15) 1220 (94) 1226 
eye and orbit Roentgen iocallza 
tlon of (90) 1955 
heart bullet removed from under 
local anesthesia (19) (654 
Intra-ocular removal of In eye 
nearly 4 months (110) 1309 
Iron bead In glove finger connec 
ted with telephone locates (40) 
1682 

lens (108) 1309 

localization of (57) 00 (34) 746 
(27) 1492 (78) 1495 (72) 1683 
(11) 1854 (60) 2205 
localization of after fnjurr of 
eye (57) 1224 

localization of projectiles In (Is 
sues (36) 15S9 (40) 1590 (54) 
1761 

localization of projectiles in tbsues 
with apparatus of I*anzeilch 
(ISC) 1067 

lung blood examination in dlag 
nosla ♦ZSS ^ 

lungs extraction of projectiles In 
(42) 1590 

magnet for localizing and extrac 
ting metal (42) 1761 
magnetism for localizing needles 
In t^es (SO) SCO (31) 1306 
xrmstoia «!!, (132) 1220 
metal localization of by Hoenteen 
Stereoerata (5G) 833 


(O'.) loco 


ni>|iaratua exhibition of at Iloja! 

hoclelT of Medicine 1743 
arm ujiper nlre crtenalon triangle 
for CS) 1148 

nuloKcnous bone transplants for 
(113) 3G2 

nutnplastlc repair of recent (132) 
lOoO 

birtli of humerus from wards of 
New Fork Lying In Hospllnl (S) 
1583 

case law and eTidenco anpllcnblB 
to 1939—ill 

costs improved (GO) 1083 
cinticle congenital (59) 1489 
Colies (145) GOO 
Colles treatment of (95) 1049 
comtKJund and dislocation of knee 
Jolal (157) 1143 

compound and septic inecbanical 
treatment of (13) 9S3 
compound formaWehjd treatment 
of (116) 1219 

compound septic ionization of sal 
Inlntc of sodium In (27) SGI 
compound septic radical treat 
ment of (25) 1760 
compound treatment of (00) 004 
dislocation of spine laminectomy 
for (139) 363 
elbow region of (HG) 650 
embolism In arteries of greater clr 
culatlon after (65) 1063 
emergencj fixation nnd extension 
nith sheets of perforated zinc 
(77) 1591 

end resulta of (21) 1139 
exercise early with extension 
dressings (84) 1935 
extension nnd support of (75) 750 
extension deric* for semi rigid 
(29) 2202 

extension treslmenl for simpUfica 
tlon of (87) 751 
femur (17) 2032 
femur bone graft peg for (20) 458 
femur compound apparatus for 
immobilization and extension 
permitting changes of dressing 
for (32) 1492 

femur compound autoregulating 
extension device for ('"S) 2040 
femur compound board method 
of Immobitlzatloa for (33) ISjC 


FltArrUIlF femur compound Im 
iirutlsed apimrnlus for (55) GO 
ftiiiur double angular plaster 
«)illnt for (150) 2S2 
femur emergency citctislon device 
tnado from 4 guns for (99) 2041 
femur extension nnd reduction ot 
transverse or serrated (23) 1139 
femur Immoblllzntloa of leaving 
loico mornble (79) 1859 
femur nail extension In adtan 
ingcs of (58) 202 
femur neck of nuloplnsllc repair 
of (22) 1139 

femur iKisltlon treatment of (07) 
505 

femur shaft end results In 242 
eases (34) 2200 

femur simultaneous ot both (21) 
278 

femur treatment of (C9) CO (27) 
1221 

fcuislroted plaster casts for first 
treatment of In war (T9) 1955 
first aid treatment of (38) 1312 
(98) 1400 (05) 1400 (81) 19 j 3 
fissure of vault of skull !u now 
bom Infant (48) 2033 
glucnsurln vvltb (33) 2264 
gunshot nnd shell of upper arm 
treatment of (83) 1004 
Runshot nnd shell treatment of 
(41) 1002 

gunshot grafting operation tor 
pscudoarthritls of radius nnd 
ulna after (SO) 284 
gunshot of leg with posterior 
wounds treatment of (14) 1220 
gunshot plating of (10) 560 
immerus extension for (27) 2124 
humerus splint for (49) 1312 

(152) 1706 

Iimncrus upper end of treatment 
of (117) 1489 
Immobilization (55) 285 
lomiobllizatlon and extension de 
vices for (82) 911 
immobilization and extension per 
muting change of dressings in 
(37) 2203 

immobilization dressing with ex 
tension for in war (108) 1149 
in c)>lleptlc treatment of (10) 2037 
Infection in treatment of no itial 
prectlco In 553—^511 
instruments new *1249 
Saw lower in war (Tl> 2940 
Jaw treatment of (25) 1144 (lOO) 
1220 

Joint apparatus for extension per 
mltllug paaslve or automatic 
morements of (113) 2042 
lolnts_^)ln ^vicinity of (101) 1758 

knee splints for (82) 61 
Lane plates for conservative uso 
of (117) 50 

Lane plates In 48 operations (25) 
047 

jPjjIes In use and abuse 

bones of end results In 
I**8/ 2033 

leg compound splint for ( 11 ) 

559 (23) 907 ' ' 

leg suspension from pole with 

extension In (51) 1(46 
leg walking plaster cast with ex 
tension for (42) 908 
lever for (gc) T51 
limbs extension devices for lot 

provLsed (104) 205 
literature of (20) 1139 
new after healing ot bone frac 
tured by projectile (40) 1002 
nose depressed transplant of cart 
llnge in (30) 2200 
notes on (24) 1139 

extension 

open^treatment of ( 161 ) 200 ( 19 ) 

operative treatment of (82) 204 
(HI) 982 (20) 1050 (iSS; iT-To 

?o’!ris 

'"iure o7‘Sad1i?;“’’(l^,'”"/9“' 

"sraaral^i'S’ 

"or',5C) loHfor 

repair of (136) 199 

of thumb ( 2 :;) 

ekuU roenlcenoscopy (8) 1854 
sllu^j and extension without baml 
ajte (r3) *5G7 

spine dlOKnosis of (S2) 5G5 
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FRACTURE splint tvlth extension 
for, (71) 504 
spontaneous, (22) 1144 
thigh, extension after. In tvar, (82) 
1148 

thigh, transport of cases of, ( 9 ) 
830 

treatment, (145) 282 (61) 367, 

(399—ah, 1671 —ab, (77) 2122 
treatment first of long bones In 
war, (68) 1063 

treatment of joint Injuries and. In 
field hospital, (80) 1859 
treatment of, of long bones, from 
orthopedic point of view *1895 
treatment position of stability in. 
(117) 362 

ununIted, treatment of (146) 282 
vertebra, twelfth dorsal and first 
lumbar laminectomy and re¬ 
sults (59) 1059 

FRAJrBBSiA, salvarsan In (19) 
1491 

FRANCE contribution of, to medical 
sciences In last 50 jearg (50) 
202, (48) 562 (31) 907 

national defense of, scientific In¬ 
ventions bearing on 2180 
FHANCO-AIIERICAN Ferment Com¬ 
pany, lactobacllllne preparations 
of, 1049 

-Prussian war, epidemics In 889 
FRANKLIN Ben, views of, 189—C, 
447—C 

FRAUD In statements about medi¬ 
cine, 1041—511 

medical Journal’s propaganda 
against, educational not punitive 
nature of, 960—E 
order upheld after employment of 
physician, (668—MI 
FRECKLE and Moth Lotion Com¬ 
pound Perry’s 1933—^P 
Cream, Stillman’s 1933—P 
Imtion Thompson's 1933—P 
FREEZING See also Frost-Bite 
FREEZING, arc light exposures and 
galvanic foot haths for feet 
after, (82) 1859 

fat content of feces preserved hy, 
changes in, (57} 197 
tardy complications after, (09) 405 
urine findings with frozen feet, 
(27) 284 

FREIBURG Method of Twilight 
Sleep See Scopolaralu-Morphln 
Anesthesia In Labor 
FRENCH Academy of Sciences, 
awarding of prizes by, 812 
prisoners of war surgery among 
6 months of (54) 367 
proof agar 896 

relief fund and Joumee Fran- 
calse' In England 636 
surgery contemporary (8) 1220 
wounded emergency fund 2101 
FREUDIAN mechanisms application 
of to anger as prlraarj emotion 
(58) 460 

FRIEDENTHAL milk In Infant feed 
Ing experiences with (34) 1216 
FRIFDL-vNDEB bacillus pneumonia 
(19) 1947 

FRIEDMANN'S tuberculosis vncclno 
local abscess 5 months after In¬ 
jection of (106) 1686 
FRIEDREICH'S a(axla, treatment of, 
1935 

FROG S egg preservation of life of 
and Initiation of development by 
Increase In permeability (1) 
739 

FROST-BITE See also Freezing 
FROST-BITE hot air In (48) 50 
trench pathology of (17) 1407 
FRTE’S Remedy Company, 351—F 
FUCHS retires 1122 
FUCHSIN In impetigo and suppura¬ 
tive skin diseases (32) 1311 
In urethra and bladder local ap¬ 
plication of, 971—C 
FULGURATION In bladder tumors 
(113) 372, (109) 566, (HI) 742 

In gonorrheal folliculitis (78) 049 
wires holder for, *1027 
FUMIGATION formaldehyd failure 
of (102) 200 

FURSTENAU’S Intenslmoter, (52) 
2125 

FURUNCULOSIS autogenous vac¬ 
cine thernpj of, (62) 220o 


pATT in voung functional dlslurh- 
'^'^ ances In (108) 2128 
with artificial legs 

GALACTAGOGUB At^cnllno milk¬ 
weed as (77) 1225 
GALLBLADDER calculus (132) 1400 
Mlwlus and life Insurance (81) 
369 


garbage See also IVaste 


Jour. A M A. 
Dec 25, 1915 


operated on during 1914, (37) 

calculus colic, relief from Inhala¬ 
tion of ether (26) 1855 
calmfius compUcatlng appendicitis, 

(23) 1491 

calculus, etiology and pathology 
of, (84) 1050 

calculus, Ueus due to (109) 905 
calculus Intestinal obstruction and 
volvulus due to (3 ) 2032 
calculus, lime In bile and. ( 57 ) 
1858 

calculus, pure cholesterln, roent- 
genoscopi of (29) 53 
calculus raritj of condition In 
Trinidad, (43) 2038 
calculus, roentgenoscopy of. ( 21 ) 
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calculus treatment of, (86) 1059 
(91) 1309 

calculus wltlt transposition of 
viscera, (36) 1756 
cancer of stomach and (138) 743 
Disease See also Bile Tract 
disease (100) 1309 
disease and Influence on adjacent 
organs 1846—ab 

disease, cancer of liver simulating, 
two cases (28) 907 
disease, diagnosis of, (85) 1059, 

(24) 1300 

diseases of duct and, end results 
of *482 

diseases surgical treatment of, 
(87) 1059 

gangrene acute, following Injury, 
(35) 1756 
infections, *1428 

Isolated action of drugs on, (02) 
981 

operations on, and life expectancy, 
(08) 1679 

operations on end results of series 
of (lc,7) 1566 

papilloma of (23) 277, (36) 902 
perforation *2084 
roentgenoscopy of hepatic ducts 
and after perforation Into duo 
denum *1812 

surgery, phases In, (77) 005 
treatment of diseases of liver pan¬ 
creas and (71) 1313 
FAIL DUCTS See Bile Ducts 
GALLSTONES See Cholelithiasis, 
Gnllblnddet Calculus 
CALOCIDE 1385—P 
GALVANIC foot baths and arc light 
exposures for feet after freezing 
(82) 1859 

GALVANOCAUTERA knife for exci¬ 
sion of breast tumors, (2) 457 
GALVANOMETER filament (89) 
1226 

studies of cerebellar function with 
*1348 

GALIL substitute for salvarsan and 
ncosnlvnrsau (17) 1491 
GANGLIONEUROMA and neuroblas¬ 
toma of suprarenal body (19) 
58 

of sphenomaxillary fossa, (15) 
1061 

GANGOSA In New Guinea etiology 
of (1) 650 

GANGRENE diabetic pnihologj and 
diagnosis of so called (50) 54 
experimental gaseous qulnln In 
(27) 1311 

extremities threatened and real 
(147) 282 

gallbladder, following Injury (35) 
1756 

gas, and gas phlegmons (63) 1858 
gas bacteriology of (11) 1144 
gas from anaerobic streptococci 
(57) 985 

gas hypochlorous acid In (1) 1759 
gas Inflammability of gas In (30) 
•492 

gas phenol In (18) 1407, (59) 

2040 

gas vaccination against, (138) 
2044 

hot oxygon for 728 
impending rigidity of wounded 
limb ns sign of (23) 2202 
lung (17) 1947 

lung artificial pneumothorax for, 
(87) 834 

lung from concrement In bronchus, 
(06) 749 

neosalvarsan In (86) 1225 
of Meckel’s diverticulum and vol¬ 
vulus (84) 2127 

Raynaud's symmetrical (16) 1310, 
*1725 

spontaneous ery thromclnlgia with 
in young man (93) 1315 
symmetrical, of skin of face In 
terminal phase of tuberculosis 
(91) 1411 


GARBAGE See also IVaste OARTPD TXTVO'rrv (T mn 1 . 

terlnl activRj 

GARBUTT S Antoi 45—P cancer of negative and positive 

GAPLIO in catarrhal enteritis, (87) ca|p!^°e^ntlJ^^L4'/ of. (40) 

Juice In suppuration In wounds. 

(21) 1407 


GARMENT making and dangers to 
health 2169—E 

workers health test for 1394— ah 
workers physical characteristics 
of male In clonk and suit trades, 
based on 2107 physical einml- 
natloDs (14) 740 

GAS abscess subphrenlc differential 
percussion findings with (57) 

1591 

and oxygen and ether apparatus, 
modified, (109) 302 
asphyxiating effect of, and pro¬ 
tection against (39) 832 
asphyxiating, from bombs, (26) 

284 

asphyxiating gastritis from, (50) 

562 

asphyxiating In war, effect of, 

(47) 59 

asphyxiating, lesions from, 1296 
asphyxiating masks for protection 
against 2022 

asphy ilnllng pathologic-anatomic 
changes after death from (101) 

1496 

asphvxlntlng poisoning from, 

(107) 1593 

asphyxiating poisoning from optic 
neuritis following (28) 20S8 
asphyxiating poisoning treatment 
of (145) 1706 

at explosions effects of (71) 203 
cUlorln poisoning 1921—E 
diffusion In lungs, 1284—B 
embolism during Injection of oxy¬ 
gen fatal (100) 205 

cmboilsra prophylaxis of In In- rRniinpU 
lectlne oxxcen tORi SOT GA&TROP'TOSIS See also Splandi 


cases surgical border line, (45) 
1404 

cases unusual, (117) 1680 
catarrh, charcoal In (83) 1859 
diseases contributions of twen 
tleth century to (71) 1851 
dise^n^s^es, roentgenotherapy In ( 2 ) 

factor In health and disease (04) 
741 

fluoroscopic screen and roentgeno 
gram plate in diagnosis of mod 
leal and surgical lesions of (07) 
1585 

functions and autonomous nervous 
system (110) 462 
hair balls of stomach and, (127) 
1853 

hemorrhage occult (69) 2206 
moniliasis of, tn Porto Rico (15) 
1946 

occult hemorrhage In (38) 1408 
opium derivatives effect of mod 
erate doses on 1581—ab *2270 
palpation of diagnostic value 
(102) 1149 

parasites of, protection of against 
digestive enzymes, (79) 558 
rheumatism and affections of 
(109) 1680 

roentgenoscopy of (74) 3C2 (103) 
1852 

studies, (6) 358 

studies and gastric residuum, 
*1021 

surgery of, *1607 
symptoms in diseases of circula¬ 
tory system (20) 1488 
syphilitic affections of, (110) 905 


Jecting oxygen (65) 30 
In pregnant uterus (80) 1225 


noptosIs 


irrltaXatropln for effects of (32) GASTRllPTOSIS, (7) 1854 
50 constitutional genesis of (36) 59 

irritant vapors and treatment of Inflatable girdle in, (132) 2043 
svTnptoms from inhalation of, (8) roentgenoscopy of coincident with 
560 coloptosls (75) 362 

noxious poisoning hy, (4) 830, GASTROPALORODUODENOSTOMA 
1133—ah with excision of ulcer-bearing 

pains (14) 2032 area for acute perforated ulcer 

Phlegmon See Phlegmon Cns of pylorus *163 

poisoning among BrltNh soldiers In GASTROSTOMT improved (118) 
Flanders (4) 2201 — 

poisoning German results of (3) 

982 


363 

temporary for draining stomach 
in ileus (98) 1085 


poisoning In Transvaal mines, GATLIN S Verlle M’rlnkle Remover 


treatment of (2) 982 
poisoning retro anterograde am 
nesla following (2) 1940 
poisonous suffocation hy (16) 57 
protection against inhalation of 
dust and (46) 59 


1047—P 

GELOSE GLUCOSE LEAD culture 
medium differentiates typhoid 
and paratyphoid A and B ba¬ 
cilli (72) 2040 


respirator to protect against Inhal- GENERAL m^lcal ne™ 39 182 

Ing (60) 60 

CASOIINE In surgery (114) 15SC 965 1040 1121, 1196 1291 1379 

GASTRECTASIS acute and cerebral 1472 1505 ( 656 1741, 1829 

trauma (114) 198 1927 2018 2098 2179 

GASTRIC JUICE See Stomach Se- GENITALIA cancer of female (102) 


crcllon 
GASTRIN 722—E 
( ASTRlTIfc See also Dyspepsia 
GASTRITIS chronic acid stomach 
erosions and ulcerations (111) 
1309 

from asphyxiating gases (50) 562 
phlegmonous, etiology of, (146) 
1068 

tvphold (82) 2127 
GASTRODUODENITIS diagnosis 
and medical treatment of 1944 
—ab 

GASTRO ENTEROPTOSIS See also 
Gastroptosls Splanchnoptosis 
GASTRO ENTEROPTOSIS, (51) 404 
GASTRO ENTEROSTOMY, (141) 
1853 

and pyloroplasty (5) 1305 
emergency In general practice 
(104) 1142 

experimental (49) 1217 
fistulous communication between 
stomach and colon following, 
(38) 903 

new method of (21) 2038 
peptic ulcer after (68) 653 


742 

congenital malformation of female, 
(15) 1407 

diseases of female urinary tract 
produced hy diseases of (58) 
904 

external -compamtlve anatomy, 
development and histogenesis of 
(52) 59 (30) 305 
Insanity and clianges In 254—B 
pancreas and (67) 1409 
thyroid and (135) 658 
tuberculosis of female (47) 1140 
tuberculosis of male (25) 220J 
GEMTO URINARY apparatus, raerh 
anlsm for Inhibition in, (100) 
1685 

diseases, electromechanical treat¬ 
ment of (89) 1851 
surgery, caudal anesthesia In, 1045 
—ah 1942—ab 

tuberculosis degenerated condition 
of leukocytes In urine early sign 
of (37) 1589 ^ 

GEORGIA medical news, 630, 72*. 
1374 1469 1561 
state hoard June report, 1839 


posterior, hy exact measure (S3) q^RMAS and English medical edu 

- cation 1370—F 

army^ excellent henlth of 544 
dentists In field 890 
medical journals and censor, 10*2 
military hospital 

from on gas Pbleeoton}, *2001 
sanitary organization (94) sea 
wounded in homo bospllaD, 
lalltv among, 634 


posterior retrocoHc intestinal ob¬ 
struction consecutive on (135) 
1900 

postoperative results of 9 cases, 
(140) 462 

stomach ulcer following 1752—ab 
GASTRO INTESTINAL TRACT au¬ 
tonomic reflexes from (31) 647 
bacillus bulgarlcus In 1191—E 
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, , , . J, fixrnT'sms lilood omorlmciilnl ronniUS Inrvnc pnmsltlc In trcinn 

’’Jcs "" ' of® ' .. toc .0 J81, 

f(>^ ir^Tilntlon^ In \Itro cfTccl of thyro (I nnd cpl 

h^t"of rru^Ia and 1744 U^'n'rln nnd phlorlilzln on (40) 

riANTI^M^w^th^InfantUo sexual or- GOD^mnn or Tchovnh complex (10») 

cresON "^medical Impostor COITIK See nl«o mperthyroiaisra. 

270—P Tlnmus Tlorold 

rimSA polrchrome stain Avlth ad COITMt nnd life cipectanrj 


(S2) 


vantnpes over *2164 
riPDLE Inflitablc In pnstropto'^l'? 
(112) 2043 

nANDERS scrmlhpno^ls of (IS) 
503 (G2) 1CS3 (^1) ISrO 

CLANDS Ductless See Ductless 
elands 

CLASt 0\V medicine In 100 years 
npo (7) 1310 

CL \SS pround effect of 1837 
lubts brcaklnp contalnlnp tmlurc 
matCTlal (91) 903 
n VSSES See Spectacles 
GLIUCOSIA (117) 1109 

acute developing after Instillation 
of holocaln or zinc sulphate 
(09) 988 

corneoscleral trephining for, (114) 
50 

comeoscleml trephining for late 
Infection following (123) 1400 
edema and acidosis (10) 1C81 
Elliot s operation for nnd post 
opentlve dctadimcnt of choroid 
•1520 

In young tnvopc with atrophy of 
Iris and bullous keratitis (120) 
1142 

migraine forerunner of (117) 19o0 
(17) 2120 

operation for, filtration secured by 
lee^ hllc Incision (18) 902 
pathology of colloidal theory of 
(98) 56 (85) 362 

GLTTsABDS DISEASE See 
Splanchnoptosis 

GlilADTN hydrolysis of lactnlbumln 
and protein of rice kernel some 
products of (54) 130" 

GLIOMA anatomic consideration of 


colossal (100) 1400 
cretinism and < hapns disease 
couneetlon between (91) llOft 
cvophthnlmic (9) 57, (72) HH 
exophthalmic nnd tonslltutlonnl 
lodlsm (52) 1GB2 
cxojilithnlmlc and tuberculosis 

(114) 1412 

exophthalmic early signs of (113) 
1594 

exophthalmic heart block In (122) 
1594 

exophthalmic In girl under nine 
(44) 1U5 

cxophlholmlc nervous system In 

(72) 834 

exophthalmic nonsurplcal treat 

men! of (S4) 2122 
exophthalmic ocular muscle com 
plications In (lul) 200 
cxoplithnlmlc opcmilro treatment 
of Indications and results of 
(41) 747 

exophthalmic roentgenotherapy In 
(OC) 1039 1670—ab 
exophthalmic treatment of and 

control of protein metabolism 
(14) 007 

heredity In causation of (27) 902 
operations factors of snfetj In 
(70 1585 

openllons simplified technic 
(112) 362 

question some Impressions on 
(*■3) 14SS 

surgical treatment of (37) 550 
(77) 1405 (77) 1585 
toxic management of 1399—ab 
(07) 140 


tumors of brain with reference GOLD colloidal ciperlroenlal phor 


to (60) 1757 
retina bilateral (3) 52 
spinal cord (123> 198 
GLIOSIS thalmic In dementia prae 
cox (7) 826 

GLOBEOL refused recognition by 
Council 1046—P 

GLOBULIN and albumin In small 


rOT7 IROF dtntli of 1833 
GOUT (121) 40-. (100) 1219 

chronic bronchitis and asthma nnd 
chronic connection between 
(120) I0G6 

diagnosis of (12) R30 
finllolntcs nnd uric ftcid 881—B 
uric neld nnd (70) 55 
uric add niclnhollsm In 52—nb 
GltAlTINC See niso Trnnsplanta 
tioii . - 

GUAKTING autogenous clinical 
atntiis of (2G) J012 
bone nnd nrthroplusty (87) 1831 
(112) 2037 

bone autogenous vs lanes 
plates (22) 277 

bone peg for fractures of necK of 
femur (20) 45S 

bone pin In painful fiatfoot pnm- 
i>tlc ^nlguH nnd dcfonnltlcs ot 
foot (<>9) 829 
bone we<!go (89) 1000 
bone nedge In clubfoot Improved 
method (187) 57 
bone wedge In habitual dlsloca 
lion of patella (71) 828 
fnKcln as subsHtutc for fascia 
Khcath (124) lOGC 
fascia In prolapse of rectum (103) 
371 

from elemum to close gap In skull 
(71) 368 

Hammond d mastoid skin {®9) 
IS >0 

heicroplastlc to close gaps in kKuII 
(4S) C5I 

liilcttlnc repair nnd reconstruc 
lion of nbdomlnnl organs \nih 
(1>T) 109 

multipit In sound nerves to bridge 
gap In nerves (53) 583 
mu clc to correct paralysis of 
►boulder muscles (22) 1221 
of umbilical cord to cover defects 
In mouth mucosa (IIC) I31G 
operation for nseudoarthrltls of 
radius and ulna nfter gunshot 
fracture (30) 284 
ovor\ Tuffler (13) 1755 
rib autogenous In reconstructive 
<kuU surger; *222 
skin (62) 1585 


mncologic studv of (44) 1390 
colloidal experimental research 
on 127) 1144 

colloidal test Langes In diagnosis 

of cerebrospinal affections (193) CRIHAM STEEL murmur (8) 1305 
ol (152) 1588 ( RANDMOTHERS Herb Remedies 

platinum Inserted In middle ear 2105—P 
for adhesive procesoes (108) 462 Pile Cerate 2106—P 
quantities of blood serum micro- GOLDSC^SIIDT and Tlossldlo tech Tumor Remed\ 2106—P 
refractometric method of deter ulc In obstructions of bladder CR'NTS epllei>5j cure 733 8 94—P 

mining percentages of (55) 979 neck (119) 742 GRANULOMA subcutaneous sccon 

refractometric determination of GOLDRATEB S 8 retirement of dary to wounds (102) 2041 

albumin nonproteln and In nor 1824—E venereal roentgenotherapy of 

mal blood serum *1433 GONOCOCCEinA (44) 1585 a2) 087 

GONOCOCCUS degenerated forms of GBAIES DISEASE See Goiter Ex 
(102) 1784 ophthalmic 

vaccine therapy of diseases due to GRAN S Clycerine Tonic 189—P 
(76) 1225 351—P 

virulent conjunctivitis due to Iced GREAT AMERICAN FRAUD defend 
normal salt solution In 1483 ing 1)89—E 

—ab tJ^ed as aid In faking public 1127 

—P 

GBECARINE parasites from arthro 
Intravenously (54) 2121 

grenades hand wounds from 


QLORIOL BALM 1386—P 
Glowcne 1386—P 

GLOSSINA palpallB bionomics of 
(1) 1061 

polpalls food of (2) 1061 
CLOBSrnS acute (120) 982 

GL01 ES Rubber See Rubber Gloves —^ 

GLUCOSE and nonproteln nitrogen GONORRHEA acute treatment of —p 

In finger blood estimation of ^-8) 1681 GBECAR: 

(38) 979 antiseptics^ In Intravenously pn^a 

metabolism of proteins and (53) 1168) 57 GBENAD 

979 (63) 2035 -- 

oxidizing explanation of presence 
of sugar In urine by loss of 
power of 878—E 
solutions as prophylactic against 
postoperative shock (12) 1056 
( LUCOSONE action of aseptic tissue 
on (63) 1307 
GLUC08URIA (41) 2038 
complete left lateral hemianopsia 
with following trauma (14) 

2120 

experimental Immunization and 
anaphylaxis In (90) 1496 
experimental studies In (14 15) 

1487 

from pancreas InsuCBclency pan 
creas extract In (90) 1148 
labor complicated by eclampsia 
and cesarean section in (34) 

1760 

left lateral hemianopsia with re 
suit of slight Iramna (115) 1950 
tonsil extract In diabetes and 
(111) 835 

transient with fractures (33) 

2264 

(LUTEAL muscle clonus sign of 
pyramidal tract disease (58) 

285 

CLNCERIN gualacol and lodln In 
erysipelas (47) 1312 
aubsUtutea for (44) 1857 
Tonic Grays 189—P 
GLYCOCEN Influence of on sugar 
storage of liver (15) 1487 


arthritis due to vaccine treatment 
of (76) 987 

as cause of pelvic Infections *1977 
cystitis due to (43) 285 
electrolysis In acute (9) 200 
epididymitis due to treatment of 
(47) 2036 

cthylhydrocuproine hydrochloride 
In (80) 005 

folliculitis due to folguratlon In 
(78) 649 

hydrogen dloxld In (79) 61 
In male (94) 1060 
Iritis due to following trauma 
(78) 741 

kernto iritis metastatic due to 
(43) 1584 

keratosis of penis due to (119) 
2043 


(43) 404 

GRENFELLS wonderful works In 
Labrador (88) 049 
GROSS duodenal tube *520 
GROUSE disease (11) 1491 
GROM’TH and disturbances In duct 
less gland system (111) 372 
and nutrition In prematurely bom 
Infant (59) 563 

Influence of composition and 
amount of mineral content of 
ration on (48) 556 
of cells artiflclal production In 
mammalian plasma of substances 
Inhibitory to (49) 648 
of connective tissue substances 
which stimulate (03) 10G3 
rapid of children predisposes to 
morbidity (107) 371 


orchitis due to after shell wounds GUAJAC TEST See Test Gualac 
of teatld^ (56) 60 GUAIACOL iodln and glycerin In 

pltultarj extract by Ionization in erysipelas (47) 1312 
arthritis dne to (147) 56 GUECUEN FERNAND death of 442 

serodlngnosla (112) 1489 GUINEA tVORM disease *1175 

treatment of xecent by hot bath GUSTIN Anti Freckle LoUon I3B5 
(61) 2205 — 

ureteropyelltls due to nntlmenln GY'NECOLOOT American Gyneco 
‘ ' ‘ logic Society and (122) 1832 


(13S) 


gills serum In 2 cases 
1586 

urethral In women and cirls 
diagnosis of (EC) 1411 
nrcUirltls and (125) 2037 
vaccine therapy of *2080 
TuIrovaElnltls due to In Infant* 
and children dlagnods and 
treatment of *327 


and obstetrics tendencies in 1213 
—ab 

bladder sj-mptoms In (128) 1759 
desiccation mirgccy In ( 6 ) 457 
«arly diagnosis In (113) 1309 
hemorrhage In treatment of (72) 
4313 

Insanity and (O’-) B 33 (62) 9io 


rYNFCOLOri organotherapy iu 
obstetrics nnd (44) 1217 
pancrcaH nnd (07) 1409 
past present nnd future (C) 19 > 
prcopcratlvo mcamircs in (38) 907 
present tendencies In (1)_2032 
rndlotlicrapj In (9) 457 (117) 

1412 (126) 1594 

rocnlgcnothornpy nnd radium In 
(20) 1144 

salt solution Id. (29) 1951 
spinal anesthesia In 1214—ab 
static currents in (7) 457 
superheated air In (55) 1062 
work In (34) 201 

H 

HABIT nnd innloccluslon (108) 1758 
Kp ism or tic (UU) 820 
forming Drugs See Drugs Habit 
lormlng and also under Names 
of Drugs 

HAIR arsenic In 35—F 
nxlllao and perspiration 1050 
balls of stomach nnd gastro lutes 
tlnnl tract (127) 1853 
Chinese (OC) 1593 
follicles alleged hitherto unde 
scribed part of (02) 1148 
nodular mycosis of (10a) 1593 
superfluous removal by electro 
lysis (40) 2038 

whitening of after explosion of 
mine 183 

II \LL of Fame nnd physicians 
I 2 OB—ab 

HALLE JOHN poems of 1388—C 
HVLOGENb as accelerators of tls 
sue enzyme nctlon (45) 979 
niMMONDS mnslold sldn grafting 
(SO) 1850 

HAMITON leaflets 764—ab 
H \ND aluminum plate to protect 
cicatrix In (101) 1860 
artiflclal expert In the use of 
artificial feet and (84) 1315 
artificial functionally capable Bur 
gleal preliminaries for (75) 
10*>5 

blood flow in feet and deficlencici 
In (53) 1070 

blood flow In feet and In diseases 
of nervous gystem (10) 826 
blood flow In inequalities In due 
to mechaulcal causes (50) 280 
camplmeicr new (74) 741 
collateral circulation In right after 
ligation of Innominate artery for 
subclavian nneurysm (33) 2199 
congenital malfonnatlon of fore¬ 
arms and (5) 200 
disinfection of abdominal skin and 
before operation (103) ^02 
eczema surgeon b disinfection der 
matltls and (24) 1221 
edema hard traumatic, of back of 
(65) 1147 (73) 1410 

eruptions on palm of svmptoraa 
tology and treatment of *407 
grenades wounds from (43) 464 
Infections of (74) 1059 
Infections of In turning faucets 
guard to protect against (95) 
655 

Infections of mauagement (130) 
1400 

Infections treatment from economic 
viewpoint (133) 1587 

ossification of bones of 1398_nb 

(59) 1679 

sterilizing Improved technic for 
(47) 9S5 
surgen of 
tumor of 
*1730 
wasting of (7) 1407 
wounds of (33) 1589 
wounds of by small projectiles 
and operations required 1381 
wounds of operations on tendons 
after (113) 206 
HAND S remedies 1933—p 
HANDKERC!HIEFS ns source of In 
faction (06) 1685 

HAPPIN’ESS os factor In efficiency 
(80) 461 

HABELIP Burcery easentlals In pro 
scnrles* Incision* 

(151) 1143 

HARPER S WEEKLY and patent 

medicine frauds 1189_^E 

Boylan laws, (104) 

law amount physicians may -nre 
scribe under 1209—Ml 
law nnd delivery of drugs 2IB7 
law constitutionality of 1209—Ml 
observed in 
JJ^onvOle State Hospital ( 43 ) 


(114) 649 

due to foreign body 


of In Cleveland ( 93 ) 
law ortliofonu new under 2257 


2292 


SUBJECT INDEX 


HARRISON ln\r osicopntlis ind 
1035—E 1559—E 

law, status of novocain, under. 
1130 

HARVARD unit 265 
unit, first returns 542 
unit second at work 542 
unit, supplies for 2019 
unit third sails 1928 
University service at American 
ambulance Ljc^e Pasteur 
NeulIIy-sur France (23) 1947 
HjVRVET Society lectures 1196 
HATPIN for visual field Improved, 
(90) 302 

HAVERIORD ColleKe infirmary and 
dlspensarj, (102) 14S9 
EAT FEVER active Immunlzjitlnn 
In (120) 198, (42) 460 (73) 

1059 (109) 1142 

anaphjlaxis, cosluophllla and, (31) 
1849 

autoserum In (31) 1849 
pollen therapy In (31) 360 (77) 

828, (30) 1849 

roentgenotherapy of (67) 465 
sodium bicarbonate In (99) 905 
vaccine therapj In (119) 1412 
HEAD bandage simple and efilcleiit 
(68) 361 

cranloscopy for locating foreign 
bodies In, (110) 1315 
gunshot wounds of, treatment of 
(2 3) 1680 2101 

gunshot wounds unhealed plastic 
operation for closing (19) 1407 
infections of causes of (69) 1217 
loentgenlzatlons complete immo¬ 
bilization In, (24) 360 
soldier’s protection of with metal 
cap, (20) 284 
tumors of (83) 1670 
wounds *1424 (8) 2037 

HEAD S zones of hyperalgesia diag¬ 
nostic Importance of (9) 826 
HEADACHES, eje 1203—C 
localized, organic eje lesions and 
nasal accessory sinus diseases 
1136—ab 

syphilitic Intrathecal Intracranial 
Injection of autoneosalvarsanlzed 
scrum for *1545 

traumatic encephalolysls for epi¬ 
lepsy and (65) 2126 
HEALTH administration and phjsl- 
clans, 164—ab 

administration, efficient (72) 648 
administration local, present st itus 
of (146) 462 

administration, rural, problem of, 
1368—E 

boards of state and local relation 
of (22) 740 

bureau functions of (134) 1490 
conservation through life Insurance 
companies, 2118—ab 
contract of board of with mem¬ 
ber also town pbjslclan to at¬ 
tend case of smallpox 1053—Til 
department and automobile accl 
dents, 606—ab 

department efficient creating of, 
1052—ab 

department, policemen assist, 394 

- . ,«*_ 

districts in New Tork City, 1920 
—E 

exhibit of Pennsylvania at Pan 
ama-Paclflc International Expo- 
* sitlon 1301—ab 

fee of University of Ivansas (100) 

garment making and 2169—F 
good commerclallj considered 
1465 ~~ E 

Insurnnce legislation industrial, 
cooperation In 2247—E 
Insurance model bill for 1824 
_B 

insurance scheme national finan¬ 
cial position of 2020 
love of 1116—E 

Massachusetts State Depar ment 
of nork and aims of (15) 647 
Minnesota State Board of, (68) 
y04 (52) H88 

national and adolescent Insanity, 

nee“d^^n mmols (08) 1217 
of British army 442 
of fanner (23) i40 
nf Prussia and German) i.. 

officer American Public Health 
Association course of study for 

offlMr mil ^tlme work of, In V nlker 

offlTurdaily^m^ll'(119) 56 

iZlu. & -7?5-ab 

officers, municipal and venereal 
disease, (13) 1214 


HE VLTII officers of small cits nrob- 
lembs of (27) 740 
officers rural troubles of. (120) 
829 

on the farm 1365 
organizations In smaller munici¬ 
palities In Florida plea for ( 56 ) 
1850 

problems of vacation (24) 740 
program for New Tork City, (100) 
905 

protection judicial enforcement of 
(7) 277 

protection of sailor In merchant 
marine (49) 1058 
public administration and prac¬ 
ticing plnsklans (120) 363 
public and legislative committees 
(106) 198 

public and medical organization 
(79) 1405 

public and physician (35) 1140 
public and war (50) 2205 
public as affected bj chronic dis¬ 
eases of heart kidneys and 
arteries (14) 978 
public campaign for main points 
of attack In (17) 740 
public education problems of (1) 
1583 

public from economic standpoint. 
(14) 647 

public graduate courses In 705 
public Improiement of 1282—E 
public legislation for 1915 735 

—ab 

public legislation In Illinois 340 
— F 

public legislation In IMsconsln 
1133—ab 

public nursing ns community Scr 
alee (2 •') 1583 
public of other ages (92) 558 
public physicians opportunity to 
conserve (01) 1217 
public present status of and 
future In America 51—ab 
public propaganda In China 1652 
—E 

public protection of during and 
subsequent to great conllagrn- 
tlon (8) 1214 

Public Service scope of (19) 
1050 

public Toronto department of ad 
ministration of (139) 050 (118) 
829 (101) 1400 (131) 1080 
public tuberculosis problems from 
standpoint of (141) 050 
public work advertising methods 
In 805—L 

public uork cooperation In by 
neighboring small cities (02) 
1217 

public work engineer In 1301—ab 
public work of British Medical 
Association (17) 1220 
public work of Massachusetts for 
(20) 740 

public work recent (30) 1062 
public pork sanitary engineer In 
•1508 

public work scope of nurse In 
(18) 740 

public avork standardization of 
(10) 1849 

resorts British In pence and avnr 
(8) 651 

rural and nostrum evil 351—ab 
test for garment workers 1394—ab 
week In public schools (96) 1219 
work In Soulli Immediate necessity 
of 2117—ab 

poik Intensive community 2117 
—ab 

work truth In (6) 277 

HEALT test 1298 

HEART See also Cardiovascular 
Diseases 

HEART action Irregular (13) 57 
action localization by electrocardi¬ 
ography of source of Impulse for 
(59) 1762 

action of peptone on vessels blood 
pressure and (99) 2128 
and eyeball reflex therapeutic util 
Izatlon of (17) 745 
aortic arch motility of (74) 1405 
arrest of Intrapcrlcardlal mcdlcn 
tlon and massage In (59) 980 
arrhythmia (143) 462 
arrhythmia digitalis In forms of 
(24) 979 

arrhythmia unusual type of •1276 
athlete s prospect and protection 
1304—ab 

, atrioventricular rhvthm rllnlcnt 
observations In (32) 1952 
urlcle Influence of on ventricular 
, output (15) 1139 
akrlcular fibrillation and altcmat- 
g pulse 448—C 
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HEART 

com 


... attacks of 

(44) 1223 
auricular fibrillation spasmodic 
heart block with (111) 1411 
auricular flutter study of atrlo 
ventricular rhythm following 
(5) 1676 

aurlculovenlrlcular dissociation 
transient with varying vemrlcu 
lar complexes due to digitalis 
(17) 1215 

aurlculoventrlcular valves, muscu¬ 
lar ti.sue In 1374—E 
auscultation of of recruit (10) 
2262 

belt abnormal, prognosis with 
(25) 979 

block 191 (79) 369 (69) 828 

1427 (73) 2206 

block bradycardii from In boy of 
nine (34) 1589 (54) 1682 

block chronic Intermittent partial 
(128) 914 

block complete and auricular fib 
rlllatlon (40) 1217 (111) 1411 

block complete case of *955 
block complete pith lilghcr rtn 
tilcular than nurlculnr rate 
(21) 283 

block Illustrating action of vagus 
nene on beait (81) 1141 
block in acute diseases (44) 1140 
block In exophthalmic goiter (122) 
1594 

block sino auricular (35) 2033 
block suspended by atropln (23) 
283 

block Pith spasmodic auricular 
fibrillation (111) 1411 
cardlo Inhibitory center (14) 2261 
cases shoplug vagus Influence (7) 
2261 

chronic disease of kidneys arteries 
and public health ns ntrecled 
by (14) 978 

congenital malformation of large 
vessels at base of (40) 562 
dilatation, occasional right sided 
hypertension with ns posiopera- 
tho complication •941 
disease and pregnancy (0) 078 
disease blood pressure and ils- 
coslty In \omltlng of pregnancy 
and (23) 365 

disease blood pressure guide In, 
(96) 565 

disease changing conceptions of 
(67) 2201 

disease congenital, and ulcerative 
sore throat (3) 1310 
disease congenltaL In Infants and 
children (68) 1405 
disease congenital with demon¬ 
stration of specimen (3) 277 
disease diagnosis of, (30) 1221, 
(43) 1312 

disease effect of carbon dloxld In 
Inspired air on patients with 
(36) 2034 

disease etiology and treatment of 
(22) 2199 

disease fitness for military ser- 
clce of men pith (66) 2126 
disease fuucllonal (89) 1315 
disease functional and organic In 
children differentiation between 
(119) 558 

disease high altitudes and 1582 
—ab 

disease In children (14) 458 1055 
—ab (22) 1057 
disease In negro 2193—ab 
disease In young value of pro¬ 
longed rest In (20) 1407 
disease lung complications In (100) 
198 

disease preventable (10) 647 
disease prognosis of (7) 283 *478 
disease pulse with (129) 2043 
disease treatment of (26) 979 
disease venous pressure In diag¬ 
nostic and prognostic significance 
of (0) 1676 

diseased action of morphln on 
(05) 1683 

double aortic and double mitral 
disease blood flow with, (64) 
1949 

double superior venae cavae (94) 
1489 

enlargement of aorta and exciting 
of cardiac reflex In (82) iaS5 
escape of ventricle In assoclailon 
pith cerebrospinal mcnln„itis 
(6) 2037 

failure sudden 1366—T 
fahe altcmafion of weak and 
strong bents of pulmon iry ar¬ 
tery and (24) 1407 


relaxed or In military 
position (89) 288 ■' 

foreign body bullet in slight dls 
turbance from (52) 367 
foreign body bullet removed from 
Jocal anesthesia ( 19 ) 

foreign body shrapnel ball In 
right ventricle removal and re 
corery (81) 1410 
functional murmurs and Irregularl 
ties of (2) 2037 
In tuberculosis 2031—ab 
in typhoid (10) 2262 
In war typhoid (52) 909 
Infectious diseases and (140) 1853 
insufficiencies, diagnosis of avoid 
able errors In (50) 280 
Insufficiency, causes (40) 2038 
Insufficiency exercise with dumb 
bells and bars, nep treatment of 
(32) 2033 
Insufficiency prognosis In certain 
foniis of 1303—ab 
Irritability of alkaline sulpbate 
ndneral waters In (48) 284 
Isolated of dog and rabbit. Inner 
ration of (130) 058 
mental workers and 1878—ab 
mitral stenosis arrest In deyelop 
ment In consequence of (108) 
1411 

mitral stenosis right sided mur 
murs of (28) 463 
murmurs accidental (100) 500 
murmurs arterial tension In con 
nectlon witli (70) 1949 
murmurs In ankylostomiasis (37) 
59 

muscle, effects of repeated injcc 
tions of foreign protein on (74) 
54 

muscle In pneumonia (43) 047 
muscular tissue In aurlculoventrlc 
ular valves 1374—E 
Nauheim baths and conductivity 
and contractility of (21) 1951 
neurastheitfa of (42) 285 
neuroses In soldiers (36) 2203 
neuroses with hyperesthesia of 
skin (71) 286 
normal In navy (129) 363 
oscillometer In diagnosis of mitral 
yalvular disease (127) 2043 
pacemaker changes In location of 
associated with respiration, t 
cases showing (33) 459 
pain slgnlflcanee of 1579—ab 
paroxysmal premature contractions 
of In wounded soldiers (J’) 
1407 

palbologic physiology of (30) 400 
])erfused researches on (34) 1952 
Iierfuslon with alcohol (31) 201 
physical examination of In child 
ren (7) 1583 

pictures acute primary and sec 
ondary diagnosis between (13) 
901 

poisons decomposition of food pro 
ducts ns *1077 

public health ns affected by 
chronic diseases of, (14) 978 
pulmonary Insufficiency, relnthc 
(8) 1305 

rate and eplnephrln (10) 359 
recruits, (21) 1854 (3) 2037 

recruits abnormal signs In, sig 
nlflcance of, 1659 
reserve force of, tests of, (43) 
1682 

rliy thm 1462—E 

rhythm Irregular laboratory re 
search on (118) 408 
rowing and effect on (33) 1404 
soldier's (08) 203 (67) 286 (70) 
287 (106) 407 (39) 985 (115) 

1005 (37) 1222 (23) 1407 (70) 
1859 (92) 1860 (89) 2041 
stab y\ound suture of 0 hours 
after (00) 1858 

strychnin ns cardiac tonic 1032—F 
syphilis of (135) 282 
syphilis of aorta and 48—ab, (48) 
1217 1751—ab (0) 2200 

syphilitic disease of (134) 207 
(108) 290 
tire 1184—T 
tobacco and, 1819—E 
valvular lesions of diagnosis prog 
nosis and treatment (87) 2122 
weak behavior of mitral and In 
cuspid valves with (101) 500 
yveakness, nature of edema In 
1935 , , , 

yvounds of prompt operntlre treal 
ment of (95) 205 

HEAT coagulation of muscles la 
northern and southern frogs 
(89) 055 ^ 

In destroying cancer Percy s ms 
coy cry of, *1171 
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nt-VT In InopbnWc niicor nf uiornj 
(sl) 3-.S (123) '■..'1 (T) j;*- 

1672—nb 

jnclatxill^m of (S2) 
production hillucnoc of Indnrln 
on rcsplntorj quotient and on 
(<?0) 1757 , , , 

radiations and activity of rcduc 
Inso (•J'i) 1P6 

stn*;!*? clothlnK In production of 
(4) 52 

Stroke and sun -stroke (I2i)_ 1 


III MISI \S''I and hemlplorlrt a rnrlv JIFMOllUU\rn {lUroIda and, 

cMiUd In tuberculous mcnlnk tis rocii!kciiotljenp\ in (») 

( ) S30 nlcrus Btmh of (117) 005 

conponltnl of lonrr lip lo<iIona or III MOnunA( IC dl^ensc In Infants 


iklonnltlcs with (41) 114’ 

Ill ^IO( llllOM KTOi^l^ imthokoncilH 
and clinical M\nl\ of (47) lOGt 
HI MOGLOHIN culture medium for 
liaclcrla 2172—E 
Inlluonce of ape and sex on *302 
m MO( LOBlNLltl \ 'MAI All! \I 
^ce Blacknatcr Fever 


stroke con*icqucP‘*cs of (lOP) 65G HI MOt LOBINLIU \ from l>can‘e 


stroke prophvlaxlH of (Ci) 749 
stroke sun stroke and diet (73) 
’>11 

summer diarrheas of Infants and 
•2161 

HFVTING of hospitals (84) 4C0 

HECTIN In Intractable &^l)h^b (10) 
504 . . 

HEEL bone exostosis of painful 
heels due to (US) 578 
bone pain of (21) "G5 
mallpnanl melanomata occurrlnp on 
sole and (12) 15S8 
of shoes mechanics of and proper 
care of feet ( 8) 633 
painful due to exostosis of os 
calels (\16> 558 

HELlOniERAPk artificial and nat 
uml In psoriasis (54) 748 
at field or base hospitals (54) 
2205 

for wounded 1293 (7ft) 2040 
In Denmark (117) 656 
In lunc tuberculosis (41) 2124 
In surpical tuberculosis (11^) 1*^8 
In tuberculosis (54) 1140 


(17) 2264 
inn>x%smal (12) 82G (*') I4ftt> 
pimxiMual 1 Ijplial form of 
(134) 

tapeworm with (24) 1951 
HI 5lOrllI r\IHNF In plpeon s blood 
( ) 1 jS8 

HrM01\blNS natural In normal 
horj^o serum (40) 1948 
nEMOI\‘5is absorption of Iron 
from orpins after (10) 1491 
and applutlnntlon tests In trnns 
plantation *1621 
direct (H) 983 

duodenal method of cstlmatlnp 
(S-) .5S 

lirMOL\TK action of urine In cor 
tain conditions ( ») 1950 
experiments simple and convc 
nlent water bath for use In (») 
1588 

toxliLs Influence of milk and anil 
iKKlies on (53) 8.13 
HEMOPHIIIA I3G7—T 


cileJum fapor lu (27) 2120 

__ _ joint manifestations of {*»9) 2124 

in tuberculosis at home (23) 745 HlJMOPTl SIS due to hlph blood 
In tuberculosis lltemture of 896 pressure (18) 984 
In typhus (118) 17b» In lunp tuberculosis 


of childrens disease^ (3ft) 1146 
HELLEBORE powdered In dcMnie 
tlon of flv larvae In lioriC nn 
cure 431—E 

HEUERS test for albunUn (12*) 
506 

HEL^rPTTHS Wood clots In fet'os 
slmnlatlnc (107) 913 
chloroform to exterminate vermin 
and (105) 407 
toxins of (62) 1954 
HELMIMHIA<5IS at Texas State 
Orphans Horae (1^0) 1220 
Intestinal reflex epilepsy from 
(IDS) 913 

HELONTN compound mixture of 
2186 

HEMANCIO^IA cavernous of perl 
cardluni (41) 279 
HEilATFMESlb followinp apparent 
acute Indipestlon In Infant *1912 
from varices In esopbaiius and 
stomach of liver origin (102) 
1593 

HEMATOBBASTS formaUon of 
blood corpuscles from In plpeons 
and poultry (54) 2039 
HE1IAT05ITELLA, spontaneous hem 
Iplepla from (110) I860 
HE5IATOTHORAX war pathology 

_a nd tr eatment of (92) 1315 

HEMATURIA causes and diagnosis 
(14) 1061 (8) 1310 
cystoeoplc report of case of (7C) 
1405 

dlapnosls of (23) 2199 
In kidne\ tumor (S3) 2122 
EoUtary blood cyst In kldnev with 
(21) 745 

Bvmptom (24) 1855 
with sound kidneys before onset of 
spasmodic stage of whooping 
cough (85) 2041 

HEAIIANOPSIA bitemporal new In 
struments for study of (1) 551 
complete homonymous right tech 
nlc for estimation of (75) 1148 
inferior from projectile In lower 
left side of occiput (35) 2124 
left xateral with pluco9urla as p* 
suit of slight trauma (115) 19 j0 
(14) 2120 

traumatic double 2 cases (15) 744 
HEMIHTPERTROPHT congenital 
(29) 463 

HEMJPARESIS transient aphasia 
and hemiplegia due to arterial 
spasm (33) 1760 

HEMIPLEGIA and hemispasm as 
early events In tuberculous men 
Ingitls (2) 830 

from spontaneous hematomyelln 
(110) I860 

glosaolaryngeal scapulopharyngeal 
from shrapnel bullet (48) 1761 
long standing possibility or reeov 
erv of motor function In *2150 
orthopedic training in necessity 
for (38) 366 

transient aphasia and hemlparesls 
due to arterial spasm (33) 1760 


treatment 

1579—ab 

pituitary extract as hemostasis in 
ir.) 1404 

IlEMOURHKE And ‘•liotk cxperl 
mental studr (126) 1587 
brain (50) «20U 
brain surgical measures In "162 
cerebral differential diagnosis be 
loecn softening due to ihrombo 
sis and (79) 1C79 
cerebral miliary ancurvsms and 
(13) 1759 

cholcmic (52) 1850 
death from following perltonsHlur 
alh>cess (43) 1307 
effect of and of occlusion of car 
otid arteries on vasomotor IrrI 
tabllltt (25) 1216 
fTtnecologic, oxidation product of 
narcoUn alkaloid of opium In 
(jO) 833 

gynecologic, treatment of (72) 
1313 

in cJiJldren llnbllltv to recurrence 
of tendency to (45) 1145 
In new Iwm Infant simple method 
of transfusion of blood In *1305 
In ovaries behavior of uterus 
with (C9) 010 

into pericardial sac (16) IGSl 
kidney unilateral due to obstruc 
tire calcifying papillitis (10) 
2201 

lateral alnus treatment of (15) 
1C81 

Bode 8 solution for arrest of and 
rinsing out wounds (41) 832 
Lung See Hemoptysis 
mechanism of stasis with compres 
slon of trunk (27) 745 
meningeal albuminuria os sign of 
(38) 2203 

meningeal alburalnurlq not con 
slant sign of (51) 1682 
muscle tissue In arresting (64) 
1658 

nose and throat (92) 741 
occult In gaatro Intestinal tract 
(38) 1405, (69) 2206 
perirenal secondare spontaneous 
rupture of kidneys with In acute 
toxic nephritis (64) 557 
repeated protein metabolism under 
conditions of (39) 979 
fiubconJuncUral bilateral due to 
centrifugal force (82) 741 
Bub^ral^^^traumatlc (23) 1063 

submenlngeal of traumatic origin 
rachlcentesls for (40) 1493 

wound of artery (4S) 

tonsil removal followed by (41) 53 
unilateral and unilateral pain of 
kidney origin, (6) 1220 
uterus accidental concealed soon 
tnneous labor with (D) 463 

study of (iic) 

uterus essential (ISO) 1586 


(34) J'84 
disease in new honi Infnni horse 
scrum In (194) 57 
dWease in mw bom infant treat 
incut of (8 0 55 

cfftislnn dllTcrcntlnllon of (9 ) 
I22G 

HFMOIIRHOIP^ 1)100010*?^ operation 
for (104) I860 

nptrnllon Improved *246 549—( 
rtdlum trcjitnirnl of ( 00 ) nil 
HI MOSTASIS hmln Ilpold for (2'‘) 
nxo (47) 1500 
compression ring for *244 
HIMOSTlTlr fibrin for In cere 
brum Burgerj (120) 1587 
pitiiitan extract for In lung hem 
orrUapes (35) 1404 
lurpdJlJiie for value of (23) 831 
III \IOTHin\I \ of typhus (42) 

2203 

IIIMOTHORW (5) 2201 
HI NOCKS IlRIlRA See Fur 
(iiim Hcnock s 

HIRBIIOROIS and rnmlvorotis 

txpes In man (38) 1140 
HI RB'' or clomesUc fanilB rcnicdlrs 
prai thing medicine ultli 824 
—Ml 

iintinm (84) 1141 
and cancer (36) •'28 
nnd dcfcctlrcs (34) 196 
iind environment 2054—ab 
cpilepst nnd (11") 2037 
In causation of goiter (27) D02 
In mental disease 256—E 
In twin births 1286—E 
law of (64) 749 (C>) 1679 
of abnormalities 1916—F 
research on In Nonviv (107) 
1086 

nUlMA abdominal wall In fat 
women cases of (112) 005 
between abdominal recti operation 
for cure (63) 2201 
bllntcral operation for cooperation 
halves operative shock nnd per 
lod of anesthesia In 235—ab 
tiladder articles on 733 
diaphrngm (137) 820 
diaphragm congenllnl ( 86 ) 1315 
(122) 1057 

eplgnstrlc case of ( 111 ) *>05 
femoral anatomic studr of (25) 
2032 

femoral uieras In (00) 288 
from industrial and other necl 
dents (52) 1312 
In chranic Insane (105) 649 
In soldiers (92) 1004 
Incarceration of portion of one 
wall of Intestine In (ftp) 912 
Inguinal (75) 2122 
Inguinal ntDiercnt urinary bladder 
in pathognomonic sign of 46—C 
Inguinal free transplantation of 
fnscln lata in ircatmenl of, 
1483—ab 

Inguinal kidney in 1212—nb 
Inguinal large In Infant conserrn 
live treatment of ( 86 ) 1592 
Inguinal occult strangulated spon 
taneous reduction of (24) 277 
inguinal operative treatment of 
(89) 370 

htgnlnol unusual contents of (5) 
2032 

Intcrslgmold retroperitoneal (143) 
118 € 

Intestine In rupture of without 
Incarceration (98) 988 
Judgment for damages for under 
workmen e compensation law 
1204 

nonoperative treatment of Indirect 
cause of death (57) 286 
of diverticulum of 3Ieckel (91) 
1496 

of stomach through dlphrngm In 
child of 9 (3) 830 
on median line incapacitates for 
field service (48) 307 
operative treatment of (141) 2044 
pelvic operative treatment of (65) 
1217 

record cards *1/83 
recurring twice free fascial trans 
plantation in repair of ( 59 ) 290 
retroperitoneal cured hy operation 
(4) 1220 

rubber sponge for (96) 289 
umbilical congenital enormous 
without cutaneous covering op 
cratlon and recovery (156) 1143 
umbilical new operation for (61) 
220D 

ventral and umbilical massive 
(U4) 199 ® 


HFRMA vcnlrnl postoperative clln 
Icnl and cxpcrlmoiilnl ntiidy of 
(44) 460 

ventral rupture of In nduU worn 
nn with extroversion of bladder 


(21) 1401 

HEHNJORKH \rn5 ring to ring In 
clnlon for (32) 047 

HFRMOTOMl local anesthesia In 
12(1—ab (2) 2032, (44) 2035 
tcntral Improved technic for (92) 
1400 

HFRIlb tonsurans, treatment of 
(96) 205 

zoster on mucous membranes 1204 
rewter oplitlinlmlciw (18) 21JO 
zoster ollciis (2h) 4C3 
foHter oticus with rrcuircnt laryn 
geiil paralysis (21) 1110 
zosicr syphilis mcnJngova^fcuIarJ'? 
congenital svphllh choroiditis 
optic atrophy and miiUlplc root 
JoHlons case of (J) 462 

HFRMIFIMER reaction must not 
mLsltnd to drop specific treat 
mcni (ft») 288 

HlTf ROCHRO’MIA etiology of (7) 

554 

HI \A CO *5 \I IN refused rocognl 
tlon h\ (ouncll 1203—P 

HLNAAIETimFN \5IIN In dlficn«o 
of urinarv passages In children 
elimination of (102) 913 

IlEWAlFTinil-NF tctrnraln In sep 
tic Inflamraatlons of cornea and 
conjunctiva (21) 463 
tetrnmin quarternary salts of, 
(5S CD 107 

tetrnmin vlhrlcldal power of bile 
of animals after ndmtnistratlun 
of (5) oC4 

HFNOM bases of malignant tumors 
(57) 1307 

nr\os\MiNrs (C 2 ) 1307 

IIEXOSLb Maldcu rearrangement In 
(50) 19C 

nirn frequency currents in 

piplDonratn of bladder (25) 277 
1941—nb 

softens cicatrix (70) 1064 
urethral growihs destroyed b^ 
*1797 

DILDl-BI lANDT body of recovered 
542 

niLl S Freckle I^otlon 1835—P 

IJII disease non tuberculous double 
splint md over abduction for 
(8) 40" 

disease quiet (25) 1755 
-dislocation (143) 1759 
dislocation congenital (95) 62 
(IK) 1219 *1003 

dislocation congenital advantages 
of reduction of before age of 2 
(42) 1145 

dislocation congenital structural 
changes in *1805 
gunshot wounds of (50) 367 
Joint nrUiritis hypertrophic re 
suits of operations for (4D 1850 
Joint disease (98) 2036 
osteochondritis of juvenile dc 
forming (50) 1590 *1637 (26) 


ophysls *681 

HIItSCHFELD and Kllnpcr conpaiU 
tlon test for syplillla (3S) 20: 
HIKSCHSPRinvC 8 DISEASE S< 
Colon DllatnUon Congenllnl 
HIBUDrs preparations toxfcitj < 
certain (6T) 980 
HUIUDINIZED blood (104) 1149 
HlfaTASIINE hydrochloride 1367 
HISTOn\ medical 2257 
taking system for case record a 
lug and (110) 1949 
HODGKIN S DISEASE See ah 
Pscudoleukemla 

HODGKIN S DISEASE (74) 1585 
nnd allied infections ( 137 ) 1220 
bacteriology of (37) 1404 
etiology pathology and therapy o 
1673—ab 

pathology and bacteriology o 
(102) 281 

study of 25 cases (lo) 2261 
raccine therapy of ( 12 ) OOI *135 
with eruption (53) 1591 
HOLOCLAIN nr zinc sulphate glau 
coma developing after Instills 
tlon of (99) 988 

hydrochloride 19 1 

EHIIE Health Club 970 —p 2105_' 

hospital eiperlment of New Tor 
A^clatlra for Improving Con 

ditlon of Poor 1922—E 2092_’ 

Intetrlal hyjjene and aanitatio 
"port of commlnee on (24 
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HOME Remedies Company. 970_ 

2(05—P V 

sanitation of 2117—ab 
HOAEY In diabetes diet, (113) 1412 
HOOKMORM DISEASE ' See Un¬ 
cinariasis 

HOROVVITZ-BEEBE treatment for 
cancer 336—E, 1048—C, *1641, 
1647—E, 1662—P 

SERUM See Serum Horse 
HORSES, meningococci found In 
noses of, (lOr) 290 
hospital, American, at Chefoo, 
i340 

American at Neullly, 1124 
-imcrl^can, opened In Petrograd, 

Anglo-Erench No 2 Chateau 
Tourlavllle, Cherbourg, (18) 57 
at the front (147) 199 
Babv, In Serbia, 347 
base asepsis and antisepsis In, 
(57) 202 

base In Balkan war 1913, experi¬ 
ences at, (84) 1762 
base personnel 964 
base Roentgen work In technic 
for, (89) 466 

base training school In, (97) 834 
buildings cost of, and fallacy of 
per bed rating (100) 281 
charitable held liable for negli¬ 
gence 900—JH 

children’s old building reconstruc¬ 
ted Into excellent (104) 1489 
children s Paris social serrlce In. 
(34) 1145 

children s pavilion of Abraham 
Jacobi Division for Cldldren of 
German Hospital (0) 1583 
clinical investigation of, 259—E 
community and, *1497 
construction (94) 1680 
construction improved technic for 
ventilation and (73) 1684 
contagious In connection with ac¬ 
tive army, (57) 1953 
contagious requirements of mod¬ 
em (86) 1680 

corps, present status of (138) 1680 
death rate In war, 2018 
Dutch flying, 1381 
duty of to medical science for 
furtherance of human welfare 
(87) 829 

educational function of (86) 829 
efficiency, 452—ab (109) 1489 
efficiency and standnrdlvatlon plea 
for higher (145) 199 
efficiency ns produced and meas 
ured by a follow-up system 
*1962 

efficiency of smaller *1615 
electric heat for cooking In state 
(97) 281 

equipment, (89) 829 
esthetics and art of architecture 
*1080 

E W Sparrow, Lansing, Michigan, 
(91) 1680 

factor for pence 2099 
field experiences In (65) 1858, 
(88 103) 1860 (88) 1955 
field for war rone new 40 
field Infectious diseases in, (69) 
1954 

field model (109) 558 
field surgery In (55) 202 
field tour of duty, Sparta, Wis¬ 
consin (98) 1489 
field work of (32) 1856 
first countv under new Texas law, 
(87) 1680 

fioatlng Dardanelles stamp to pay 
for 1199 

French at Afllan 1296 
furniture aseptic manufacture of 
(9) 2037 

Gelslnger Memorial Danville 
Pennsylvania (99) 1489 
German base experiences In (49) 

2204 

(icrman military observations 
from on gas phlegmons *2001 
Harper In Detroit (80) 829 
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981 2192—ab 

tuberculosis of liver In, under 4 
months, (34) 1311 
urlnarj tract In bacterial affec¬ 
tions of (91) 1763 
urine and feces of separate col¬ 
lection of (2) 2198 
urine of, ammonia In, (6) 2198 
urine secretion In Influence of 
carbohjdrates on (48) 747 
urticaria, pigmented (3G) 1062 
uterus and rectum prolapse In 
new born with spina blflda 
(123) 207 

uterus growth In, Influence of 
oianes on, (100) 1065 
vomiting of (27) 190 
vulvovaginitis, gonococcal In chil¬ 
dren and diagnosis and treat¬ 
ment of *327 

weight, loss of In new-born, 531 
—B 820—C 

weight of at birth statistics of, 
1646—E 

welfare circulars 728 
welfare science of (472 
At Inckel s disease In two In one 
famlh (54) 1147 

INFANTILISM, clinical study of, 
(51) 1062 

hjpophysls, Freiillch type, (12) 
283 

INFECTION and Immunity gcucral 
principles and mechanism of 
(117) 198 

and selective tissue affinity 1114 
—E 1389—C 

blood Injection In of children 2119 
—ab 

cryptogenic and allied of surgical 
import (136) 1220 
focal (123) 363 1398—ab 

focal and blind dental abscess, 
*1619 

focal and painful feet *1897 
focal and systemic disease (122) 
56 

focal and tonsil (39) 1488 
focal clinical manifestations of 
*1911 

focal ln^olvement of urinary 
tract In In clilldren *312 
focal roentgenoscopv of (85) 558 
focal sjstemlc results of *666 
foci of nasal accessory sinuses ns 
(73) 1851 
hand, (74) 1059 

hand In turning faucets guard to 
protect against (95) 655 
hand treatment of from economic 
viewpoint (133) (587 
handkerchiefs source of (96) 1685 
bend causes of (69) 1217 
kidney with distant foci (20) 
2261 

mouth and osteo arthritis (9) 
1402 

nose and throat arthritis asso¬ 
ciated with (117) 1586 
operative complete rest In (08) 
2126 . , , 
pebic, and application of draln- 
age *1977 

Puerperal See Puerperal Infec- 

sastemlc, and pathologic tonsil 
(89) 2122 

li-aumatlc prevention and treat¬ 
ment (31) 

treatment of (-'D . 

vaccine and serotherapy of 2114 

woOT^ds of war disturbed by sur 
gerj, flaring up of latent 2021 

INI ECTIOTJS DISEASES acute, 
among soldiers (^3) 
and patent medicines 66^ab 
children ^vlth Isolntlon of» (101) 

1 OOQ 

control of In 
United States *1781 
heart In, (110) 1853 
Immature leukocytes In Wood In, 
(48) 2125 

In active army 2®'*° , 

in field hospitals (09) 19o4 
nephritis In pathogenesis of (103) 
1315 


INFECTIOUS DISEASES of Intra¬ 
mural Insane preaentlon and 
treatment ( 111 ) 1758 
parenteral digestion and ( 125 ) 56 
parenteral protein digestion and 
((G) 107 

personal liberty and 1804 
plasma cells In (72) 654 
strychnin and caffeln In (88) 281 
INFI^rMATORY conditions ultra- 
violet raj’s and Incandescent 
electric lights In 1298 
INFLUENZA (81) 981 (70) 1148 
haclllus Immunologic study of 
(44) (678 

ear complications In (62) 53 
epidemic of, due to overexcrtlon. 
(83) 834 

epidemic of, on'lsland of St Hilda. 
(22) 651 

INHALER, ethylchlorld or somno 
form for minor operations, sim¬ 
ple and safe (20) 051 
INHERITANCE 976—ab 

violent temper and (73) 1309 
INJECTION, epidural (59) (147 
intm-abdomlnnl oil contraindica 
tions to (60) 361 
Intravenous and intrasplnal two 
way stopcock for, and as aspirat¬ 
ing syringe, (98) 1309 
Intravenous aspirations and longi¬ 
tudinal sinus place of preference 
for In Infants (4) 1138 
Intravenous, local anesthesia In, 
*1027 

Intravenous, of fat and cliolcsterln 
vascular changes following (40) 
2121 

Intravenous of sugar, prolonged 
and timed *2067 

Intratenous sagittal sinus In in 
fants site for, (91) 205 
Intravenous, simple practleal 
needle for, (83) 1430 
Intrat enous without dlsHllcd 
water (60) 1954 

of hypertonic sugar solution, (116) 
835 * 

subaraclinold of trypan blue, ex¬ 
perimental (75) 558 
ventricular In stiffillls *2147 
IN'NOAIINATE artery ligature of 
for subclaylan aneurysm, (15) 
277 (33) 2199 

INOCULATION needle, new and 
bandy, *1029 

test of animals Into spleen (08) 
287 

INSANE aftercare of following dis¬ 
charge from Institutions 1939 
—ab 

arresting or restraining 645—Ml 
care of in general hospitals (95) 
649 

care of under Hllnols slate board 
of administration (25) 1677 
chronic hernia In (105) 649 
guards and keepers ns applied to 
nurses of 1479—C 
harmless removing visible restraint 
from (06) 462 

history of care of. In Ohio, (81) 
362 

)iy pertrlchosls In (31) 59 
in New Jersey needs of (92) 982 
In Ontario 641 

infectious diseases of Intramural 
prevention and treatment (111) 
1"08 .. 
legislation for In Jfassachusclts 
voluntary admission and tem 
porary care laws (22) 1946 _ 
management and treatment of (9i) 

14W , . . 

mistaken economy and treatment 
of chronic 2014—E 
occupation for therapeutic value 
of (11) 1583 

occupation of patients In state 
hospitals for (100) 1489 
out patient work In Massachusetts 
state hospitals for leeblcmlndcd 
and recent extension of (3) b-o 
paralysis of (8^ 1489 
paralysis of difficulties In diag¬ 
nosis of (114) 402 
post-lnsUtutlonal care of, 

—ab 

pre-instltutlonal care of, (55) 460 
(38) 1077 , 

soldiers In active s/rv}«' 

transportation of (103) 1496 
state care of recent problems con¬ 
nected with, (6) 1946 
slate hospital for organization of 

domestic departments of (81) 

INSANITY See also AUnd Diseases 
of rsychlatry 

INSANITY adolescent and national 
heallh (96) 905 

alcoholic as defense to crime, 
(940—Ml 
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INSANITY and Immigration (4) 825 INSUFFLATION 

civilization and (103) 1219 Intratracheal (105) 

, x, pharyngeal tube combining re 

differential diagnosis of hysteria breathing and *1279 
psychopathic constitution and In INSURANCE act medical research 
soldiers (40) 1222 under 2100 researcti 

gynecologic disease and, (65) 833, companies life hesith consetva 

(02) 910 xt—„ ji, , 

Increase of *319 

Investigations ns to, requirements 
In 553—Ml 


manic depressive (30) 740 
manic depressive optic neuritis 
and color fields In diagnosis of 
(5) 825 

operatlonj of Massachusetts laws 
for hospital obseryatlon In cases 
of *618 

plea abuse of ns defense for 
crime (120) 1489 
prevention of (90) 1851 
senile dementia Is 554—JH 
sexual clmnges In 254—E 
INSECTICIDES notes on (11) 2262 
INSECTS and kala-azar (8) 364 
ns conyeyers of disease (103) 560 
flagellates and eyolutlon of dis¬ 
ease (5) 650 

INSOLATION chloroform in *1277 
INSOJINIA purln metabolism dis 
turbnnces and (126) 906 
INSPECTION Medical of Schools 
See Schools, Medical Inspection 
of 

INSTITUTIONALISM or Individual¬ 
ism (S4) 005 

INSTRU5IENT See also Apparatus 
INSTRUMENT, artery forceps *1364 
bitemporal hemianopsia studied 
yvlth new (1) 554 
bladder device for measuring for 
elgn bodies and growths In bind 
der (60) 1224 

bladder retractor now *421 
blood plpct combination bolder and 
aspirator for use with *1182 
blood transfusion *1278 
blood transfusion syringe method 


tlon through 2((8—ab 
companies medical department of 
(81) 905 (60 64) 1059 
Congress 264 

examiners local appointment and 
management of (66) 828 
fraud and misrepresentation In 
(07) 648 

health, and military service (60) 
009 

health Industrial, cooperation (n 
2247—E 

health model hill for (824—E 
health national, financial position 
of 2020 

health of soldiers (51) 909 
Industrial (26) 1584 
life and gall bladder calculus 
(81) 369 

life and kidneys (124) 402 
life and obesity (128) 1067 
life and physician (72) 1217 
life carelessness In physical ex 
amlnatlon for (114) 1309 
life 59 270 exposures of showing 
abnormal urine at time of ac 
ceptnnee (62) 2122 
life gambling In 730 
life medical referee system In 
(64) 1489 

life organs of special senses in 
(100) 462 (102) 1758 

life pellagra and uncinariasis In 
relation to (72) 1079 
national cost of estimate much 
exceeded 185 

national of military In Switzer 
land (43) 366 

policyholders ns medium for In 
creasing longevity, (60) 140'> 
sickness *2056 

social and war In Hungary, (120) 
1765 

social In California, (560 —E 


recent simplifications of *1029 INTELLICENCE examination and 
cnmpimeler hand (74) 741 eTnlunllon and new Intelligence 

colorimeter new pocket *245 examination sheet *399 

compression ring for hemostasis. of adult prisoners and Blnct Simon 
•244 method (25) 651 

cvstoscopy. Irrigating nozzle for INTENSIMETER FQrstenaus (52) 
•1027 2125 

electric probe for foreign bodies INTERN hospital course In surgery 
(76) 286 (50) 1224 


electromotor bone outfit (53) 904 
electroscope, pocket (18) 1310 
empyema tube substitute *244 
fracture new *1249 
fiilguratloD wires holder for *1027 
gahnnometer (80) 1220 
Irrigating tip *1551 
laryngeal speculum, new bivalve, 
(74) 14S9 

mallet simple operating *1181 
laryngoscope anterior commissure, 
(08) 1141 

needle for Inoculation *1029 
needle for Intravenous injections, 
(81) 1469 

needle for rncblcentesls *2164 
non leakable trocar, (119) 302 
obstetric forceps, new (20) 1001 
perimeter new self registering 
(124) 1412 

pharyngeal tube combining re 
breathing and Insufflation *1279 
plpet neyy *1279 
potentiometer direct reading for 
measuring and recording reac 
tlon of solutions (49) 2121 
retractor for extirpation of tear 
sac operation infant mastoid 
operation and exjerior frontal 
sinus operation (79) 741 
retractor self retaining, for sub¬ 
mucous resection of nasal sep¬ 
tum *1183 

sterilizing dressings and, apparatyia 
for (101) 752 

stomach tube Improved, *1813 
suction tubes for ears nose and 
throat *421 

tongue depressor (66) 2122 
tonsil circumcision *1551 
tonsil forceps *1365 
tonsil hemostat. Improved (67) 
1141 

universal surgical motor, *420 
urethral sound *1814 
urethral syringe *1365 
urethroscope Improved (127) 46- 
urethrosyope Young modification 
of *1027 

urologtc Invented In France (51) 
59 


for (72) 361 
year hospital 723—E 
year hospital as requirement for 
medical licensure *670 
INTERNATIONAL Conference on 
Cancer postponement of 40 
joint commissions on Inspection of 
seyvage pollution of boundary 
waters, (12) 277 

Urologlc Congress at Hcrlln June 
1914 addresses at (54) 59 
INTERSTATE Psychiatric Assocla 
tlon meeting of 2019 2098 
INTESTINE acidity of contents of 
stomach and, neutralization of, 
(105) 1496 
adhesions *920 

amebic Infection In Ohio, (105) 1940 
angnlllulasls, sporadic case of 
(07) 833 

anomalies congenital (128) 1580 

arteriomesenteric occlusion of In 
children diagnosis and treat 

ment (04) 286 

atony In stonmcly and siphon 
drainage of stomach through fls 
tula In (86) 212t 
autointoxication, bogy of, (101) 
1586 

calculus Roentgen rays In ding 
nosls of (94) 362 
cancer of large *754 

cancer of small (37) 1770 

chenopodlum and contractiblllty 
of (5) 1849 
coal dust In (41) 1312 
congenital lesions of small (24) 200 
digestion In man after excision at 
large portion of lower InlcsIlnO 
(102) 2128 

disease among soldiers 889 
disease and prophylaxis In acllre 
army (50) 1062 

disease treatment of dysentery 
and (83) 1592 

drainage In septic peritonitis (.61 
1760 

epilepsy and 2257 . 

oracuntlon of. Importance of, I650 

evacunllon of stomach and In 
atony (84) 655 --thnl 

gunshot wounds of 

ogy and troalment or (</ 
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INTI^TJNF pun'hot woirnd-? 
stotmch tind <'t21 404 
pm hot wounds of Ihroupb ImcK 
(01) 

holminlhs reflex orUops} from 
(lOS) 9(3 , ^ ^ 

hemorrhage abortion nnd perforn 
tion of licnm tnflmW compU* 
rated hy (128) flOb 
tn hernia rupture of without in 
carccnvtlon (93) PSS 
incnrcctntlon of portion of one ^ 
wall of In heroin (P9) P12 
Infections bactcrlolop\ of In flcld 
(C2) 2S5 


Invacinatlon of in Infnnts and 
small children (32) 1763 
irrlcallon inn-'lnsufllntlon nnd 
rUunllrntlon of bj duodenal 
tube (117) 4C2 

nmlfomuitlon of conRcnltal (j) 

measles In Infants with fntnl In 
Tolrcmcnt of (HC) 2044 
YTkotot functions of from new point 
of Tlew *388 

obstruction (41) 361 *673 (40 

32S (135) 820 (119) 1219 


of I\T “^TIM f'lnKls Rubstltuto opera 
turns for rnUlml Hur^lcnl work 
ndvl id bv lane In (UO 120) 

60 

mrucrj of *1607 

PNphllls of stomach nnd ('’!) l"0i 
toxemia pscudopo'^ltlvo Mnsser 
mmn reaction In uremia and 

1^nh^ia“!!crrornUon of (21) 20-12 lUllH \TI^^ 11)) *1551 
t\)^)lioltl rcrforallon of ^ trc-vtmciit pliSKlclan licro medal to 

)^om,d *oV’Rmall‘lurcJWul cnrlv IT\A“ ilofciiw of cpldem 

(ijunllon In (7) 2931 
INTiniTION j>rolonpcd ftlum coal 


IRITI^t tuhercufous !ncfflcnc^ of 
hnloformln (112) 829 
IKON *iro 

tiliHiirption of from organs nftcr 
lumoi.'sls (10) 1491 
bncltrln tJ7D 

sulphate ntul chlorltmlcd lime ns 
dlslufcctnuta com^Kl^atl^c value 
of 440 


Inu of tube cures lesions from 
('■2) 1140 . , 

to mnlninln circulation In wounded 
arterv (24) 2124 

INTUKSl bCi.! TION *529 (116) 

1219 

nciite In Infants (136) 6 0 
adtnocarclnoma complicated bj* 
(129) C49 

dlnkiiosls of carle *1524 
fibroma of Ileum cause of *21 


Ics 40 

millNft nnd pnln (CC)_U*34 
causes nnd cure of (77) 2040 


J \( KSDN S membrnne (90) msfl 
iiitmliraiics et(oh»u> dlnkiiosla nnd 
trntroent of (91) 21.J 
J \1*A\ Mudical tducatlon In 897 
JII \M Impcrlnl liistiliitc for 
of Infectious IMscnscs 594 

—nh 


. . v*o^; .. cblldrcn (144) IT »9 

obstruction a proteose Intoxication IMAIIDS cbroulc Mudr of tvpc 
0476 forms In (31) 17'’5 

ob'^tructlon acute (96) 66 (82) 10D\r01 1935 

j-’OO lOntLKfN 2239 

obstruction acute complicatlnj: 

utcriiic fibronuomata (10 0 907 lODlpb 424 
obslnicllon and rolnilus 1211—nb lOUIN and raercutr In dl-wa'fi of 


obstruction cau'icU by ascarls lum 
bricoldes (41) 59 
obstruction consecutive on posic 
rlor retrocoltc castroentoTOStomj 
(133) 1060 

obstruction due to enleroapanjn 
(103) 1142 

obstruction duo to tuberculous 
c calriclal constrictions of jeju 
nuiu (14) 5.9 (24) 907 
obstruction followtni: pelvic opera 
tlon (118) 1142 

obstruction callblndder calculus 
causing volvulus and (3) 2032 
obstruction tuboMjTarlan abscess 
and ureter obstruction abdora 
Inal sections for (6) 982 
parasites anthelmintics for *622 
parasites chenopodlum for uncln 
arlasis and cipertcoces with in 
Orient *526 

parasites In adults 60 eases (143) 
282 

parasites in children (C) 17^4 
parasites In Honduras (IOj) ICSO 
parasites prevnlcnee of in tnited 
Provlncea (14) 463 
parasitism and latent dr«;entery In 
Sarawak Borneo (11) Cc>l 
perforation of roentgenoscopy of 
(45) 1312 

pitchfork Injury of bladder and 
(150) 10C8 

prolapse and adhesions (SO) 1851 
(112) 1852 

resection of two thirds of large 
370 


IM NCTTION Ibcrapi In Infantn nnd JILNDKJ- cntnrrhal In Infants 3 

• - - .• -- - n (j) dt4 

catarrhal lavage of stomach In 
(J0») 752 

<Ur«i\U hemoljtte (IZl) 468 
congiiiliul bimol> lie nicin)»ollj*m 
KiuUles before and after hplcnec 
tom> In (21) I2IG 
epidemic In war time (7) 1970 
iiiniuhUr nnd splenectom) 25S 
1 it)b) 362 

]umr)ttic pnOiologIc nnalomlc 
studies of ()U4) Ml 1 
liciiitdMlc relation of spleen to 
nnd i» blood de^t^uctIon nnd re 
uncratlon (ll 32) 2199 
In new Iwm Infant (119) 56C 

(3(») 1589 
fnfictlous (87) 281 
liiniiiiice of on tendenc) to mild 
pulmonnrv edema (27) JS'i 
obstruellvc delajed coapulntlon of 
blood in relation of calcium to 
(Jl) 459 

llcrlc ncld (34) 984 1(24 
jdcrlc nclU cxnmlnntlon of urine 
of soldiers with )B3I 


clianccs in MockI flow lUrougU 
plnnd (12) 1139 

In tuberculous tissues nnd thyroid 
cloud presence of (49) 979 
in wounds (3S) 984 (123) (060 

leukoorte picture and (19) 22n3 
medication dangers of (70) 204 
(C9) (762 

mctnl vial of for first aid packet 
(87) 204 

solution antb^eptlc (98) 195 
test of kidney function <H7) 
6S8 

tincture of depth and duration of 
nrtlon of (il) 2C5 
typhoid carriers cured with char 
coni and (731 6( 

10111*^71 constitutional and exopb 
tbalmlc goiter (72) (682 
Kocutgen studies after operation lOD 123) OIL MUleris refused rec 
on stomach and *1628 ogultlon by Council 1202—P 

roentgenoscop) of large in Infants lOPO miCVTORS 2167 
and children (66) 1147 lODO BKOllIDE of Caldum Com 

roentgenoscopy of large normal pound Elixir (662—P 

. lODOrOKM Iiiemcacy of In tuber¬ 
culous ItUls (112) S29 
lOPO^TirKS 2(67 
lODOmmiN (915 

and dllodoivTosln Influence of on 
secretion of cerebrospinal fluid 

gastto Iniesllual tract fS*)* OOa . 
stasis and Intestinal Intoxications 

( j) 1948 Council 1202—P 

stasis causation of new theory 10''IZ‘'’nON for rancer of cerrli 
-# /1A. •» Improved (5) 45< 

for electric burn (10) 1874 
of salicylate of sodium In com 
pound septic fractures (27) 561 
(79 343 

436 537 725 884 1038 1(02. 


•^kln 354 

bactericidal cfTccls of nppllei! to 
foa'<nc after removal of tonall 
*(60 

blochcml'dry of (^9) 2037 
for rahbll t\Thold Uacllll carriers 
(Ifl”) C73 

gunlQcol and glycerin In crvslpcla^ 

(47) 1312 

In Internal medication (119) 1554 
in organic matter determination 
of (48) 070 
in peritonitis (63) 280 
In t lant and antmal tissues dls 
trlhutlon of (59) 20a» 

In surgcpv (114) 1730 
la surgical tulterculo’^ls (92) C2 

|q thyroid (90) 1757 , » „.i 

in thjrold changes In fo1low)nc ^ .PJ,. plastic 

cliances in Mood flow lUroueh o|»crntion for (ls>l) C >8 


(U9) 40S (12G> 1412' (lU) 

1496 

roentgenoscopy of pathologic le 
slons of (57) 904 
Masls (61) lOoO (114) 1852 
stasis and bacterial activity In 


57 (104) 


of (10) JI44 
stasis chronic (178) 
lSo2 

stasis chronic due to obstruction toiva mccilcal news tfi 
at Ileocecal repton nnd hepatic aac ss7 735 
flexure (29) 1139 


ameln in ^suppurative and )>rpcr 
plaMlc osteoperiostitis of *2077 
nnd teeth In war (105) 805 
cancer partial resection of lojrcr 
(1) ^58 

dislocated lower Insirumental re 
ductlon of (47) 4r4 
feeding after extensive destruction 
of (7s>) 2SC 

fracture of lower In war (71) 
2940 

fracture of trentnient of (27) 
1144 (100) 1220 

locKcsI wooden clothes pin to open 
(TO) 465 

lower shape of (118) 1C8C 
oatcimcelllls of lower treatment 
(12 0 1000 

proiniirlon of resection of hone 
for (J57) 199 

repair of after Dmlllallng wounds 
of fice and Jaw (60) 2040 
sauumn of upper »> mptomatlcnlly 
cured bv roentgenotherapy (73) 
1949 

wounds extensive In war treat 
lut nt of (91) 460 
wo\u»ds gun hot and shell treat 
meat of (59) ISjS 
JEJtNLM duodenojejunostomy with 
exclusion of uppermost Jejunal 
loop for angioma of Uuodeno 
Jejunal Junction and (140) 1780 
tuberculous cicatricial constrlc 
tlons of chronic Intestinal stasis 
duo to (14) G59 (24) 907 
ulcer of stomach and roenigeno 
logic and surgical aspects of 
*227 

ulcer of stomach and roentgen¬ 
ology of technic of examination 
(19) 1300 


stasis chronic operative flndlntrs * 1739 1826 2016 2094 

In 12 cases of (18) 1G81 

stasis chronic with Infection ^^chor^^lith nrof .. ' -c.^, 

from surgical point of view *708 inM JfTNE\ bus origin of 97B—ah 

asla fat deposition In cure of mroJSf ^th hwT.V* 7’““^ HlMOGLTl S technic of eheml 

General S'dTn'f 

“nd^TluriV’o ncld'fast bacilli In 

H14I ibjQ ;,{ pmiontj (JQ5) 


Elasla 

abdominal ptosla 
asthenic state nnd (127) JOOI) 
stasis medical aspect of (120) 

stasis newer conceptions of, (13) 
2012 

siasls operative treatment of 
(127) 2BI (135) 4G2 (30) 970 
Slftla orthopedic aspects of 
chronic (12S) 281 
nsis rGsurai of (78) 14R0 
stasis roentgenoscopy of basic 
eonslderoUons In (125) 281 


nd (114) 1930 
IRISII medical periodicals 
of (14) 200 (15) 500 
vital statistics )I98 
ntms (29) 1681 
and cyelltis (43) 1684 
ItOTO Intravenous Injection 
streptococci (85) 12(9 
conoroheal following trauma CS) 

syphilitic with condylomas *2234 


account 


of 


2037 

disease chronic active hyperemia 
In (47) Col 

disease of ixmes and acute nnd 
chronic nnd trauma (76) G1 
disease chronic, diagnosis and 
treatment of o tvpes (99) 834 
fracture apparatus for extension 
permitting passive or antomntlc 
movements of (113) 2042 


JOI\T fractures In slclnllT of (101) 
17.8 (115) IS'.- , 

cage for excnralnns of (29) -1-4 
gunshot nnd slid) wounds of 
irenlnicnt (80) 1085 
lieiirphlllc nhcctions (30) 2124 
Infections treatment of l.y Invnge 
and direct medication (34) 1750 
Injuries (rentment of In field hos 
pltal (80) 18.9 

nerve diseases causing irouhlc In 
(27) 1002 

ncurosts lijstcrlcal (114) (507 
nonuiliccculous painful local 
(rentment of {") (403 
piraljtlc nail reinforcing bv 
Intrn articular silk strands to 
limit motion and increase stnhll- 
Itj (90) (400 

llocutt.cn ray In diagnosis of dls 
ease of limitations of (27) l.'l 
rotitigenograph) of from 2 angles 
(90) 40(i 

Ktllf nppnrntu-s for mohlllratlon of 
(111) 050 

Rtirr exercises for (C7) 2010 
stllT fingers nnd mohlllgntlon of 
In wounded (O'.) G'i2 
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1291 

Society of Universities 1825—E 

1837 


MGTISJf and deafness among sol 

,0 .hell exp.os.on ''™ 


(66) 1141 
M\ ASTHENIA gruvls (12) 200 
5IYATOVT V congenita (Oppenhelm) 
pathology of (2) 277 
SnCOSIS fungoldes hlstopilhologv 
ot (51) 828 
leukemia (94) 2128 
nodnlnr of hair (105) 1593 


NAVAL warfare modern casualties 
of *1085 

NAATT medical corps of ezamlna 
tlon for 1292 

Medical Reserve Corps for 1292 
Medical Reserve Corps successful 
candidates for 812 
syphilis In (17) 651 


pulmonary unusual typo of 194 NEBRASKA medical news 538 1039 

1740 ,925 


, 'YELITIS acute ascending hetnor 
rhacic *I44S 

acute foiiowinc cklcteanoi (T\ 
2I9S 

trenmtvtic (BS) am 
MIELOaTAS multiple vriih Bence 
Jonca nlbumosurla (tt. Ii89 
(»2) .7GG 

^^TET O'tlS nlcutcmlc (CTl 1404 
^^TO^ \TIDITIS eosinophil {Gtlt 
1762 1 \ > 
.reatment of 1579—ah 


state board "Siny report 897 
^ECK bsndace new *1363 

blood Teasels nnd nerves of base 
of (34) 363 

cysts congenital (99. 50 
Dstula congenita. from tonsil 
nearly to clavicle (120) 1150 
muscles of chest and altered con 
dltlon of subcutaneous tissue 
and In dlnguosls of luberculosls 
(■;) 302 

stub wounds of (96) 1220 


odd excretion In (35) 459 
ncute cerebrospinal menInpKIs 
simulating with uremic convul¬ 
sions (8) 200 

ncute chromate theobromln sodium 
salicylate In (71) 54 
ncute due to mastoiditis (50) 361 
acute In soldiers In field 2181 
acute toxic spont&neous rupture 
of kidneys with secondary perl 
renal hemorrhage In (64) 557 
bacteriology of urine In nonsup 
purntlre *6 

cesarean section In eclampsia and 
(136) 620 
chronic *1330 

chronic classification of (75) 1223 
chronic diagnosis and prognosis 
In tests for (9) 53 
chronic diagnosis and prognosis 
of retention of nitrogen In (1*0) 
1958 

chronic lead poisoning In guinea 
pig with reference to cirrhosis 
polyserositis and (11) 1303 
chronic prognostic value of 
cholesterlncmln In (116) 1142 
clinical aspects (15) 2202 ( 15 ) 

2261 

composition of tissue fluid In nor 
mal and nephritic animals (20) 
58 

creatinin of blood In diagnostic 
lalue (6) 1670 
death In mechanism of 1837 
delusions and (3 j) 1948 
cplnepbtln In (991 1411 


In earl)t stages of anthills *602 
and blood vessels of Itaso of neck 
(34) 365 

artificial sheath for after suture 
nnd ncurnlyscs (57) 2125 
Mocking 449 

blocking by Kulcnkamplf a tcclinic 
for brachial plexus (85) 1762 
bloodless stretching ot scarcely 
possible (130) 468 
cells Ilpofds In the glla nnd and 
vessel walls In ccnlral nerroas 
ST stem (lOD) 1593 
cerebral combined extracranial 
parahsls of (86) g05 
chorda tympani In otology (104) 
462 

conduction speed of In frogs (90> 
370 

contracture and spasms with In 
Jury of and retention of foreign 
body (33) 1145 
cranial wounds of (83) 2127 
defects fascia lubuHzatlon in re 
pair of *486 

depressor Influence of stimulation 
of on suprarenal secretion (0) 
1849 

diseases Joint (roubles due to (25) 
1002 

drainage of nnd endoneural In 
Jectlon of nntltetanus serum In 
tetanus 124) 746 
eighth neuritis of *608 
gunshot TTOunds of muscle and 
diagnosis prognosis nnd treat¬ 
ment of (9) 651 

gunshot wounds of old stenosis 
of nrterj nnd rarlees complicat¬ 
ing (25) 284 

gunshot wounds of operative 
treatment of 1*5 26) 2038 (14) 
*202 

hypoglossal descending branch of 
(36) 907 

Implantation of motor on muscle 
tissue (75) 1757 
Implanting double nnd multiple 
to bridge gaps (55) 563 
Influence of position of limb on 
In gunshot wounds (112) 1307 
injuries (23) 1584 
Injuries guide for electric treat¬ 
ment after (80) 1148 
mechanics of (74) 750 
medtan forearm lesions of In 
light gunshot wounds 813 
optic abscess on (20) 902 
optic atrophy herpes jostcr mul 
tiple root lesions clioroIdltU 
syphilis menlngovascularls and 
congenital syphilis case of (J) 
462 

optic congenital division of at 
base of skull (5) 554 
optic wounds of (77) 267 ( 119 ) 
468 

paralysis of right phrenic and cer 
rleal sympathetic ( 118 ) 1130 
participation of In prodnctlon of 
edema (IS) 745 

peripheral biology of In trans 
plantation (42) 1677 
peripheral disease of spinal cord 
nnd significance of aero vtnxlv 
and proximal ataxia of extremi¬ 
ties In differentiating between 
51—at) 

'^^i’heral diseases treatment 
(42) 10 j9 

peripheral punshot wounds of 

(s:;) 
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JiERVE peripheral Induced formica¬ 
tion as sign of lesions of, (41) 
1856 

peri])heral vasomotor changes In 
shock (69) 2122 

peripheral wounds of (47) 285 
(08) 368, (85) 466 (54) 563 

(59) 985, (84) 1495 (17 18) 

2123 

peripheral wounds of, recovery 
of partial function after, (33) 
366 

peripheral wounds of, syndromes 
from (52) 652 

peripheral wounds of, vasomotor 
and trophic disturbances after, 
(82) 287 

peritoneum sheath to Isolate ten¬ 
dons and, (63) 2040 
radial paraljsls of improvised 
spring device for (98) 565 
regenerating, progress of (71) 
1063 

response direct and reflex strength 
of stimuli and (17) 2261 
Root, Spinal Section of See Rhiz¬ 
otomy 

roots traumatic separation from 
spinal cord, *1793 
sciatic stretching for neuralgia 
after gunshot wound (80) 760 
secretory, for kidney 2093—E 
secretory, for thyroid, problem of, 
1369—E 

severed, conditions favoring restor¬ 
ation of function In (43) 1716 
suture, 443 

suture for gunshot wounds, (6) 
559 

suture, use of sleeve of vein In, 
(13) 1220 

sutured, hollow bone to protect 
(53) 563 

thoracic rhizotomy of sixth to 
tenth In gastric crises In tabes 
dorsalis, (77) 1679 
'■trunk, lesions of. In war, (36) 
ho. 

neuroma of, (16) 1584 
“^^'tlon of caffein and eplne- 
-METHVLP^ (68) 1949 

■'sslon of Rt dsck re- 
AIETRIC system »{gj. tjiock-out blow 
of dosage by i - (29) 1855 
METRORRHAGIA lllustratlnf' 

Hemorrhage (gn 

METRORRHAGIA roenr’gj,' gaseous 
of flbroma and (Igt, (m iign 
AIEXICO condition'" * ^ar with 
dcture, (81) 204 

AIICAJAJI ^Ut^ef.treatment of, (56) 

^^ICHIOA'j electric tests during 
deration on (35) 1856 
’’’bounded, electrodin gnosis and 
treatment of (37) 1850 
wounded, macroscopic and micro 
scopic study of In war, (33) 
907 ^ , 

wounded position treatment for, 
(72) 565 

wounded thloslnamln In after 
treatment (43) 2203 
NERVOUS and mental diseases In 
medical education, (103) 1489 

and mental disorders and toxemia 
(128) 462 

and mental disturbances In war, 
(48) 202 

and mental pathology, recent 
aspects of *373 (78) 461 

and psjchic nervous aflectlons es¬ 
timation of (78) 834 
collapse and melancholia among 
soldiers psychotherapy for (54) 
285 

diseases due to syphilis salvar- 
sanlzed serum In *840 
diseases, exercise In 2027—ab 
diseases, functional, management 
of, (145) 402 , 

diseases of ear functional psychic 
origin of (90) 834 
diseases of 0th and 7th decades of 
life (24) 2038 (10) 2123 (12) 
2202 

diseases, psychanalvsls In diagnos¬ 
tic value of 2192—ab 
diseases reflexes In diagnosis of, 
(2) 1402 

diseases state hospital for, (52) 

dlsVa^ses treatment of cooperation 
In (83) 981 ^ 

disorders associated ^th pelvic 
diseases, (48) 1(5. 1944—ab 

disorders In soldiers treatment of, 

dlsoVdere^^n 

direct nerve lesions (90) 1592 

disturbances caused ^y e^loslon 
of sheUs In patients vicinity 
2102 


NERVOUS symptoms In wounded 
2180 

system, autonomic, 1559 
system, autonomic and gastro¬ 
enteric functions (110) 462 
system, autonomic and sympathetic 
value of knowledge of (38) 1404 
system, blood flow In hands and 
feet In diseases of (16) 826 
system central and traumatic af¬ 
fections (141) 462 
system central early symptoms of 
organic disease of (120) 1594 
system, central In chlorosis, 
changes In, (95) 1226 
system, central. In pernicious 
anemia, (148) 1950 
system central Injurious action 
on, of general anesthesia, pre¬ 
vention of (64) 1494 
system central syphilis of cere 
brosplnal fluid examination in 
(133) 1950 

system central, syphlUs of, Intra- 
splnal therapy of, *209 
system central syphilis of, Ogll- 
vle treatment of with standard 
Ized salvarsanlzed serum, (36) 
279 

system central, syphilis of treat¬ 
ment of (137) 282 (147) 1143, 
(35) 1584 

system, central, war Injuries of, 
and welfare work (77) 1495 
system In exophthalmic goiter, (72) 
834 

system Indirect Injury of, from air 
concussion, (18) 1221 
system of pellagrins chemical 
changes In, and vegetable diet, 
2197—ab 

system pathology of. In war, (83) 
1315 

system psychiatry, neurology and 
surgery of (115) 1150 
system reflexes In examination of, 
(74) 1225 

system sympathetic, tumors of me 
dulla of adrenal glands and 
(17) 826 

system, syphilis, (163) 282 (118) 

462 (48) 1307, (50) 1767, (58) 
2122 

system, syphilis, diagnosis of, 
(123) 1220 

system syphUls intradural Injec¬ 
tions of old solvarsan In (37) 
2121 

system, syphilis suspected rou¬ 
tine examination of cerebrospinal 
fluid in (30) 647 
system sjphllls treatment, (98) 
829 

system syphilis treatment and 
prognosis of (35) 740 
sjstem syphllogenous diseases of 
salvarsanlzed serum In, (81) 
1309 

system wounds of In war Indi¬ 
cations and prognosis In, (66) 
1683 

NEUILLT founding of American 
hospital at 553—ab 
NTlURALGIA after gunshot wound, 
stretching sciatic nerve for, (80) 
750 

trifacial pllocarpln In, 895—C 
NEURASTHENIA (68) 280 

and abnormal conditions of thy¬ 
roid gland (26) 1677 
cardiac (42) 285 
causes and treatment (29) 1062 
eye troubles of (15) 907 
gastrica, (19) 1580 
optic neuritis and color fields In 
diagnosis of (5) 825 
suprarenal InsufiOclency and 2166 
— T 

war and 2009 

NEURITIS after wounds therapeutic 
physical measures for (36) 
1856 

auditory *608 

Isolated vestibular after typhoid 
vaccination (34) 1222 
modern American disease, (90) 
1309 

multiple from tapeworm (100) 
2128 

optic acute axial early symptom 
In disseminated sclerosis (118) 
905 

optic and color fields In diagnosis 
of syphilis neurasthenia hyper¬ 
thyroidism dementia praecox 
manic depresslre insanity nnd 
third generation syphilis (5) 825 
optic following asphyxiating gas 
poisoning (28) 2038 
retrobulbar (123) 906 
treatment and definition (11) 
1061 

vacclneurln In (87) 1495 


NEUROBLASTOMA and ganglioneu¬ 
roma of suprarenal body (19) 
58 

malignant (17) 826 
NEUROCTTOLOCY of surgical 
shock (70) 557 

NEUROLOGY American, past and 
future (84) 401 

exact and laexact methods In 
psychiatry and (92) 1758 
in west (85) 461 
of war 636 (63) 1591 
psychiatry and surgery of nervous 
system (115) 1150 
NEUROLYSES artificial sheath for 
nerves after suture and (57) 
2125 

technic for, (63) 2205 
NEUROMA ulnar nerve, analysis 
of case (16) 1684 
NEIURORETINITIS, (86) 280 
NEUROSES and psychoses of preg¬ 
nancy and puerperium, (4) 978 
following grenade explosions 
treatment of (60) 985 
functional syphilis as etlologlc 
factor In psychoses and (6) 826 
heart In soldiers, (30) 2203 
heart with hyperesthesia of skin 
(71) 286 

Identity of peculiar traits and, 
(85) 1585 

In wounded (60) 1063 
Joint hysterical, (134) 1587 
nature of (112) 462 
rectal and colonic reflexes and 
(131) 906 

stomach diagnosis and treatment 
of, (64) 1405 

traumatic and Industrial accidents 
prognosis and treatment (25) 
1584 

traumatic, compensation of work¬ 
men for, (104) 281 
traumatic psychoses and, prog¬ 
nosis In, (138) 1220 
war (28) 365 
war Injuries and (14) 830 
war statistics of cases of, 183 
NEUROTIC child (39) 747 
rugged physiologic treatment of, 
(1) 901 

variations In sensory threshold for 
faradlc stimulation In (30, 31) 
740 _ 

NEUTROPHIL leukocytes nuclear 
segmentation of In health and 
disease (33) 1681 
polymorphonuclear leukocyte, nu¬ 
cleus of, In health and disease 
(24) 58 

NEVADA medical news 344, 1289, 
2016, 2176 

NIEVUS extensive pigmented and 
hairy, with molluscous tumors 
(3) 1950 

treatment of, 1943—ab 
NEW ENGLAND tuberculosis con¬ 
ference 1041 1291 

NEW HAMPSHIRE medical news 
1470 

reciprocity In rules governing, 1481 
NEW JERSEY medical news 37, 179 
261 538 725 808 1119 1193 

1470 1925 2096 

state board June report, 2187 
NEYV MEXICO medical news 539 
1194 

state board April report 192 
NEW YORK abolishing nostrum 
secrecy In 1649—E 
City health districts In 1920—E 
fraudulent medical Institutes In 
1835—P 

Institute of Science 961—E 1570 
— P 

Medical Journal advertising Bell 
Ans 1046—P 

Medical Journal and nostrum ad¬ 
vertising 1736—E 
medical news 37 180 261 344 

437 539 631, 725 808 885 962 
1040 1119 1194 1289 1376 

1471 1563 1655 1740 1827 

1925 2017 2095 2176 

Polyclinic Hospital not responsi¬ 
ble for method of treating In¬ 
operable cancer 272—C 
state board January report 1666 
Sun warns public to shun pro 
prletary-prescrlblng physician 
1387 1736—E 

NEW ZEALAND equips hospital 
ship 966 

NEWSPAPERS and patent medicines, 
1116—E 1129—P 
opinion on patent medicines and 
quackery 1373—E 
NECHROME wire ns substitute for 
platinum 2257 

NMCOTIN vasomotor reaction In, 
(57) 1079 


Jour. A M A. 

Dec. 25, 1915 

NIGHT blindness In soldiers (54)1224 
sweats, salt for, (73) 1495 

NTLE bolls In Anglo Egyptian Sudan 
(15) 1588 

NINHYTDRIN reaction In tuberculous 
spinal fluid (71) 911 

NIPIOLOGY science of Infant wcl 
fare, 1472 

NIPPLE Paget’s disease of report 
of cases (39) 902 
papillomatous cyst of (140) 559 

^IJ^RA^^lamp for radlotherapj (58) 

NITROGEN aliphatic amino, micro- 
method for gasometrlc determi¬ 
nation of (87) 2035 
and a-amino nitrogen content of 
pepsins of different strength 
(83) 2035 

atmospheric, artlflclal fixation of, 
1112—E 

blood and urinary curves after 
feeding experimental studies of, 
(41) 979 

character of water soluble of 
common food, (83) 1757 
compression In lung tuberculosis, 
(3) 906 

excretion of cat during purln free 
and purln-rlch diet (91) 1757 
In Infants feces forms of (7) 52 
In proteolysis rOIe of 257—E 
In urine simple method for esti¬ 
mating (71) 1147 
metabolism and pituitary extract, 
(71) 2206 

melaboUsm of. In exudates, (123) 
2043 

nonprotein and glucose In finger 
blood estimation of, (38) 979 
nonprotein and sugar concontra 
tion In blood, and kidney func 
tlon (66) 54 

nonprotein. In blood of newborn 
Infant, quantitative determina¬ 
tion of, (8) 1138 
nonprotein total and urea of 
blood and phenolsulphonephtha 
leln excretion In children, (6) 
1485 

partition In blood and cerebrospinal 
fluid studies of (8) 1676 
retention of In chronic nephritis, 
(126) 1958 

sparing of In man, under Intake 
of ammonia salts and urea, (63) 
1762 

NITROUS Oxld Anesthesia See 
Anesthesia Nitrous Oxld 
NOBEL Prize In medicine 2019 
prize to Vienna physician 1657 
NOCTURNIA Reeder’s 2106—P 
NOGUCHIS luotln reaction In In 
herlted syphilis, (68) 1224 
NOISES loud effect of, on organ of 
CorO 1137—ab 

standard for measuring the nuis¬ 
ance qualities of 1210—MI 
NOMENCEATURE and classification 
of diseases in use in University 
of California hospital (42) 2035 
NONPROTEIN and protein sub¬ 
stances of muscle quantitative 
determination of total, (52) 079 
refractomotrlc determination of 
albumin globulin and. In normal 
blood serum *1433 
NORTH CAROLINA medical news 38 
180 261 345 438 539 631, 726 
809 886 1040 1119 1194 1289 
1471 1564 1655 1740 2177 
state board Juno report 1299 
NOR'TH DAKOTA medical news 631 
809 

state board July report 1839 
NOSE accessory cavities, diagnosis 
and treatment of suppuration In 
(53) 1147 

accessory cavities lesions of. In 
war (114) 1956 

accessory sinuses as foci of Infcc 
tlon (73) 1851 

accessory sinuses, diseases of nose 
and defects In singing voice due 
to *310 , . 

accessory sinuses diseases of nnn 
localized headaches and organic 
eye lesions 1136—ab 
accessory sinuses diseases or 
treatment of (32) 201 
accessory sinuses, empyema or 
(108) 198 ' ' 

accessory sinuses Inflammation or 
diagnosis and conservative treat 
ment of (148) 56 
accessory sinuses roontgcnoiwa 

phy of modlflcallon of occlpllo 

frontal position In (28) j.- (3) 
accMSory sinuses, sudden 

due to suppuration of I5IJ 

accessory sinusitis ('-> 
antrum operations *872 
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^ 0 SE bland pressure In diseases or hospital and phjslclnn 

eye ear throat and (97) J030 cooperation of In 

dctccUon nnd control of tul>crcu 
losls (5S) G4<: 

scope of In public hc'illb work 
(IS) 740 

Irotnlnc school for (07) 640 
vncclnntlon neninst txpholtl Ini 
portance of In hospital attaches 
nnd (107) 1000 

rlsltlnp and tuhcrculo^h 2194—ah 
vhltlnp for smaller cities 2000 
—nb 

work of In tubcrculo'^ls clinics 
ndrnntapes of orpnnlwtlan of 
(72) 1)04 


cyt 

cancer of (107) 5»S 

conditions In cerebrospinal mentn 
pitls (24) 463 

deformlt\ bone tmc^plantatlon 
for (101) 402 

economics of whole body nnd 
(117) 829 

ondameblc Infections of mouln 
nnd (70) 1489 

eiamlnntlon of In school children 
(lU) 829 

fibroma of choanal (38) 18S0 

fracture^; depressed transplant of 
cartllnpo In (50) 2200 

Bemorrhnpe See nlso Eplslails 


hemorrhopc of throat nnd (92) NUllbINO In prcpnancy 733 


741 

In etlolopy of chronic Infectious 
arthritis *1091 

In etlolopy of general diseases 
(149) 1950 

Id life Insurance (100) 462 
Infections of throat nnd arthritis 
associated with (117) 1586 
Injuries from football (88) 1851 
Instillation of horse serum Into 
hypersusceptlbllity and Insuscep 
tlbUlty Induced In sailoea pics 
by 51—ab (10) 1670 
obstructions (152) 282 
paranasal sinus disease shoulder 
arm hand syndrome of ( 20 ) 
1310 

polypi (47) 279 

prophylaxis of disease of car 
throat and In schools (103) 239 
rachlcentesls In aural and nasal 
cases (25) 463 

saddle correction of (40) 985 
septum (115) 649 

septum deformities correction of 
(50) 460 

septum operative perforation of 
(96) 198 

septum retractor self retalolnc 

for submucous resection of 

*1183 

suhmucosa absorption of drues 
from of dogs *232 
suction tubes for ears throat or 
*421 

surgery corrective and cosmetic 
plea for (165) 282 
surgery of throat and novocain in 
(42) 381 

surgery pituitary extract os co 
agnlent In (36) 1850 
surgery plea for conservatism In 
(54) 1058 

surgical treatment of restoration 
of functional activity following 

1136— ab 

Texas screw worm Infection of 
throat and Including accessory 
sinuses (70) 1489 
throat ear and teeth (125) 1142 
tuberculosis and (118) 656 
VRcdne and serotherapy In dls 
eases of report of committee on 

1137— ab 

vaccine therapy In diseases of (64) 
361 

wounds of face Involving (82) 
1410 

wounds of sinuses and (89) 565 
NOSE IONS 2026 
NOSTRUM See also Patent MedI 
clues Proprietary Medicines 
Quackery 

NOSTRUM advertising In medical 
journals 1736—E 1747—P 
evU and rural health 351—ab 
for external use 1385—P 1835—P 
foreign secret (95) 1064 
German English successor to 892 
Interests Therapeutic Record sup 
ported by 1747—P 
makers favor secrecy 1733—E 
man fortune of 892 
prescribing and medical profession 
111 8—E 

NOURISHilENT In children thick 
ness of abdomen wall as Index 
of (67) M47 

novocain anesthesia irritation of 
kidneys after (85) 751 
in nose and throat operations 
(42) 361 

under Harrison Narcotic Law 
1130 

NUCLEAR division and phagoc 3 ^c 
power iu polymorphonuclear 
leukocytes (28) 561 
test Schmidt for functioning of 


progress In (90) 829 
public health as community aer 
vice (2 3) 1583 
schools of In California effect of 
legislation on (91) 829 
NUTRITION and growth In premn 
turclj born infant (c»9) 563 
nnd metabolism of infant research 
on 1122) 566 

disturbances, local steam bath for 
(43) 195 1 
war 1043 

N\«?TArMUS after Injury of foot of 
second frontal convolution (o 8 ) 
1858 

and allied conditions ( 20 ) 
labjrinthlnc *2156 
rolatorj wUh recovery under opti 
cal treatment (7) 2122 


OAK poisoning 1366—T 
OBLSlTi analysis of with outllno 
of treatment (148) 050 
and atarrallon 1462—b 
blood pressure In (128) 468 
cujc Hattie Biel 540—I 
electric muscular exercise In (39) 
284 (lUJ) C49 

life Insurance and (128) 1067 
pathologic lu tVTO infants (143) 
1766 

reduction (119) 1480 
treatment of (92) 829 (89) 1580 
OBbTETRlCS bee also Labor 
Presentation 

OBSTETRICS accidents to par 
nlysls due to (28) 278 
nnesihesla In (80) 302 
case Interesting (85) 1949 
cases observations of 3^90 (84) 
1489 

chair practical experience with 
(49) 2035 

endowment of childhood and *2224 
forceps indications for (70) 981 
forceps new ( 20 ) 1061 
forceps Simpson Tamier axis 
traction rods applied to (150) 
199 

hydrostatic bag in (74) 1495 
in country practice (108) 1949 
Internal examination technic for 
one or two fingers (79) 1684 
Japanese 243—ab 
lost art (132) 1852 
management of ( 86 ) 1405 
maneuvers Intra uterine and inor 
bldlly and mortality of par 
turlents (43) 562 
minor technical points In (98) 466 
organotherapy In cjnecology and 
(44) 1217 

practical points In ( 112 ) 982 
present tendencies In 1213—tb 

(I) 2032 

preventive medicine 49—ab 
progress In for 1914 (75) 1586 
Rabelais on the l>lng In of Gar 
gamelle (72) 828 
rational (82) 1141 
Uble folding (151) 1068 
tables historical sketch of (152) 
1068 ’ 
teaching of 1213—ab 
OCCUPATION as etlologlc factor In 
disease (10) 277 (112) 1060 
diverslonal therapeutic and econ 
omic value of (9) 1946 
for Insane therapeutic value of 

(II) 1583 

for mental cases during instltu 
tional care (82) 829 
of blind *868 

of patients In state hospitals for 
insane (100) 1489 
therapj social service handicraft 
shop and (106) 1758 
venwe^ diseases and *2054 

Ste 


NTTf^rm*^ ^ 1 , *cuciciu. uiseoses ana ^205 

of OCCUPATIONAL DISEASES 

KnfTPTfc*i . Industrial Diseases 

undlfferen 0 CO^^OB new advancement opera 

Uited (5) 283 ,lop of statlsttcs of (24) 1488 


OrnFK'S Index (07) 1147 
OrilMI tccliiilc In treatment of 
rjiilillls (30) 279 *1909 
OHIO legislative attempt In to rcc 
ognizo sectarianism 1825 — E 
1838 

medical news 180 262 539 720 
686 1120 1289 1377 1740 1026 
medicine and politics In (80) 107 
state Imard Juno report 974 
\o!Ic> Medical Association meet 
Ing of 1291 I5G5 
OH nnd ether colonic anesthesia 
(83) 1851 

Intra nlKlomlnal Injection of con 
trnlndlcntlons to (GO) 301 
OH 01 S\LT a Hr^l Aid fraud 
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hygiene, (190) 57 
importance to prospective medical 
student of cbooslng right 72t 
— E 

Inspection (57) 1850, 1914—ah 
life Influence of, on physical child 
(53) 1217 

lunches, hygienic features of, (106) 
1210 

medical, and medical college defi 
nltlon of 702 

medical, and state, (50) 1059 
medical examination, 2080 —ah 
medical. In England, opening of, 
1566 

medical Inspection and British 
army (20) 983 

medical inspection of Rio, (117) 
467 

medical, of last half century, (81) 
1679 

open air medical aspects of *1504 
physician and (109) 1315 
prophylaxis of ear nose and 
throat trouble In, (103) 289 
public bettor health In, (147) 
1588 

public, closing of, and epidemics, 
(96) 1586 

public health week In (96) 1219 
public, of Toronto metiiod of deal¬ 
ing with tuberculosis In, (51) 
1850, (91) 2036 
safe, 2093—ah 

sanitation guarded by state 2018 
spread of contagious diseases and 
how to control It (61) 1405 
SCHOOLCHILDREN See also Chll 
dren School 

SCHOOLCHILDREN, defects In 
•1261 

growth and nourishment of and 
tuberculosis (44) 1493 
medical Inspection of, (27) 827 
refraction In (111) 1219 
skin tuberculin test In (116) 1412 
with infectious diseases Isolation 
of (101) 1226 

SCIATIC and radial paralysis de 
vices to correct, (33) 084 
nerve, stretching for neuralgia 
after gunshot wound, (80) 750 
SCIATICA operative treatment of, 
(67) 653 

phenol in tetanus and subcuta¬ 
neous Injections of (93) 1149 
qulnln and urea hydroihlorld In 
(65) 048 

rectal salt infusion by drop 
method In, (104) 2(28 
root mechanism of (79) 987 
SCIENCE and humanity, common 
alms of (16) 1407 
and war, (21) 1760 
SCLERA perforation of, peripheral 
annular Infiltrate of cornea fol 
lowing, (11) 2120 
SCLEREMA neonatorum (33) 661 
SCLERITIS, brawny etiology and 
pathology of (28) 1404 
SCLERODERMA In man of thirty- 
nine, (lOS) 371 

SCLEROSIS See also Arteries Dis¬ 
eases of , . , j 

SCLEROSIS atypical multiple and 
syphUltlc spinal affections in 
active army (82) 1064 
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SCLEROSIS, disseminated acute SECTION of Spine Nerve Rnni. 
aplal optic neuritis as svmp See Rhlzolomy 

tom In (118) 905 SELECTION natural 1133 _ah 

lens spontaneous dislocation of SELENIUM compounds In a^ncer 
Into anterior cliambcr (124) 90G (56) 185S cancer 

SCLMOTREFHINE operation for de- SEMILUNAR dislocation of three 
tached retina *1699 cases of fsst won ' ' “ 

SCOnOSIS, congenital case of (44) SEMINAL stains, Flwenco reaction 
***, , in (15) 1310 

recumbent position In (108) 905 vesicles bladder obstruction by dis 
rigid new brace for (95) 1406 eases (12*) 742 ^ 

rigid treatment of (98) 1141 SENILITY See also Age. Old 

SCOPOL^IIN^ *neUnn^ f SENILITV climatic Inducements for 

a'ycui'OLAflilA action of ntropln overmnture and early ( 7 D) ‘>i>> 

nnd, on cats’ eves (38) 1493 premature senility and longevity' 
action of morphhi and on Intact (03) 301 ^ ^ 

uterus, (67, 09) 1949 SENNA fluid extracts of (*) 74 

and morpbln nnd cocaln anesthe- SENSATION central representation 
sin in surgery, (183) 57 of (81) 481 v:«;mniion 

and morpbln anesthesia (56) 1488 SEN SORT stimulation, response o1 

nnd morphin anesthesia In obstet vasodilator mechanism to ( 19 ) 


rlcs (20 22) 196 (13) 907 

•994, 1213—ab 1303—ah (92) 
1406 (64) 1679 (16) 2032 
and morphin anesthesia in obstet 


359 

threshold variations In for fnm 
die stimulation in psychopatiiic 
subjects (30 31) 740 


rlcs and surgery (127) 199 (70) SEPTICEMIA dlplococcus i49) 1682 

eusol In Intravenous Injections of 


and morphin anesthesia In obstet¬ 
rics explanation of conflicting 
reports on, (21) 190 
and morpbln synergism of (60) 
1949 

as general anesthetic in surgery 
(63) 1079 
stable Roclie 1111 
SCOPOMANNIT, (III 
SCORBUTUS and syphilis ascribed 
to eating sugar (42) 300 
diagnosis of and metabolic 
changes (23) 2120 
experimental In guinea pig fetus 
and young (124) 566 
In mother nnd fetus 1031—E 
Infantile, 1281—T 
Infantile, symptomatology pathol 
ogy nnd diet *1003 
rheumatism and 2119—ab 
SCREW-DORM of nose and throat 
including accessory sinuses (70) 
1489 

SCROFULA See Tuberculosis 
Lymph Nodes 
SCURVY See Scorbutus 
SECRECN professional (32) 2038 
professional, and criminal abortion 
634 


(13) 2122 
fulminating perfrlngens, after 
small shell wound (68) 2040 
hemorrhagic group of organisms 
pleomorphlsm and mutation 
among (9) 1490 

malachite green nnd krlstallrlolett 
In In guinea pigs (34) 2203 
meningococcus, clironlc with lung 
tuberculosis, (28) 1215 
morphin injector’s (11) 1310 
pneumococclc serolhtrapy of. In 
rabbits, (46) 1678 
Puerperal See Puerperal Infection 
telragcnus case of, (19) 283 
SEPTUM See Nose Septum 
SERBIA appreciation in of Anver 
lean assistance 641—C 
baby hospital In 347 
experience in, (29) 2038 
hygienic condition of, great im 
provement in 542 
physicians in, mortality among 
184 

sanitary commission to leave (293 
typhus In 40 
SEROBACTERINS 2167 
immunity following use of typhoid 
vaccines nnd study of *1713 


SECRETIN therapeutic possibilities SEItODIAGNOSIS Abderhalden (86) 


of (109) 198 
SECRETION and reflex muscular 
action 1918—E 

breast hemorrhagic, Indication for 
excision (110) 913 
breast stimulus for (31) 1‘89 
breast, with uterine mvonias (112) 
913 

bronchial excessive Inlnlntlon of 
eucalyptus oil In (87) l')92 
gastric acidity of 1917—F 
gastric nature of as shown by 
recent Investigations 722—E 
gastric, studies In (29) 047 
gastric testing bv use of self 
closing dredge (14) 1584 
Interna) (82) 981 
Internal nnd demenlla praecoi 
(107) 752 

Internal and Interrelationship of 
various organs 976—aVi 
Internal catalase In organs with 
(144) 1760 

Internal emotion of fear and gen 
esls of delusion and *866 
Internal glands of nnd chromaffin 
svstem (83) 049 

Internal glands of in mice bear 
Ing spontaneous tumors (39) 
2121 

Internal glands of pituitary ex 
tract In diabetes mellltus and 
disorders of ("0) 561 
Internal pnUiologv and treatment 
of diseases of, (6) 554 
Internal perversities of In hear 
Ing on pathology of month (17) 
1403 

Internal Oiernpeutlcs of extracts 
of (31) 1002 

pancreas studies of (136) 50 

(26) 1221 

pancreas testing (39) 1408 
suprarenal Influence of stimulation 
of depressor nerve on (6) 1849 
throat tablets to stimulate (66) 
910 

thyroid In normal nnd pathologic 
conditions (130) 835 
SECRETORY nerves for kidney 2093 
— E 

nerves for thyroid problem of 
1369—F 

SECTARIANISM result of attempt 
In Ohio to recognlre 1325—E 
1838 


2036 (36) 2121 
Abderhalden In malignant tumors 
pregnancy and anglosclerosls 
(131) 1587 

Abderhalden mechanism of and 
specificity of ferments In preg 
nancy (11) 457 

Abderhalden, modification of 
•1268 

Abderhalden, speclflcliy of, (09) 
1683 

by dialysis (83) 287 
cancer Abderhalden results of 
applying a quantitative method 
to *945 

dysentco masked cases of chronic 
(49) 1409 

echlnoccoccosls, (97) 1149 (119) 

1956 

glanders, (38) 563, (02) 1083, (91) 
1800 

gonorrhea (112) 1489 
hog cholera (71) 460 
In psychiatry, (197) 1764 
Infections of urethra prostate and 
vesicles (148) 1143 
leprosy (83 84) 1218 
pregnancy (106) 1226, (06) 1409 
(9) 1755 

sarcoma chicken (70) 1059 
syphilis (103) 1680,, (9) 1081 (45) 
1682 

thyroid diseases (35) 301 
tuberculosis (286—B 
tuberculosis of bronchus nnd lung 
tuberculosis (23) 2203 
tuberculosis of lung (1) 2260 
tuberculous nephritis, acute la 
children (53) 69 
typhoid and syphilis clinical Inter 
pretatlon of (103) 1080 
typhoid Deiss’ chromogen lest for 
(60) 307 

whooping cough (32) 459 
with bacterial extracts prepared 
with digestive ferments *2073 
SEROREACTION to cobra venom 
test of cancer (98) 289 
SEROTHERAPi gee also Aulosero 
therapy 

SEROTUERAPl (121) 168 (in) 

649 (135) 1142, (54) 18oft 

(106) 1949 2113—nb 
and vaccine therapy In dlseasev ci 
eye car nose and throat report 
of committee on 1137—ab 
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in-,,m *300 IntcsUcallou of (12) «i» ^ lorK ibjj nu 

rhokra Inlmvcnpu^ (110) 467 -cdlnicnt rccorcli for vvmrr and siDHiOSlS oiporlmcnial and mo 

rnoicra inimvc« 5 ’«_ v*‘ Innoilcrmti nnil funcllonlnp of 

trafPc Nvatrr Fuppl) pnil control spleen (30) n02 

432 _1 BICAIOin nluJortnalK) of 1212—ab 

SF\MUAGF nnd sewnpe 2185—C (8) 2032 , ,, 

s>Mem Mate eonlrnl of 1738 dlTcrtlculllW of witli roenlpeno 

^r\ nnd >vomon s life (09) 98 lopic flndlnRs (30) r.3 

cells oTlpln of dcnnUlrc In female flexure cancer of rectum and illnp 

chirk nnd rclnllon fo primordial 
perm cells (3) 2H9 
characters precocious In bo> un 
cler nte (101) 122b 
characters sccoiularr and corpus 
lutoim 337—1 

crime the exhihltlonUt (Cl) 1404 
dcTelopmciu pineal pland In ^517 
discussion (lOG) G4P 
crolullon and 1017 
Inreralon of (ll) 2B3 
orpana Infanilte planllsm wUh 
(12) 2S3 

pre<lclermlnatlon of (32) 907 
proportion of In Netherlands (9i) 

370 

question In public health 2tl8—ah 
SL\U\L ahsllnenec (07) 220' 
abstinence collecll\c Inquiry on 
question of (OH) 1683 (01) 10» 
diseases \alldib of statute pro 
lilbitinp ndrcrtlslnp to cure 2113 

power impsinuent and loss of In bacilli toxin of 

acroracgalv (83) 1049 
union lepttlmate scientific Im 
portance of In derelopmeni of 
cbaractcr and production of con 
tenlrncnt nnd happiness (31) 

1140 

SriME of ohjecls power to rccop 
nlre b> touch loss of (111) 290 
ferments and antlfenncnt after snAUT partial amputation of fool 
feedinp (44) 647 occordlnp to (94) 1685 

ferments and antlfermenls during bUAMNG brushes and anthrax 348 
pneumonia (63) IB50 SIlELb explosion hysterical mutism 

ferments and antiferments during jye to (CO) U4l 
trypsin sbocI« (45) 647 _ prolonged clicmlcni action from 

contents of (101) 20 j 
shock from explosion of (45) 562 


d)ScntcrT, (65) l'9l 
epilepsy (49) 14BS 
Infections local nnd general 2114 
—ab 

nreaslcs (89) 149' 

rncnlmdtls epidemic (60) 28. 

(28) 832 (78) 1684 
plague bubonic (Sj) 122 i (HO) 
2043 

pncumococclc septicemia In rabbits 
method of (46) 1678 
poliomyelitis acute ( m) 2040 

(131) 2043 . _ 

Kcarict ferer (96) 7j2 (i2) 1410 
(98) 1411 

tetanus (102) 1685 fll2) 1764 
ivTihold 191 162) 653 (27) 90' 

(95) 1763 
wounds (49) 59 

BEtlUlI anaphylaxis prerenllou of 
(64) 653 

anllincnlnpltls In 2 cases of gon 
otrheal urelcrop>cllll5 (13S) 
1586 

antlmcnlngoeoccus In epidemic or 
cerebrospinal meningitis 442 
(49) 651 

auUpneumococcus 1111 
nnlipneumococrus mechanism of 
curatlrc action of (45) 1678 
Antlictanus see Tetanus 
autUubcrclc In tuberculosis (108) 
1586 

Blood Sec Blood Scrum 
changes following kaolin Injections 
(64) (850 

dangers and futility of Indlscrlra 
Inate use of 2114—ab 
esterase and liver destruction 
(35) 2199 


ferments and anUferments effect 
of killed bacteria on (66) 1850 
ferments and antlferments effect 
of protein split products on (6 j) 
IB50 

for use of civilian physicians 1831 
free for Ontario 2098 
beterogenoos bemol>tlc (148) 
1766 


nosis of (129) 049 
flexure nccropss findings In ease 
of diffuse peritonitis from per 
fomtion of diverticulum In (49) 
1140 

sinus Injuries Infllclwl In simple 
mastoldecloDij (34) IS'O 
tortuosity of Internal carotid ar 
(cry and relation to tonsil nnd 
phnrjnx (28) 651 
SIGMOIDITIS ulcerative mneer In 
(92) 461 

SIGN DKspIne I29B 
Fwarl 1298 

for distinguishing gnscoUH (listen 
lion from appendicitis 1297—G 
Koran v! 1298 

new In diagnosis of lung tubercu 
losis (1C) 1144 

prognostic in acute suppurative 
perUonitls 1212—ab 
undescrIbed reOex of upper ex 
treralty *528 

(97) 

1593 

bncicrlologlc research on (91) 379 
precipitation reaction In (98) 159 
SII\EU adlieslvc plaster for dress 
Ing wounds (119) 6*7 
cannula drain for punilent pleu 
Tlay (53) 1224 

colloidal In therapeutics technic 
for (68) 1591 

foil for dressing wounds superior 
ll> of (120) 057 

(odid concentrated solution of 
1731—T 

lodld emulsion In pyelography (23) 
190 

nitrate solution In etyslpclas (31) 
185$ 


f™® SIMPSON ob^tcUlc forceps Ttmler 
lr.Ua from without direct coo 

<.tif*r*t=riiir^ I .1 r fifxi SINGING voice defects In due to 

snELLFISlI conl.mln.t on of 883 nns«l and accessory sinus dls 
industries sanitary control of (2<) a 3 lQ 


horse In hemorrhaclc dlse.se of saEIlIET amendment to Food and SrVO BLNC prison what shall we do 


newborn Infant (181) o7 
horse Immunity Induced In ruI 
nea plea b) Instillation of 
IbrouEb nose SI—ab 
horse Instillation of Into nose 
hypersusceptlbllliy and Insuscep 
tlhUlty Induced In pilnea pics 
by (10) 1676 
horse norma) I III 
horse normal In OTbus effect of 
(123) 1765 

horse normal Injections repeated 
In horse asthma (123) 1758 
horse normal natural hemolysins 
In (40) 1048 

horse plus eplnephrln In Tomltlne 
of preEnanej (118) 835 
horse purpura heraorrhaElca with 
accidental complication follow 
Inp subcutaneous use of (108) 
882 

mercurlallied Slulford 1185 
neosalrarsanized Intraspinous In¬ 
jection of (108) 1219 
ol prcEnant and of parturients haa 
no action on Implant, of embrr- 
onal tissue In rats (113) 818 
reactions of typhoid and para 
typhoid bacilli Isolation Identl 
flcatlon and (63) 556 
Salvarsanlsed See Salraraanlred 
Semm 

alcknesa at pediatric clinic In Mos 
cow (101) 2128 

sickness prerentlon of 339—E 
SEItVETtJS 8Ilch&el book on 
syrups (116) 558 
MIchad discoverer of pulmonary 
circulation (27) 1057 
BESAilOTD bones of blE toe pseudo 
fracture of (136) 1060 
bones of thumb fractures of (25) 
1139 

of foot (105) 1852 
Sewage and seweraec 2185—C 
disposal In Industrial and rural 
communities ( 2 ) 1*14 
disposal purification of public 
water supplies and In Texas 
1125) 1220 


DruE Act attack on constitution 
nlltj of 1822—E 

SHOCK nnd bemorrhnee eiperlmen 
Ul study (126) I5B7 
Mood In distribution of 1371—F 
from explosions (34) 463 (45) 

562 (52) 563 

from explosions loss of personality 
from (24) 561 

from wound In war sensory motor 
vssomotor nnd emotional factors 
In (31) 284 

nature and prevention (57) 1059 
nervous rachlcentesls In wounds 
of skull and (34) 1492 
peculiar symptoms of from Eun- 
shot wound (13) 468 
peripheral vasomotor chacEcs In 
(69) 2122 

postoperative Elucose solutions ns 
prophylncllc against (12) 1056 
suprarenal Eland In *380 
surElcal avoidance of (lOS) 742 
surElcal eplnephrln and pltultrln 
extract In (38) 201 
surElcal features of 338—E 
surElcal ncurocyloloET of (TO) 
5 j7 

toxins disturbances In the circu 
latlon from effect of (69) 1313 
SHOES mechanics of heels of and 
proper care of feet (58) 833 
SHOULDEE and arm hand syndrome 
of paranasal sinus disease (20) 
1310 

ankylosis of treatment of (80) 

gunshot wounds treatment of 
(117) 1956 

Injuries common (36) 1217 
joint roentgenography of new po 
slUon In (19) 978 
muscles paralysis of muscle graft 
Ing to correct. (22) 1221 
presentation (7) 978 
presentation cesarean section for 
198) 912 

shrapneJiUme fuse In left removal 


wllli (107) 649 
SINTJSES accessory nasal as foci 
of Infection (73) 1851 
accessory nasal defecis In sing 
Ing voice duo to *310 
accessory nasal disease of treat 
ment of (32) 201 
accessory nasal In etiology of 
chronic Infectious arthritis 
*1091 

accessory nasal inflammation of 
diagnosis and coneerrailve treat 
ment of (148) 60 
accessory nasal sudden blindness 
due to suppuration of *1513 
accessory nasal wounds of (89) 
565 

accessory sarcoma spindle cell 
(84) 1079 

accessory Texas screw worm In 
fecUon of nose throat and (70) 
1489 

disease non suppuratire and eye 
(35) 1488 

frontal and ethmoidal empyema of 
*418 

frontal exterior retractor for 
(79) 741 

frontal external operation on (19) 
1310 

froiTta) osteoma of 1 137 —ab 
frontal suppuration of new opera 
live procedure In *163 
frontal tuberculosis of *308 
lateral hemorrhage from treatment 
of (16) 1681 

longitudinal place of preference In 
Infants for Intravenous aspira¬ 
tions Injections and transfusion 
(4) 1138 

longitudinal superior Injuries of 
(1) 1680 

maxillary diseases of choice of 
operation In (44) 63 
maxillary subperiosteal abscess of 
(44) 1307 

obstruction monocular blindness 
duo to (81) 741 
paranasal disease shoulder arm 
hand syndrome of (20) 1310 


SINUSIS sagittal In Infants Bite 
for Intravenous Injection (91) 

205 ... 

sigmoid Injuries Inflicted In aim 
pie mastoidectomy (34) 1850 
spfienolda), empyema of dlngnosl® 
of (45) 828 

sphenoidal, tnrlallons In as found 
In anatomic laboratory of S (I 
I (44) 828 

Ihromljosis diagnosis of, *848 
llirombosis otitic (153) 57 
llirombosis septic (72) 280 
venous, of dura mater develop 
ment of In human embryo (1) 
1305 

SINUSITIS accessory (141) 1030 
after wounds in war surgical 
treatment of (88) 565 
frontal chronic sphcnoldllls nnd 
Influenzal raeningllls (65) 1141 
frontal trichinosis slmulallng 
•1277 

maxillary double chronic compH 
cated with unilateral cthraoldltls 
(142) 1050 

nasal accessory (72) 1489 
SirilONAPHTnEEUS In Jlrazll 
classification of (97) 2127 
SKELETAL remains of primitive 
man (02) 55 

SKIN and venereal diseases durlnc 
war among soldiers (60) 564 
atrophy of with cutnricous syph 
Ills (188) 57 

Cancer See also Fplthclloma 
cancer 275—ah (117) 281 (22) 

555 (102) 558 (140) 743 

cancer nonoperaOre measures for 
275—ah (85) 741 
cancer of extremities *837 
cancer of face contraindications 
to use of knife In (143) 650 
cancer pathology and treatment 
of (138) 402 

cancer, splnocellcd (50) 1404 
cancer squamous celled following 
empyema (93) 1480 
diphtheria as public health pro 
bicm (5) 1214 

diphtheria primary *529 (30) 

1130 

diseases autoscrothempy In psorl 
sals nnd *14 

diseases can they be driren into 
system by local treatment (85) 
1300 

diseases of palm symptomatology 
and treatment *407 
diseases radiant energy In treat 
ment of *1892 

diseases Boentgen rays hard B1 
lered In treatment of (70) 1954 
diseases roentgenotherapy of 
•1886 

diseases summer In ncllve army 
(59) 748 

diseases suppurative fuchsin In 
Impetigo and (32) 1311 
diseases thorium \ In (74) 2120 
diseases tincture of lodin and 
mercury In 354 
disinfection 1129 
disinfection by McDonald s aolu 
tion (104 105) 362 
disinfection of hands and before 
operation (103) 302 
face symmetrical gangrene of In 
terminal phase of tuberculosis 
(91) 1411 

grafUng (62) 1585 
grafting mastoid Hammond s (39) 
1850 

hyperesthesia of with heart neu 
roses (71) 286 

Indol elimination by urine and 
(68) 987 

Industrial diseases of, (125) 914 
Infection caused by phlalophora 
verrucosa (72) 557 
pellagra and manifestations on 
2197—ah 

precancerous conditions of (SS) 
741 (53) 1948 ' 

pseudoreactions on with reference 
to Schick toxin test *|44 
rheumatism and (77) 1949 
salicylic acid In suppurative alTec 
tions of (75) 2126 
sarcoid of multiple benign *764 
sarcoma of Idiopathic hemorrhaclc 
multiple (87) 1309 

sugar content of blood In diseases 
of *2077 uiscuscs 

.'"jPUons of secondary 
hlstopathology of (52) 556 
trmment of diseases of (78) 1679 
reacUon In Infants (89) 

*^ai6““"4|2“‘ »<*<>0lelilldren 


tuberculosis of (79) 65 
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SCiEKOSIS, dl^emlnated acute SEG^ODBIERS, spirochetal ulceration of 
«.rrey’inteacl.lnEofhiMcue *321 ®J®! - --"P 


survey, niMif ^ihat“rei:a"?s' SCHARLAOT^-^actronrstudr of 


(24) 63 

troops, ninrcli and mil trip by 
(96) 1480 

SAlslTATION Importance of (13) 

047 

of battlefields 183 813 
of battlefields plants suitable for 
use In, 1930 

of homo and Industrial hjglenc re 
port of committee on, (24) 1849 
of Guayaquil, report on (130) 

1950 

of mlUtarv camps, 183, 1829 
of mining camps (90) 2122 
of prisons, (107) 049 
of Vera Cnr* during American oc¬ 
cupation, (25) 2201 
popular lectures on 444 
i-ural and uncinariasis (20) 1849 
rural, dependent on evolution and 
economic progress, 274^ab 
rural home 2117—ab 
rural In South, 2117—ab 
rural, leaders In, 793—ab 
rural need of better (52) 1217 
school guarded bv slates, 2018 
shortcomings and failure In pre 
ventivo hygiene and 1282—E 
small towns 2(17—ib 
tropical and general sanitation 
*2207 

SAMONHs *623 

hAPHIR, Edward, and the Great 
American Fraud 1127—P 

SABCOCISTIS tenella Ballllet (32) 

2121 

SARCOID, Boeck's (70) 1858 
skin, multiple benign, *764 

SARCOMA accessory sinuses, spln- 
dle-cell (84) lO'O 
breast, (21) 458 (120) 914 
diagnosis of (40) 1404 
oplbulbar, (128) 1490 
immunity In mice (13) 1490 
Intra-ocular (67) 2122 
Jaw, upper, symptomatically cured 
by roentgenotherapy (73) 194<''*^'j 
Juxta articular study of, (39 '*■ 

melanotic, primary, of o 

wounds, operative treatment. In 
war, (74) 204 (76) 1313 

wounds, plastic operation on dura 
after, (64) 2126 

wounds, prognosis after (79) 1148 
wounds, transportation after (56) 
1062 

wounds treatment and prognosis 
of In war (76) 911 
wounds trephining for, 441, (37) 
1492 


(72) (308 
SCHICK test In children's Institu¬ 
tions, use of (38) (2(7 
test In diphtheria (14) 1403 (90) 
1586 

test In diphtheria prophylactic 
value of, *585 

test In scarlet fever outfit for dis¬ 
tribution of toxin for *329 
test, Intracutaneous In 453 Infants 
and children, observations on 
*( 0(0 
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SPIROCHETES acute encephalitis 
with In lesions In child with In 
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In diagnosis of tjphnld (72) 1762 
Infarct rare case of (110) 1411 
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clothing on (5) 2198 
taking and estimation, sclentlflc, 
(36) 746 


TEBIPEBATUHE terminal drop In 
In lung tuberculosis with albu¬ 
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dura, (152) 199 

abscess unusual compitcatloas In 
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kidney permeability, value of, (07) 
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toxin method of produrlnp (46) 
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parathyroid extract In (144) 2044 
parathyroid Indication of In 
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screw worm Infection of nose nnd 
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THERMOPRECIPITIN reaction In 
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pneumocoeclc Infection of (71) 
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surgery of novocain In (42) 361 
surgery of pituitary extract as 
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Texas screw worm Infection of 
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tuberculosis and (118) 656 
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vaccine therapy In dlseaios of 
(04) 361 

THROMBOSIS coronary artery 
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due to (70) 1679 
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den death following laparotomy 
(44) 1488 

mesenteric 1213—nb (10 18) 
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rheumatic endocardltte complicated 
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sinus diagnosis of *848 
alnua otUlc (153) 57 
sinus septic (72) 280 
splenic and portal veins chronic 
Blmulatlng Bantl s disease (95) 
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subclavian vein progressive suc¬ 
cessful operation for (56) 1409 
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fracture of sesamoid bones of 
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rastlicnln and mental defects 
(20 1C77 

changes nfter rcmotnl of supra 
retinls (100) 1316 
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desiccated Infincncc of on tad 
poles (38) 2199 

diseases scrodlngnosls of (35) 
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facts (70) 081 

functioning deficient In children 
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guinea pig in experimental dipli 
thcric Intoxication (SI) 1218 
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Immunity nnd 1738—F 
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In pregnancy (147) 650 
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secretory nerves for problem of 
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sexual glands nnd (135) 658 
surgery experiences tn (61) 2*00 
surgery of experimental and np 
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wire tourniquet In 1673—nb 
TIBIA obliteration of cavity ro 
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TIC or habit spasm (90) 829 
TIECHE cutaneous allergy reaction 
In diagnosis of smallpox sue 
geated by *588 

TINNITUS nurlum chronic rhinitis 
and altitude 1665 
salt solution In (28) 1589 
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TISSUE nfilnlty selective and In 
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respiration In light of recent re 
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TOBACCO abuse of from medical 
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TOB reflex Bablnskl varieties of 
and Import In diagnosis (64) 
1683 

supernumerary (22) 1491 
rreb fingers and enlargement of 
skull wltli, (111) 467 
TOLEDO automobile concern, warn¬ 
ing against purchasing certifi¬ 
cates of membership in mythical, 
1824—E 

TO^GALINE, 269—P 
TONGUE abscess of 1135—ab 
cancer what can dentist do to 
lessen, (34) 558 
chancre ( 119 ) H42 
depressor, suction (66) 2122 
excision, (40) 903 
leukoplakia *10(8 (58) 1141 
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taste (17) 1589 
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(83) 369 

tuberculosis, (53) 1585 
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tis, (22) 1681 

and struggle for existence (54) 
361 

cancer, primary, (84) 741 
circumcision, (75) 1217 
circumcision, new Instrument and 
technic for, *1551 
enucleation control of hemorrhage 
in (122) 1950 

extract In glycosuria and diabetes 
(111) 835 

faucial and phanngeal clinical 
significance of (73) 981 
faucial bipolar origin of, (103) 
462 

faucial histopathology of, (47) 
301 

faucial, portal of entry In tubercu¬ 
losis cervical adenitis 29 cases 
(28) 2261 

faucial, surgical anatomy of cap¬ 
sule of (82) 1851 
focal infections and (39) 1488 
forceps, *1365 (139) 1952 

function of, 1576—ab 
hemorrhage following removal of 
(41) 53 

hemostat. Improved (67) 1141 
in early diagnosis of measles (4) 
1486 

infected (55) 1217 
infectious conditions of teeth and 
and military etflclenc) and pen¬ 
sions (84) 1859 

lodin applied to fossae after re¬ 
moval of bactericidal effects of 
*160 

observations on (05) 280 
operations plea for conservatism 
In, (54) 1058 

pathologic and systemic Infection 
(89) 2122 

question phases of (142) 829 
removal of adenoids and, (38) 2038 
removal of adenoids and partial 
parnijsis of soft palate after, 
(107) 462 

removal of factors In (84) 649 
rheumatism and (108) 1680 
sigmoid tortuosity of internal 
carotid arterj’ and relation to 
pharynx and (28) 651 
spirochetal ulceration of. In sol¬ 
diers, (12) 745 

surgery, present status of (136) 
1680 

sjphllls, priraarj (51) 1585 
vascular ligation In operations on 
(151) 282 

voice defects following operations 
on adenoids and elimination of, 
(45) 2035 

TONSILLECTOllT 024) 1142 
complete and Incomplete, (57) 
1585 

In adult (51) 361 
knife for, (114) 1680 
observations on years after opera¬ 
tion 1055—ab 

theory of and results In pediat¬ 
rics (71) 1489 

therapeutic measure In chorea and 
endocarditis, (23) 1057 
TONSILLITIS acute ulceraUve with 
virulent pjorrhea alveolaris 
(22) 1310 

appendicitis following (12) 1306 

purulent followed b> meningitic 
suppuraUve extradural abscess 
of posterior fossa of skull (38) 
53 

suppurative cerebral abscess due 
to (77) 1767 
tooth See Teeth 


TORONTO Department of Public 
Health administration of (130) 
650 (118) 829, (101) 1406. 

(131) 1680 

leads fight against tuberculosis, 
1041 

TOTl’S operation for dacryocystitis 
report of 12 cases (22) 902 
TOUCH, power to recognive shape 
of^ objects by loss of (111) 

TOURNIQUET metal clamp sub¬ 
stitute for, (56) 367 
TOWEL dish and asepsis 1737—E 
TOXEMIA and nervous and mental 
disorders, (128) 462 
TOXICITY measurement of (61) 
2035 

TOXIN and side chain theory (76) 
1218 

antitoxin diphtheria, active Im¬ 
munization with, *2216 
TRACHEA and bronchial lesions In 
man due to bacillus pertussis 
comparative patliology of, (08) 
557 

condition of larynx and In still 
born Infant and bearing on arti¬ 
ficial respiration (13) 1407 
fistula of esophagus and *2155 
foreign body In, (25) 907, (110) 
2042 

position, *1017 
rupture of, in boy, (73) 834 
tuberculous bronchial glands 
breaking Into 2 cases, (30) 56 
wounds of larynx and In war, 
(36) 2124 

TRACHELORRHAPHY Intermediate 
prophylaxis against pernicious 
effects due to lacerations of cer- 
^lx *1511 

TRACHEOBRONCHOSCOPY and 
esophagoscopy 1044—ab 
TRACHEOTOJIY (77) 197 

accidental pneumothorax during, 
(32) 1849 

during Zeppelin bombardment 
1125 

TRACHOMA (104) 50 1052—ab 

(16) 1061 (148) 1588 

and follicular conjunctivitis (100) 
1949 

clinical studies on (112) 1050 
in Indiana (48) 279 
In Virginia (150 160) 1143 
In West Virginia (132) 900 
public health and (120) 199 
specific treatment of (52) 1409 
surgical removal of tarsal car¬ 
tilage and palpebral conjunc 
tlva In (111) 1950 
treatment of, (110) 829 (124) 

1490 

TRADE name, unlawful practice of 
medicine under 1302—Ml 
names and substitutes (77) 1314 
TRAITS peculiar Identity of neu 
ro«es and (85) 1585 
TRANSFUSION (152) 57 (4) 358 

1368—E 2088—E 
automatic apparatus for *1180 
experimental, studies In (44) 2121 
glass tubes in technic of, (37) 
1217 

In anemia In children 2119—ab 
Indications and technic (60) 1141 
Indirect Instrument for *1278 
KImpton Brown tube for (158) 
200 

Jlueller on (36) 1584 
simple method of In hemorrhage 
of new born Infant, *1365 
simplified method of (131) 1060 
(28) 2199 

sodium citrate In (2) 195 (97) 

362 (46) 367 972 *1339 1664 

—C (12) 2032 (11) 2260 
sodium citrate In In slxtj hour old 
Infant with melena neonatorum 
*2163 

syringe method recent slmpllflca 
tions of *1029 
technic for (31) 1408 
urobilin In feces in pernicious 
anemia ns Influenced by splenec- 
tomj snlvarsan and (23) 1215 
TRANSMISSION of disease germs 
by clothing (44) 202 
TRANSPLANTATION See also 
Grafting 

TRANSPLANTA3TON bone and 
osteogenic power of periosteum 

(17) 277 

bone autogenous for fractures 
(113) 362 

bone entire with Joint surfaces, 
(16) 277 


TRANSPLANTATION bone fate of 
1388—C 

bone^ for nasal deformity, (101) 

bone free observations on fate 
of, *1007 

bone, new method of securing 
bony ankylosis of spine In Pott s 
disease by (95) 362 
bone observations on, (133) 199 
cancer, factors In resistance to 
626—E 

cancer, lymphocyte in natural and 
induced resistance to (50) 648 
cartilage for depressed fractures 
of nose (50) 2200 
direct of motor nerve on muscle 
tissue (75) 1757 
epiphysis, experimental *1965 
fascia lata In treatment of In 
gulnal hernia (59) 280 1483 

—ab 

fat for rebuilding face, (93) 466 
hemolysis and agglutination in 
*1621 

Joints (112) 835 


TRICHINELLA spiralis larvae of 
effect of heat and cold on ( 149 ) 
650 


TRICHINOSIS (61) 1409 (73) 1591 
recent studies In *1870 


respiratory signs and symptoms 
In (17) 1306 


ovary (125) 207, (70) 654 (124) 
1853 


ovary homogenous Influence of 
peptone on tolerance of body 
for *1692 


ovary tissue, subcutaneous, (125) 
1853 


peripheral nerves in biology of 
(42) 1677 

tendon, following acute anterior 
poliomyelitis, (27) 555 

TRANSPORTATION of wounded 
(26) 278, (94) 1149 (64) 1409 
1744 

TRANSPOSITION of viscera com¬ 
plete, (19) 1403 

of viscera with gallbladder calcu 
lus (36) 1756 

TRANSUDATES antifernient In ex¬ 
udates and, (143) 658 
differentiation between exudates 
and (132) 1067 

TRANSVALUATIONS, *474 

TRAUMA, aneurysms due to (94) 
205 

appendicitis and, (90) 655 
appendicitis due to Interval be 
fore development of (01) 1592 
as factor in pleuro-pulmonary tu¬ 
berculosis (16) 2262 
cerebral and acute gastrectasls 
(114) 198 

disease of bones and Joints due to, 
acute and chronic (76) 61 
epUepsy duo to (142) 462 
from shell without direct contact 
(52) 563 

gangrene of gallbladder following, 
(35) 1756 

gonorrheal Iritis follouing (78) 
741 

hemianopsia due to, 2 cases (16) 

744 

hemianopsia with glucosurla fol 
lowing, (14) 2120 
hysteria due to (80) 1949 
infection from prevention and 
treatment (31) 1584 
Intrn abdominal Injury from 
slight (97) 1586 
joints. Into and about (93) 362 
myelitis due to (08) 205 
nervous system and traumatic af¬ 
fections (141) 462 
neuroses due to and Industrial ac 
cldents, prognosis and treat¬ 
ment (25) 1584 
polyuria duo to, (138) 1765 
psychoses and neuroses duo to 
(138) 1220 

skull and rachlcentcsls, (77) 654 
tuberculosis and (6) 57, (37) 740, 
(55) 1682 

tumors and (51) 748 

TREATMENT duration of. In 1500 
cases (20) 1681 

TREMATODE Gordius larvae para 
sltlc In, (81) 558 
species egg variation In (53) 2121 

TRENCH Echo and Devil 3 Bugle 
(40) 464 
fever (17) 2202 

TREPHINING for relief of Increased 
pressure of cerebrospinal fluid 
(110) 1586 

for shell wounds of skull 441 
(36 37) 1492 

TREPONEMA Pallidum See Splro- 
chacta Pallida 

TRICHINA larvae In cerebrospinal 
fluid In trichinosis *2140 


simulating frontal sinusitis *1277 
will! trichina larvae In cerebro 
spinal fluid *2140 
TRICHOCEPHALUS dIspar Infection 
case of (90) 905 

TRICHOPHYTON discoldes Sabou 
raud, animal inoculations of 
( 22 ) 200 

violaceum var, (22) 561 
TRICRESOL purified, Jlulford 2167 
TROCAR non leakabic (119) 362 
TROPICAL DISEASES classification 
of, 1653 

exclusion of by Immigration In¬ 
spections (17) 1139 
in United States (13) 1056 
recent work In, (38) 651 
ulcefs treatment of, (40) 651 
TROPICS constipation In relation to 
pseudodjsentery and continued 
fever In (8) 906 

Europeans In, bodj tempenturo 
of 718—E 

pathologic relations between llvrr 
and spleen In, (73) 1225 
response of different races to 
627—E 

sanitation In, and general svnila 
tion *2207 I 

should persons with tube-culous 
antecedents go to (121) 1412 
TRUDEAU Edward Livingston, 1825 
—E 

TRYPAN bluo subarachnoid Injec 
tions of experimental, (75) M8 
TRYPAN OPLASM occurrence of. In 
blood of common sucker, (SO) 

2121 

TRYPANOSOMES (13) 364 
brucel In plasma medium changes 
of shape of (42) 1062 
causing disease In roan and do 
mestic animals In Central Af 
rlcn, (5) 462 (27) 463 (5 13) 

559 (23) 561 (13, 23) 651 
fllterablllty of (74) 1308 
human reservoir of. In Sierra 
leone (4) 1061 

method of transmitting known 
numbers of (64) 461 
TRYPANOSOMIASIS African *240 
cheraolhornpeutic studies In cvperl 
menial *2142 

Russian treatment of, (113) 1316 
treated In England (17) 830 
TRYPSIN, determination of pepsin 
and In fasting stomach, (68) 

1762 

shock serum ferments and anil 
ferment during (45) 647 
TRYPTOPHAN administration of 
to dogs and elimination of kjn 
urenic acid In urine (67) 1307 
content of proteins method for 
estimation of, (66) 1307 
TUBE duodenal Irrigation trans- 
InsuOlntlon and visualization of 
Intestines by (117) 462 
empyema substitute for *244 
suction, for nose throat or cars 
•421 

TUBFRCULIN dangers of (34) 1681 
dispensary treatment without, (14) 

1854 

focal reaction to (72) 1148 
hypersusceptlblllty to and reverse 
condition under tuberculin treat 
ment (60) 464 

in diagnosis and treatment, (48) 

460 

In eye tuberculosis, present status 
of, (97) 1400 

In surgical tuberculosis sensK/zed 
bacillary emulsion In *146 
Injections subcutaneous and dlag 
nosis of lung tuberculosis (13) 

1854 

reaction a phenomenon of Immun ‘ 
lly not of anaphylaxis, (28) 

284 

reaction In chl'dren of Colorado 
*782 

reaction Von Plrquet, results of 
(6) 1139 

reaction skin In Infants (89) 987 
reaction skin In schoolchildren 

(“ C ) '■*'2 

suicide with attempt at (37) 909 
thcrapa next dose In 821 
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TlDEnCtltlN Irtiimcm 
(H C ,0 ( 12 ) 907 ((01 
Irtitmcnt of dtlldroii 
(ISO) 1765 

Ti;i)nn(n.a05tA of pon^ rarolll ( 1 ) 
830 

TUBEBCUI.O'iN (106) Hd" (20) 

6(7 (1S9) IT'.O 
abdominal (65) 361 
actoat caulory rondslon In troal 
Boot of Innaromalorj ptwctao' 
(115) 1950 

adenitis ccrrleal fauelol tonsil 
portal of entrr In 20 rases (iS) 
i:si 

onatotnlc patholoplc pmMenis In 
(IJ) 1077 

aniltnbetrle aertim In (105) 15SG 
aoaetatlons as healtli rdiieatom 
(25) 827 

aodllorj apparatus uUh Internal 
bj-droeephtliis (3) ,7 

tiaeincnila In 2I7(—E 
BadUos Seo Bacillus Tubcrcu 
loals 

baeteriolocT of every day life and 
(153) 1680 

blood reasela and heart In 2031 
—ab 

hoobi and risks from (2 ) 561 
bovine and human (572 
bovlna Infection In rlilldren and 
In ndulta (I3I) IS50 
bronchial elands breaklne 
trachea 2 cases ( 39 ) u9 
bronchial elands Hmc In 
1263 

campalcn aeainsl 
campalen anil tuberculosis orean 
ballons and atatc department of 
health In ( 20 ) 827 
campalen county as unit In 330 
—ab 

campalen responsibility of atatc 
In (85) 681 

carbohydrate and protein diet In 
(46) (60 

cart of patient (no) lOoO 
carriers 221 —ab 

easea unsuitable for sanatorium 
ireatmeat (36) 11(0 
cerrlcal lymph nodes (09) 280 
(17) 3SS (39) 36t 
childhood susceplIblUlr to Infoc 
Won (72) 1757 

diUdren (105) 198 (45) 740 

^IOj) 819 (74) 981 (98 118) 

children care of ( 43 ) 903 
children eonVroUed by von rir 
<inet reaction ( 4 ) 1754 
chllOrtD eiposure to Importance 
of (U 6 ) 1666 (51) 2125 
children. Importance of propby 
tails in (89) 62 
chllditn aonrcea and inodes of In 
lection (123) 468 
children transmission of (44) 903 
chhdren unique sanatorium for 
1537 
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(70) 


(58) 

(98) 


children 
1757 

chUdren why It is Important 
55S 

cMnmte and 1091 
clinic, Chelsea of New korV City 
department of health allied so 
CW acUvlUoa of ( 74 ) 904 
clinic medical work of (73) 904 
“uuc nurses trotk In adrantagte 
of orcanixaUon of (72) 904 

clinic standards of diagnosis and 
medical we in ( 59 ) C 48 

^*^*^*0^ on 

^ *™7 durlnu war 

mU) oiiiJ 

ra^nfeteaco New Enjland 1041 

'“Wrtanco of coopera 

condlUon of 
n^ and cheat muscles and aub 
cutaneoua tissue (77) 362 

diversity of opinion 
concerning (Sy) ;oo 

°i,'°vlp!enl (98) 1586 
^ *“ Institutions for 

lu Colorado (411 1307 

>u Ontario 2018 
committee appointed 
resolutions for 633 
dlwwrr in fight against 2194 


dispensary Ircntmrnt without tu 
liorcullii (14) 1654 
olecirolhernpoullcs In (13) 19f 

rMdrnces of nl necropsy of so) 
dlers (72) 368 

esrrrl'e Itt Idood pressure eonltol 
of (2.) 555 

ernplillialnilr goiter and (114) 
)4U 

eye rsr nose and riiroal and 
(118) 056 

CIO lulwrndln In (97) HOG 
fallopian lulies *950 
terer In 112) 53 (131) 1765 
1 rledmann a rarclnp In Ircal ah 
serss 5 months alter Injeelloii 
of (ICC) 1686 
fronlol alnns *308 
general miliary wllh unusual 
cerebrospinal fluid findings ( 80 ) 
1403 

genitals fcmsle (47) 1140 
genitals male (25) 2203 
genlto urinary degenmltsl con 
dltlon of leukoeMrs In urine 
early algti of (37) 1589 
growlli and nourishment of school 
rlilldren and 144) 1403 
health seekers (ulierrulous nirnln 
gltls preralence In chltdrofi of 
communities frequented by (48) 
1737 

hellotberapy (54) 1140 
heliotherapy In nl home (23) 
745 

liellothcrapy In Illeralure of 696 
hllus lymph glands (74) 280 
historical slatlsilcal rerlen of In 
Oereland (94) 53 
hospitals local present sltuallon 
of (21) 827 (i5) 904 
bouse Infection potent source of 
(92) 1309 

bousing and (6) 650 
hygienic treatment of (101) 5.8 
Immunity 767—ab (2) 901 1034 

—L (144) 1142 1582—ah 
immunity oxpcrimcnts In produe 
lion of 358—ah 

Immunity Inherltanco of (30) 

464 

Immunity racial and clinical 
manifestntlona (11) S3 
immunity to and prophylaxis of 
(73) 987 

Immunize calrea against by feed 
Ing milk of yacclnated cows 
(34) 360 

Immunized milk as prophylactic 
and remedy for (64) 2122 
In octlro army (168) 1956 
In Belgium auggcstlons for com 
hating (64) 088 

In boot and shoe Industry 2253 
In English army and nary and (o 
English and Frencli colonies 
(71) 368 

In India (39) 201 (07) 1315 

In Infants 2192—ab 
in parturients (00) 2127 

In prisoners, death from (19) 
1144 

In prisoners of war (110) 1936 
In Shanghai (48) 1312 

In working women aoolologlc ex 

perlment In treatment of 150) 
1058 

Incipient apical acromial auscul 
tatlon In diagnosis of (61) 63 
Inclpleat diagnosis and treatment 
of (63) 1757 

Incipient lactic add In (06) 98S 
Inconslstendes of deolloc with 
(37) 1849 

Infants and children (74) 981 
Infection as disease entity (89) 
55 

InfecUousnesa of (65) 648 
Instltnttons In Washington (TS> 
362 

lodln In tuberculous tlsxnas and 
thyroid gland (49) 979 
Iritis due to Inefflcacy of lodo 
form In (112) S20 
Isolation of persons 111 with (26) 
1849 

iddney (89) 558 (09) 1405 1582 
•“—ab 

Itldney at Elo (96) 370 

cases (70) 

tldney nephrectomy (n end re 
suits of 70 cases (47) 2200 

with occlusion of ureter 
(99) C49 

knowledge of (90) 1141 


larynx treatment 

torlums for lung tulierciilosis 
(129) 15(14 

liver In Infant under 4 mnnlhs, 

(14) nil 

lung 1580—ah 

lung and bronchi sermllagnosls of 
121) 2202 

lung and dinlliermla (12») 402 
long and war 1109) 1950 
lung aplral lesions (113) 630 

(94) 1315 (107) 1050 

lung nrtlllclnl pneumolhnrax In 
( 13) 278 (141) 338 (33) 827 
(04) 752 (3) 800 (3) 1143 

(841 122. 1484—all *I 86 ( ( 88 ) 

2122 122) 2263 

lung ealclum sulphld In (HI) 60 
lung eaTlilcs proguosllc slgnlll 
ranee of |107) 198 
lung rhrnnle menlngneoecus sep 
Uremia with |2S) 1213 
lung delavcd diagnosis of who 
Is responsible for ( 68 ) 187 
lung diagnosis and Ircalincnt 

1119) 882 (118) 1308 (08) 2201 
lung diagnosis early (37) 278 
(4 ) 460 (87) 338 (34) 561 
(12) 827 (37) 984 (43) 1140 

(83) 1210 IB4D—ah 
lung diagnosis of by auhcula- 
neous lubereullu Inlectlons (13) 
18.4 

lung early pathological changes 
1845—ah 

lung extra)ilcural pnentnolysls 
ami Injerllon of paraflln In 

(82) 2040 

lung hardening of pallents with 

(83) 1308 

lung hdlolherapy In (41) 2124 
lung hemoptyals In trealment 
1579—ah 

lung In boy of three (1) 830 
lung In children (2) 402 
lung Incipient general prnctl 
tinner and (13) 2)89 
lung Inlcnslre rrd light In 171) 
UlO 

lung mistaken diagnosis of In 
recnilts 143) 1222 
lung movement of diaphragm In 
early (10) 830 

lung new duallstlc bases for ac 
tunlly speclllc treatment (26) 
2283 

lung new sign In diagnosis of 
(16) )H4 

lung pancreatic ferment deter 
rainntlon In *1271 
lung percussion not much aid In 
early diagnosis of (53) 1002 
lung phototherapy of (83) 988 
lung pica for more Ihorougb ex 
amlnatlon 1397—ah 
lung rapidly advancing ( 22 ) 2120 
lung Roentgen ray shadows of 
uncertainty of (65) 2035 
lung Eoentgen ray sign of new 
(US) 363 

lung roentgenology (76) 280 

1580—ab (1) 1854 
lung serodlagnosla of ( 1 ) 2260 
lung temperature In advanced 
(11) 200 

lung trauma etlologlc factor In 
(37) 740 

lung treatment of, at home (40) 
301 

lung, tubercle hacllU not often In 
blood In (116) 058 
lung urinary Endings and prog 
nosls In (30) I5M 
lung William a sl^ In early (0) 
1854 

lung with albuminuria terminal 
drop In toraperaturo In (124) 
408 

lymph nodes (71) 1663 
lymph nodes In adults (B3) 2125 
lymph nodes In children photo 
phobia In (HO) 762 
lymphoid marrow and *1868 
marriage of persona with IB2S 
—^ab 

Massachusetts Anti Tuljerculosls 
liCague (19 23) 827 
medicinal preparations and foods 
advocated In (98) 1316 
middle ear deft In children ( 21 ) 
200 

milk of animals Immunized against 
defensive elements In (109) 290 


eompanlcs In Japan, (20) 3C3 
motor aphasia temporno, dovcl 
oping In course of (18) HOI 
mouth (28) 1849 
National Aksoclallon for Sludy 
and rrcvcnllon of meeting of 
39 1122 

nephrectomy for, Hslulas ah 
secsscs pyuria and haclllurla as 
romplicntlons following (130) 
1785 

nervous disturbances In without 
direct nerve lesions, (00) 1592 
nourishment In (10) 1834 
number of Illinois Ilcallh News 
2237—ah 

optimism and bac)tbono In 176) 
004 

partial antigen treatment of (81) 
1053 

palcDa (318) 1680 
patient Instrucllnns to, (70) 187 
personal equation In treatment of 
Importance of (03) 3403 
placenta and fetal membranes 
(46) 833 

pleiiro pulmonary trauma as fac 
lor In, (10) 2202 

poor consumptive control of 2194 
—ab 

iwvcrty and method of attack 
on 1022 —r 

pregnancy and 1483—ah, 170) 
1757 (102) 1040 

prevention of 552—ab (96) 538 
problem (03) 1489 
problem and section 1142 of penal 
code of state of New lork 
(17(1) 57 

problem from public health aland 
point (HI) 630 

problem In New Uampslilrc (51) 
004 

problem method of InstrucUng 
physicians In (07) 197 
problem of clinic organization 
171) 904 

problem of sustained failure In 
(72) 1583 

problem offlclal rcsponslbltlty of 
slate In 819—C 
proslale primary (43) 1750 
public health nurse In detccllon 
and control of (58) 048 
registration of (134) 1680 
reporting cases of (24) 827 
resistance of cattle against fol 
lowing Intravenous Injection of 
human and bovine tubercle ba 
cHIl (67) 557 

respiratory InsufBcloncy of upper 
respiratory tract and (70) 828 
responalbllltr and opportunity of 
teacher In prorentlng ( 20 ) 827 
Rogcra cure for 2185—P 
von Ruck’s watery extract of tu 
bcrclo bacilli and vaccine for 
experience with (104) 982 
sanatorium benefit In (16) 1854 
2184—ab 

sanatorium In mountains of Cau 
casus for (123) 835 
sanalorlum (realment practical 
BUggestlona for (110) 1686 
sanatorium treatment results of 
(34) 827 

serodlugnosls In 1288— 
schools of Toronto method of 
dealing wltli (51) 1850 (91) 

2030 

sMn, (78) 55 (53) 550 
slrin lesions of secondary treat* 
ment of (57) 652 
Slocums cure for 2184 —P 
social treatment of 2092—E 
soldiers with aid for 546 (051 

086 ( 102 ) 1860 ' ' 
speclfle treatment of (SI) 1591 
Spine See Potts Disease 
spurem^ljy antlfonnln examination 

state responsibility In 
—Ob 2194—ab 
stomach symptoms In 
sun and (89) 2036 
surgical analysis of 
nonspecific measures 
1148 

““^‘“(92)®' 62 ”^ lodln treatment 
158°"*"' for 
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